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Compare to the difference of different surgical treatments in curing the early cesarean scars pregnancy
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[Abstract ] Objective Cesarean scars pregnancy (CSP) may seriously threaten the reproductive health. In this essay, we in-
vestigated the difference of different surgical treatments in curing the early CSP.  Methods One hundred and eighty-three patients di-
agnosed with CSP during January 2013 to February 2018 were analyzed, which divided into type I group(55 cases), type I group
(77 cases) , type Il group(26 cases) , and mass type group(25 cases). We evaluated the effect of suction curettage under surveillance
of laparoscopy or ultrasound, suction curettage under surveillance of laparoscopy or ultrasound + water pocket application, suction cu-
rettage after uterine artery embolization and combination of embryos clearing under laparoscopic and suction curettage + uterine scar re-
section and repair in all clinical types of CSP. The operation time, intraoperative blood loss, hospital stays, postoperative vaginal
bleeding time, postoperative menstrual time and the returning normal time of blood B-HCG were analyzed to evaluate the outcomes of
different surgical treatments. Results The amount of bleeding was on the rise during the operation among suction curettage under

surveillance of laparoscopy or ultrasound, suction curettage under surveillance of laparoscopy or ultrasound + water pocket application

curing type I, type II, type Il and mass type. The amount
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of bleeding among suction curettage after uterine artery
embolization and combination of embryos clearing under lapa-

roscopic and suction curettage + uterine scar resection and re-
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pair in all clinical types of CSP was shown nonsignificant difference. There was also no difference of the operation time, intraoperative
blood loss, hospital stays, postoperative vaginal bleeding time, postoperative menstrual time and the returning normal time of blood -
HCG among the four kinds of surgical ways in the treatment of type I or II CSP (P>0.05). It was recommended to perform the com-
bination of embryos clearing under laparoscopic and suction curettage + uterine scar resection and repair in curing type Il or mass ce-
sarean scars pregnancy, including shortening the postoperative vaginal bleeding time, menstruation recovery time and the restoration
time of blood B-HCG (P<0.05). Conclusion Appropriate ways should be chosen to treat early CSP based on the clinical classifica-
tions. According to our study, suction curettage under surveillance of laparoscopy or ultrasound can be used for type I , type II CSP.

The combination of embryos clearing under laparoscopic and suction curettage + uterine scar resection and repair can be used for type

Il and mass type.
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