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' BB HirTE sk EE A AR (uterine artery embolization, UAE) FATE BB T i & AR AKX F AR MU 75
TR IR AL ST W B JE B F B R AL AL IR I BR R + B B2 T 4R A R 7R 97 1 B sl 1 AL 30 7™ RS F 5 B R U U ( cesarean
scar pregamncy ,CSP) I RAUR . FiE MAA T H L ILEBERE 2013 4 1 J] ~2017 4 12 J a9 75 ) T B s I 7Y CSP f#
HLOKBEBEL 3 AL A 25 BI,B 25 B, CH25H, Hh A HBEREZ UAE FITEER FEEA;BASEERZILXTF
ARIBTRIEE F BRI IRY) ;C HBF 2B RS T FEREL SR IR AR + 5 N IREAR, /01 LB F 43 B A
RIT TR CSPIGIRIAIT AR . 53R A5 A CSP &34 bk, WA g i i 48 £ AF B it 1] (it HCG ¥k & 1 18] J H &%
SRR, 2R A G B X (P <0.05) , WA SH T ARNR M AR IR, 2754 B L (P>0.05), ¥ 3 Fiif
ISP IR G AT LU R, A 2H B ZH A C 4H CSP B 3 LA, C 2B 3 10 i 4 /0 il HOG RS B[] B2 &Ik 52 0 TR 35 e A e 9% )
R, ZERASHFEX(P<0.05), AHBETARNAIKE,3 HBEETREMNE LK, ZS LS T3 EYL, IREET,CHE
A D i HCG PR 52 8] S H G0k 52 0 ) 4 80 AR B 2R U AR, 2 R A FRITF B XL (P <0.05) , A B H T A0 ]
B b ) B, 2R A FEIT¥E X (P<0.05), M EF A, C 48 H M4 M HCG W&k &2 i) (8] S H 24k 2wl 18] ¥ 8¢ 08 AE
Be St ML, ZF A G E X (P <0.05) . A4 EBHET AR AR, 3 AR ILEK, ZRERIT¥E X, &Fit HH
43 BU%E T CSP B2 W R YT KIS VAR 1 1A BOR A s RO (8, T2 CSP 8 25 3 88 538 iff 4, 1. HCG 1 52 I [R) J2 H 8k &2
IR s B, UAE J547 5 B8 T B ARMIGYT Ik 5 2T AR R 3 U0 B 75 I A 4 R 4 22 W J B8 T B TR R Ak 4
IRMIPIBRA + B BT IRA AR MIRIT Tk I8 B ST FE R A IR BR AR + B BB T 4R AR M ya Y7 77 20 58 3 09 3 1
D AR B 2 B, i HCG R 52 B 8] Ko A 289k 52 B TRl PR, & e M v
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Clinical Study on the Effect of Different Surgical Treatment of Type I and Type Il Cesarean Scar Pregnancy. Hong Ling, Wang Jian-
Jun. Tongji Hospital of Tongji University, Shanghai 200000, China

Abstract Objective To explore uterine artery embolization (UAE) followed by hysteroscopic hysteroscopic surgery, vaginal exci-
sion of the local uterine scar at the place of pregnancy, and laparoscopic uterine scar at the site of pregnancy resection + hysteroscopic ex-
ploration in the clinical effect of treatment of cesarean scar pregamncy ( CSP) after type Il or type Il cesarean section. Methods A total
of 75patients with type II or type I CSP admitted to the Ningbo Women and Children Hospital from January 2013 to December 2017 were
randomly divided into three groups,induding Group A 25 patients, Group B 25 patients, Group C 25 group. Patients in group A underwent
hysteroscopic hysteroscopic surgery after receiving UAE; patients in group B underwent vaginal surgery for local excision of uterine scars;
patients in group C underwent laparoscopic uterine scars at pregnancy with hysterectomy and hysteroscopy. Analysis and comparison of dif-
ferent types and different treatment methods of clinical treatment of CSP was performed. Results Compared with type I and type I CSP
patients, type Il patients had more blood loss, hospitalization time, blood HCG recovery time and menstrual recovery time were longer,
with significant differences (P <0.05). There was no significant difference in operation time and hospitalization costs between the two
groups (P >0.05). The three treatment methods were compared. Compared with CSP patients in group A, B, and C, patients in group C
had less blood loss, shorter time to recovery of HCG blood, shorter menstrual recovery time, and lower hospitalization costs. Significant
difference was statistically significant (P <0.05). The operation time of the patients in group A was shorter. There was no significant

