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Clinical efficacy of two different surgical methods in treatment of previous cesarean scar defect
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[Abstract ] Objective To compare the clinical efficacy between hysteroscopy-assisted transvaginal repair of scar defect and
hysteroscopic cesarean scar defect repair in the treatment of patients with previous cesarean scar defect. Methods Clinical data of 70
patients with previous cesarean scar defect who received surgical treatments in the Fuxing Hospital affiliated to Capital Medical Univer-
sity from January 2017 to February 2022 were collected and they were divided into two groups according to the operation mode. Group A
consisted of 33 patients who underwent hysteroscopy-assisted transvaginal repair of scar defect. In group B, 37 cases were treated with
hysteroscopic cesarean scar defectrepair. The surgical conditions, surgical efficacy and following-up the pregnant outcome were
analyzed. Results The operation time [ (95.91+4.54) min vs(80. 0+10.20) min, P<0.01)min ], intraoperative bleeding volume
[ (40.91x2.66) mLuvs (5.14+0.01) mL, P<0.01], postoperative vaginal bleeding time [ (7.56+1.64) dvs(9.47+1.83)d, P<
0.05], hospitalization days [ (5.45+0.23)dws(2.86+0.29)d, P<0.01], total cost [ (1. 07+0. 23) million vs(0. 68+0. 12) million,
P<0.01], preoperative residual muscle thickness [ (2.35+0.179) mm vs(3.31£0.33) mm, P<0.01] in group A and group B were
significantly different. The thickness of residual muscle layer after operation [ (6.02+0. 13) mmws (2. 83+0.46) mm, P<0.01] was
significantly different ( P<0.05) , but the difference in pregnancy rate between group A and group B was not statistically significant
(50% vs 45% , P>0.05). Conclusion The two surgical methods have their own clinical advantages, so the best surgical method

should be selected according to the specific conditions and requirements of patients.

[ Key words] previous cesarean scar defect; hysteroscopy-
YEF BAL.100038 JLmt, AR AL 27 I 42 2 B Be 1A 7 B ( il
J5 AEIER GRHED XK ER)
BEVEE : 228N, E-mail ; lixiaoyu0301@ 163. com

assisted transvaginal repair of scar defect;
hysteroscopy; efficacy; residual muscularis

thickness; gestation



- 40 - g EPiEZ 2023 4F 1 A% 25 55 1 W Military Medical Journal of Southeast China,Vol. 25 ,No. 1,January,2023

0o 51 &

FE 3 BT — A A BR MR 2 38 T AR Bk
RV v L 2R Sl T TSR I Sk AT
E R AR E R AR . BT
ARBYHEIN, S PHEIRAR I IR R A WA B b
T, W) e =) 11 8% (previous cesarean scar defect,
PCSD) JEH B AR — R e . R
A INGEAS MR AN AEREIR T E R A T
i, PR ORI W] e L BB 7 IR A B | 4 A D)
FER BRI S R R . TR
1BIT BTEZ M IIE K R A SFIER , BRARE IR
BTEfER . TARI Rk, Bk WA T8 —iR
e, AWFFGE LD ] LE Bk A i A B =) )
H R AR B B I B ) 7 U 11 L 3 A R T i
ARIARZ R FARAR G, AT AR5
s Ak, 5 im AR

1 SRSk

1.1 —M&ER P IREE 2017 421 A=
2022 42 A{EBEFAR B 70 ] PCSD ()&, ik
26~48(35.37+4.89) %, i f A Y B ok 2 0 9k
K, H9~20(13.9322.34)d, A 1 IRFIE = 57
i, 2 YHEVE = s 13 0, A A E EEK 36 i, oAk
BER 34 I, WIEF A0 AH, b e
A A G BRTEATHE = U] =B AR 33 ik
A ATE RS E =Y) 0 EEBEAR 37 44 B
A, 2 HFARTFRIGNF] A B h 2 G AR B i
FAREBWGE —, A7 KB N FEE STORz N, A
HTE I AR 5, R R P0G, 2 A — M Rl 22 5t
TGIt2=E X (P>0.05) , W3k 1, RFRLEHHE
BI04 R e 48 BE 2% B3 A b o (b5,
2022FXHEC-KSP037) , 75 7 43 fift B T WF X PE e
PART A S 5H WG RE,

RINAHNFFVOBREBEN—RABLE (xs)

