Hainan Med J. Mar. 2015, Yol 26, No. 5

EEERISEIAE26EEsH

d0i:10.3969/].issn.1003-6350.2015.05.0264

G REY -

ZANALBFRAEGT FEERERNME
B® O, AR AW
(B B AR B, Hd He 570311)

(#E] Be WaWABERARST R E G FERREIR M E . & BB HrFebe 2006
A 10 2 20124 10 WIERG S H9 32 0] 7B R AR I B H IR RIZIG POk, SR BEA TS 1, 2 iE
R AT IZ . AETARLL 10 B 45 54l MTX ALTT 2 09 K 78 Sk AR ZEVR YT 8 il , ¥R 4 90.5% , Rl S i
KM A0y 42.3%, 37 2% [ I BUR R H 2 5 AR BLGE, 1 88 PR s T ARG T AL DIBR A 22
], G2 TR 140, B MR BEE 5 TR 8 9], IR 8N 100% , LT ARIFAAE, il HCG ' 2 1E # )%,
ZRE IR RIS, 8 4. Ehik AN LUSRAIRYT B EIRENRBA FARB AR ) 1M | PR
7 AT RESEOLE (A N

(Kggim] ZPRABUEBRA  EIRLEIR; HIE ™

(FEHZES] R7142  [X#EEFEREB] A [XEHS] 1003—6350(2015)05—0735—03
Clinical value of transnational debridement surgery in the treatment of cesarean scar pregnancy. HONG Lan,
YANG Shu—ying, HE Guo-li. Department of Gynecology, People’s Hospital of Hainan Province, Haikou 570311, Hainan,
CHINA

[Abstract] Objective To explore the clinical value of translational debridement surgery in the treatment of cesar-
ean scar pregnancy. Methods The clinical data of 32 cases with cesarean scar pregnancy diagnosed and treated in Peo-
ple's Hospital of Hainan Province from October 2006 to October 2012 were retrospectively analyzed. Results All pa-
tients had history of cesarean section, and were diagnosed by ultrasonograpy examination. Non-surgical group included 10
cases (pure MTX chemotherapy in 2 cases and uterine artery embolism in § cases), with the cure rate of 90.5% and in-
cidence of adverse events of 42.3%. 37.2% of which were found with menstrual dripping phenomenon after postopera-
tive recovery and 1 case was pregnant again. The remaining 22 cases were managed by surgical lesion resection (14 by
transvaginal cesarean scar pregnancy debridement surgery and 8 by hysteroscopy and laparoscopy combined with sur-
gery), and the cure rate was 100%, with no complications. Postoperative blood HCG decreased faster, and postopera-
tive recovery period was shorter. Eight cases were pregnant again. Conclusion Transvaginal debridement surgery is
a valuable, safe and reliable treatment for cesarean scar pregnancy with merits of shorter operative time and less bleed-
ing, which is worthy of clinical application.
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