difference in hospital stay between the three groups. In type I patients, patients in group C had less blood loss, shorter recovery time of
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blood HCG and menstrual recovery, and lower hospitalization costs, all with significant differences (P <0.05). Patients in group A had
surgery. The time and length of stay were all shorter, with significant differences (P <0.05). In type Il patients, patients in group C
had less blood loss, shorter recovery time of blood HCG and menstrual recovery, and lower hospitalization costs, with significant differ-
ences (P <0.05). Patients in group A had surgery. The time was short, and there was no significant difference in hospital stay between
the three groups. Conclusion The new classification has a high clinical value for the diagnosis, treatment and prognosis evaluation of
CSP. Patients with type III CSP should pay more attention to the amount of blood loss. The recovery time of blood HCG and the recovery
time of menstruation should be paid more attention. Hysteroscopic hysteroscopic surgery for UAE after hysteroscopic surgery compared with
vaginal surgery for local resection of uterine scars and laparoscopic surgery for hysterectomy and hysteroscopy for laparoscopic uterine

scars. The treatment of pregnancy with excision and hysteroscopy at the scar reduced the patient’s blood loss, hospitalization costs, blood

HCG recovery time, menstrual recovery time, and safety.

Key words Cesarean section; Uterine scar pregnancy; Uterine artery embolization intervention; Vaginal surgery; Laparoscopic ex-

cision of uterine scar
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HRRIEIRA LY RIS EEBEERAET T ERETFE T
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FENA TLERY . TARG NG, 2% U)W 834 1 B
EHIMEN. FARGHER 2 KA, X EH M I
HCG K FiEfTE 4,
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Lot 2 | B il S N R (1= g B N 61 I 6 Y i
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1) @ P gL 3 A TR 7 33A 7 I AL A8 35 A i i A
T AR A] A R B ] A B 2 ) i HCG 4K & i ji L)
K H GRS ]

4. G5t T5 v N SPSS 16. 0 88124 8 1k #E 47
BB AT TR R LA B £ ARl 2 (2 £5) R ¢
K , 22 21 0] 22 53 ) L BER T 5DR 3R O 22 23 5 1 H
FORHAL ) (¥ 22 5 U BOR F K56, DL P <0.05 Sy 22
SHGEITFRE L,

] R

I BSFI RS CSP B % — i o e . I 20 Al
I 7 CSP & 4R i I IR KRB AR, 2 S R Geit &
X(P>0.05), I T T BJEERES T
M ZRAGIFEX(P<0.05,3% 1),

2. AT RS CSP AR AN A T AR5 IR 16 7 808

F1 NERFMMAE CSP HEIGK ALK
A WX E AEYR KKK TEHTE

(%) (%) (X) JEJEE (mm)

HAH n

7
1

45 31.51 £6.12 21 ~42 46.12 +£2.23 2.57 +0.32
30 32.23 +£6.72 24 ~42 46.89 £2.56 1.81+0.16"

584, P <0.05

Ped: MRS A CSP AR s, TR A8 35 - 2
B, ERARITFE X (P <0.05); T 25 1 7Y
BHE R T ARR A LA, 2R EZR =L (P>
0.05) ;5 IT 78 i 35 - 4 41 g i 1] 35 0 1 Tl 284 A 3
LSRG L (P <0.05) 5 102 8 57 943 g 9%
M FH i HCG PRI [a] | I B i 358 2 7 22k 52 ik
B EFERTNEEH, ZRAGEIT ¥ E L (P <
0.05,%2),

®2 AEFAFHEERFTTRMME CSP BEMIEARE

Ei]] AR i i (ml) FARES ] (min) FEBE I ) (K R (Or) HCGREMIF(K)  ALWEHRH(X)
I 83.03 £23.55 50.21 £19.35 6.01 £2.23 13932.55 +4892.82 22.98 +8.42 38.63 +10.95
1 7Y 117.92 £41.12" 56.52 £19.82" 8.72+2.12 14623. 14 +4486.32 27.23 £8.71" 50.12 +10.64"