1.2 WMANRHBRIRERSARE WA LHRS
e OR)E R L, ARG B T E L, 2B 1E
P 7R R AU A QHEBR 5 RS 7 8 1 a0 Ay
MR . LR SRR NUZJEBE =3. 0 mm PEFFH
FEBTRE U D SRR SRR R R E <3.0
mm PEFEE W BURG A G 22 B IE ) D) R S
A

L3 FRAX FEGEEAARKSZAETE "]
H R AR AT A 3 4 5 R BA T8 3 37 55 T
Vo BRI B M B WL 8 Wt 8 TR L = A o7 S
L, 15 SF T8 AT 000 fB5 D 0 1) 57 B2 8 BR GE BE RE DD T,
B ESRTE A L, LA, 242 hn e S, 6 E 1M
B o0 , e DI BR T = W00 EAT 4R, R B
WEEARPEESRCR . R G 1k 1, R 48 h
Wit o ARJFPURIEIRYY . B R E U 0 E
BREAR AT T AR B AR S HE 55, R T 37 9K
B, BRI E S AL R E Y
WIEVIBRUI 0 T S BB S W GORIR LA,
FEL B RE A PJEEZH 2 G A 1 T DG B S IS B
B A

1.4 BEEEER 00T O 2 4 FORMS ] AR A I
AR BAE i [a] RS A B ]9 AR
Ja A akg berl B R R U DS IR E R B, gt
R, ARJE 1A 3 AN HBEATEEYS, T H 20
A DU A A [ R M L s e Bk A 1 R D)
RGO, X FARBCR AT AN

1.5 SitEa4 R SPSS 22.0 Bk trgeit
AP THEORER IS B bR 22 (w2s) R0R, 41
(] FUAER T o AGc 6 THRCBORHA (% ) 3, R X2
K, LA P<0.05 HZEFAGIHFE L,

2 & R

2.1 FARRMERRER B HAETARBE A H i
i EREREO ST T A 4(P<0.05), A
A5 B IE H i i E] S T B 4H(P<0.05) . WL 2,

F2 NAHNEFYIOBEBFFARERBERLE (X5)

i H A#(n=33) B#(n=37)
EW(S) 34.45£0.79  36.190. 84 i { A%l(n=33) B4l(n=37) fi Pl
325 e

Qg%gﬁmy izgigég i:igigj% FAI ] (min) 95.91+4.54 19.76x1.33 16.87 0

HIEPIRIBUERNII(])  45.0727.20  46.03%7.71 AR (nl) 40.9122.66 5142001 1423 0

H 288 (d) 28.27+0.28  29. 12+0. 44 ASEPREHRIMEE () 7.56+1.64  9.47x1.83 -8.63  0.032
A L TR R A IR A 2 B T AT ) P ) 2 A b FEBEREL(d) 5.45+0.23  2.86+0.29 6.95  0.001
A B AL BRSO B E B A FH(JIE) 1.07£0.23  0.68+0.12 4.23  0.007




Zrrd [E B2 2023 4F 1 HEE 25 55 1 ] Military Medical Journal of Southeast China ,Vol. 25,No. 1,January,2023 <41 -

22BITHRETE 2 M EIREIRITAT LK
SRG 245 L (P>0.05) , BEEEIRIT G A
A (P<0.05) 10 2 {27 G HFE L (P>
0.05) ;2 HERARNUZIEBEIGIT AT LA 25 57 (P<
0.05) ,A HFRRNZ R FEIRIT 5 BORATHE R (P<
0.01),B A FRARNL)Z IS BE IR 9T Ja R TA2 # (P>
0.05) 2 A B EZFHEI2#E L (P<0.01), W
%3,

R3 NAHBEFVOBEREFARGERTRRILE (x+

s, mm)

HEWE BANER
AH N AT N =
AH 5.95£1.33  1.98+0.56°* 2.35:0.18 6.02+0.13""
B4 4.81£0.38  2.03:0.64"  3.31x0.33 2.83:0.46
Pl 0.089 0.129 0.012 0. 001
SAREARTTEL, * P<0.05, * * P<0.01

vl

2.3 HZRIFIR 2 HLWRITHT R ZE S LS
2R X (P>0.05), 097 Ja BB AT 46 4 (P <
0.01) ,fH2 H2ZEF G4 L (P>0.05), Wk
4, A HAEFER 16 ], 4E1RE 50% (8/16) ;B 4
HHE R 20 B, IEIRFR 45% (9/20) ;2 HLIEIRR
W22 F G2 L (P>0.05) .

