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Efficacy of transvaginal cesarean scar pregnancy debridement surgery and the analysis of related factors
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[ Abstract |

and the uterine artery embolization company with the curettage(control group) in the treatment of cesarean scar pregnancy and ana-

Objective Compare the efficacy of transvaginal cesarean scar pregnancy debridement surgery(treatment group)

lyze the related factors of the failure of the surgery. Methods Postoperative vaginal bleeding,incidence of postoperative scar preg-
nancy again,and time of hospital stays after surgery were compared in two groups. Relationships between gestational age,cesarean
section, the value of serum HCG, B-mass size, live births and surgical success rate were discussed. Results The mean amount of
blood bleeding during operation of the treatment group was(85. 3813, 27) mL, the rate of continue pregnancy after surgery was
2.56% ,mean time of hospital stays was(5.13+0. 77)d, Significantly lower than the control group[ (163. 11+34.87)mL,11.90%,
(8.1241.88)d,all P<<0.05];Blood HCG value, B-mass size,and live births were related with surgical success rate( P<Z0. 05) , But

times of cesarean section and gestational age had no significant relationship with the surgical success rate(P>>0. 05). Conclusion

Tansvaginal cesarean scar pregnancy debridement surgery showed less damage on the treatment of cesarean scar pregnancy,and re-

duced the recurrence rate of the patient, who had high blood HCG levels,embryo survival and larger volume.

[Key words] trasvaginal;uterus;cicatrix;debridement
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