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Approach to the Therapy for the Caesarean Scar Pregnancy. Fu Liping, Tang Lirong. Beijing Obstetrics and Gynecology Hospital, Cap-
ital Medical University, Beijing 100026, China

Abstract Objective To explore the treatment of caesarean scar pregnancy (CSP). Methods  We analyzed retrospectively 205
cases of CSP, who were treated in our hospital from June 2013 to June 2014. The average age of the patients was (32.98 +4.56) years
old. Among them,189 patients had surgical operation, we analyzed these cases. Results Among the 189 patients, 111 patients had cu-
rettage under hysteroscopy,70 patients had curettage under ultrasonography,8 patients had cesarean scar resected laparoscopically. All the
patients were cured without hysterectomy. Hysteroscopy can help us identify the range of affected tissue, and give us a clear view to clean
the pregnancy tissue. The advantage of curettage under ultrasonography is simple and inexpensive. Applying laparoscopic surgery to the
patients whose CSP are exogenous can reduce the operation risk and prevent uterine from perforation effectively. But laparoscopic surgery
is costly and prolongs hospitalization. Conclusion Early diagnosis and treatment of CSP is very important. Treatment options should be
personalized according to different clinical situation. Minimal invasion, completely treated, quick recovery, reducing the risk of hysterec-
tomy, fertility preserving and improving the quality of life of the patients, are the principle we pursue for.
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