x4 AHFRAAXNBFEESUORERERZLEBERLL

B (x+s,d)
24
ZH 5 n — - PAE
AR H VN
A 33 14.64+0.82  8.25+1.23 0. 002
B 4 37 12.00+0.52  7.98+0.98 0. 008
Py 0.071 0. 069
3 W ®

PCSD S HE 72 AR i —Fh K I & AE , 2R 7E
TE B T E W R R s FE B BE A
FEYI AN B T B L2 Bedst > HidRiE , PCSD
FR) B9 2R AE 24% ~84% 7 PCSD W] BEH B H 28tk
ARSI R EE 2 RN 2 S5 E AR, I 7 B 0 4
ORI B e i 2 G S AR ARG 5 SR 5
iE PCSD FYVEAE S 93 BIL AR XU PR 28 1 AN 1
BT e L =0l € 7 N R K VA S = A N
FE PR AR O AR ARG R R R R AT
fiefE PCSD A& R S ZA/E A PCSD 597

ST RAIRIT FFARIBIT . DIMEM AR, 1k
MR AN KON 22, BB ME LUK I R (2 s
R, SRR B . R Bk AR B R T
PCSD WA .

EHEGRTFARRE —MHA TR, R XA 5
B E L AAEAR 9 PCSD B AR, SR, i
HIE R FERIRHE IR LIRS Bk
BFEAANEHTERATENZ/NT 3 mm WAER
BN . B EIA B ) A 7 U0 H A b
AR BE T B G A6 R AL R R R
T, AT LA 2B KR A ke e P R R LA B ] TR R 4
gl AN e S B R T B ) 4
¥ % PCSD & & sl AR ~F 16 T 50CET i 5 L 1) 2R )
BELHAK  HRaiE s TFARMI, Bk
A BRIE )8 = U1 0 B = B AR R PR B 3R
BRI A, Bl fE S SR B T ITFAR, A
BTG E 7 I R BRIEIR™ | bAbh, £ BHaE A
% T A R i/ e At 2 e 2 B A B 405 AU
PRUE T FARM LA, AR 5K E B
TEHVE =0 0 B E BRI R BARTFARE [ AR
M2 AEBEREUA , F8 AR 8w (BARE R A NLZE
JELRE (AR ) 00 100 S R W A O AR
TEBEEHE OB EBER,

BRI I, HE = FARA G U1 0 441
AR, 5 IEF WUZ Y B FE 2 = A /R, i
PRIR TR A L LU 25 e 28 ORI 37 4, L) 7=
IR T WL 4 T BEAR, BRI 255 | B S 8
L, B0 2RI AN R0 R s BRI A [
BB ) 1 B E AR R Bl B s R )
FAGHE AR LA S8 i A REIR , P AR R
AEUGE S H TR BN R e AR AR,

BRI A B ) ) R = B AR AR S
RMT A B4k BAESE A e 48 7 Ho o U] 1 34 )2
BL, FRATIAH , KRG B Bk & B E 51 s = o) 1
BEBHIAELIY FEINZHETEZEA M EE
TREEDD 3G T 3R NUZ R B, ARG 21
FIREAE HE £ 4 21 2119 7548 DT 5 08k Ak L2 3
JEEURRT O R B R PR ) O B SR H R
VIR AR L 2D B, Rl 5 U7 B s P R R
I, AL E) TR I B RCR , B AN BT AR A L2 R 1
JE BB ATRRARE S AR R IABIR T AR X1
ARG IR YRZ T i 22 5 | AT 98 AR R 4 Wi O R E



.42 .

R E P EEZG 2023 4 1 A5 25 85 1 ] Military Medical Journal of Southeast China ,Vol. 25 ,No. 1,January 2023

Lt LA 104 R

LR LR E IR E U D S B R

Ji By B P 18 A R 25 )R e AR 1 IO I AR B A
H TS DL R Al 1 T AR T 3

[ &% k]

(1]

[10]

[11]

Chueh HY, Pai AH, Su YY, et al.Hysteroscopic removal, with
or without laparoscopic assistance, of first-trimester cesarean scar
pregnancy| J]. Fertil Steril,2022,117(3) ; 643-645.

Saccone G, De Angelis MC, Zizolfi B, et al. Monofilament vs
multifilament suture for uterine closure at the time of cesarean de-
livery; a randomized clinical trial [ J]. Am J Obstet Gynecol
MFM,2022,4(3) :100592.

Xiang J, Cao Y, Zhou L, et al.Evaluation of the necessity of lapa-
roscopic repair of a uterine scar defect for cesarean scar pregnancy
[J]. Int Med Res,2022,50(1) : 3000605211070753.
Karampelas S, Salem Wehbe G, de Landsheere L, et al.Laparo-
scopic Isthmocele Repair: Efficacy and Benefits before and after
Subsequent Cesarean Section [ J ]. J Clin Med, 2021, 10
(24) . 5785.

Zhang NN, Wang GW, Zuo N, et al.Novel laparoscopic surgery
for the repair of cesarean scar defect without processing scar re-
section[ J]. BMC Pregnancy Childb,2021,21(1) . 815.

Hur C, Luna-Russo M, King C, Fertility-Preserving Surgical
Management of a Cesarean Section Scar Ectopic Pregnancy[ J]. J
Minim Invasive Gynecol ,2022,29(2) . 194.

Stupak A, Kondracka A, Fronczek A, et al.Scar Tissue after a
Cesarean Section-The Management of Different Complications in
Pregnant Women [ J ]. Environ Res Public Health, 2021, 18
(22):11998.

Mancuso AC, Maetzold E, Kowalski J,et al.Surgical repair of a
cesarean scar defect using a vaginal approach[ J]. Fertil Steril,
2021,116(2) : 597-598.

Zhang Q, Lei L, Zhang A et al.Comparative effectiveness of lap-
aroscopic versus hysteroscopic approach in patients with previous
cesarean scar defect; a retrospective cohort study[ J].Ann Transl
Med,2021,9(20) : 1529.

Glenn TL, Han E. Cesarean scar defect; far from understood[ J].
Fertil Steril ,2021,116(2) : 369-370.

Wang HF, Chen HH, Ting WH, et al. Robotic or laparoscopic
treatment of cesarean scar defects or cesarean scar pregnancies

with a uterine sound guidance[ J].Obstet Gynecol ,2021,60(5) :

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

821-826.

Siraj SHM, Lional KM, Tan KH, Repair of the myometrial scar
defect at repeat caesarean section: a modified surgical technique
[J].BMC Pregnancy Childb,2021,21(1): 559.

U =N R NP W PR PR
JE T E TR IR T YR 4% o B RCR A3 [T]. A< F I B R 24
2018,20(6) :586-591.

Ou YC, Chen YY, Lan KC, et al.Levonorgestrel intrauterine sys-
tem for the treatment of intermenstrual spotting in patients with
previous cesarean delivery scar defect[ J].Obstet Gynaecol Res,
2022,48(1) : 155-160.

Dai L, Wang H, Xing X, et al.An analysis of curative effect of
combined transvaginal and hysteroscopic electrocauterization of
partial endometrium to treat previous cesarean scar diverticulum
[J]. Minerva Surg,2022,77(2) :139-146.

AR RIAF 02 BEPARR TERREEDL
HEFIERT ] PR R, 2019,54(3) ¢ 145-148.
Cao S, Qiu G, Zhang P et al.A Comparison of Transvaginal Re-
moval and Repair of Uterine Defect for Type II Cesarean Scar
Pregnancy and Uterine Artery Embolization Combined With Cu-
rettage[ J]. Front Med ( Lausanne) ,2021,8:654956.

Cok T. Regarding " Obstetric and Gynecologic Outcomes after the
Transvaginal Repair of Cesarean Scar Defect in a Series of 183
Women" [ J]. J Minim Invasive Gynecol,2021,28(8) :1552.

Al Mutairi BH, Alrumaih I. Hysteroscopy in the Treatment of
Myometrial Scar Defect ( Diverticulum ) Following Cesarean
Section Delivery: A Systematic Review and Meta-Analysis [ J].
Cureus,2020,12(11) ; el1317.

Tsuji S, Takahashi A, Higuchi A et al.Pregnancy outcomes after
hysteroscopic surgery in women with cesarean scar syndrome[ J].
PLoS One,2020,15(12) ; €0243421.

Zeller A, Villette C, Fernandez H, et al.ls Hysteroscopy a Good
Option to Manage Severe Cesarean Scar Defect[ J].J Minim Inva-
sive Gynecol ,2021,28(7) : 1397-1402.

Dosedla E, Gal P, Calda P. Association between deficient cesar-
ean delivery scar and cesarean scar syndrome [ J ]. Clin
Ultrasound ,2020,48(9) ; 538-543.

Dou Y, Zeng D, Zou Z,et al.Hysteroscopic treatment of cesarean

scar defect[ J].Arch Gynecol Obstet,2020,302(5) ; 1215-1220.

(Ur#s B HA:2022-05-24;  f&[E A HI.2022-09-02)
(REHE: TS, RURE. AR