5 RLE, * P <0.05

3.AB.C3 4] CSP & —MIH Lh#:3 41 CSP
BH—BAEM A, 2R G FE L (P >0.05),
IR B 3 R 28 )" K86 22 R B4 it 2278 X
(P>0.05,53),

Fx3 3HACSP EEIGERTHOLLER

Hp o AFR(Y) AFRXE T/ MR SRR E(KR)
A4l 25 32.43+6.03 24~42 14/11 45.18 +2.11
B4l 25 31.04£6.33 23-~42 15/10 46.33 £2.74
C#4 25 31.52£6.18 21~42 16/9 43.98 +2.35

4.3 4 CSP BEA AR FARTIERIT R LK. C

HEEWFHRMESERT AHAMBA, ZRA
Gt E X (P <0.05), A4 EHF¥TF AEE
FEMTBAMCH, 2R AGLITFEL(P<0.05),
A Y B4 .CYBFEFERRT ] AL, 22 R T8 it
FEL(P>0.05), A4 8FHFHARE MR ES
FTBAMCH,ZRARITEEL(P<0.05), C4
BFF I HCG Pk & 1) (8] B 58T A 4101 B 41, 2%
REGHFE L (P<0.05), CHBRHEEYA LMK
EntEE EMT AYMmBA, ERASEIT¥EX
(P<0.05,%4),

x4 FREAFAFEEBTIECP EENIRKRR

Gkl AJei i 4z (ml) F A ] (min) FE B i 1) (R fEBE S (o6)  HCGHREMH(K) A LKA R (K)
A 110.83 £37.73 32.04 £7.32 5.78 +2.33 19939.93 +803.01 30.63 +4.18 53.13+9.93
B 4 108.03 +32.28 56.02+9.72" 7.51+2.62 10109.32 £763.93*  33.01 +£5.63 43.92 £10.13
C 4l 77.18 £28.53°%  70.93+6.62" 6.92 +2.54 10101.83 +832.31°  17.03 +4.83 "7 34.81 £8.27"°

5 AR, P <0.05;5 B 4l H A, P <0.05

5.RTFEFAR Iyt T A CSP R #H 697 AR 1
B IR CSP b, C 4L P2 i & B 3% T
AWM B A, ZRARIFEX(P<0.05), AHS
FOFE PR MR AR T B 4 C 4, 2R A 4t
FREX(P<0.05), A 28B4 B e 2 R
T BAM CH, EZRAZIFEL(P<0.05), A4

BEFHAER SR ES T BAM CH, A%
I EEX(P<0.05), CHBEFHIN HCC KB I
W T AR B4, ERAZGIFHEL(P<
0.05), CHBEF VXA LWE N H EBEMT A4
MBH, EZRARITAEX(P<0.05,%5),
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x5 AEAFAFEEBTNE CSP EEMIGKYFE

gl AJE H i f (ml) F AR ] (min)

FEBE I ] (K)

A4 96.52 +19.83 30.12 +5.83 4.73 +2.14
B4l 92.12 £17.73 49.53 £5.61" 6.63 +2.82"
CH 66.62 +13.15"* 68.73 +6.03 " 5.86£2.35"

FEBE 28 (JT) HCG KRR (R)  HEWERT(K)
19632.93 +732.49 29.15 £3.12 49.83 +9.39
10832.63 +810.32* 31.37 £4.63 38.37 £9.61
0832.84 +592.88 " 14.21 £2.75*" 29.62 +4.85*"

5 AHHE, " P<0.05;5 B4, P <0.05

6. A JA] T A J5 i % I CSP #3697 R0 1
B MA CSP B h, C 48 & T3 & B &K T
A BU, ZRAEGHIT¥EX(P<0.05), AUHR
HVYFARR B EMT B UM C A, ZRE5T
HE X (P<0.05), AB.C 48B4 it b

B EFEGITFEX(P>0.05), A HEHFIE
Bedt Ml m T B A CH, 2RAoiteE (P
<0.05) . C 4 EHMFIM HCG W Z 1 a] -2 H
SRR FEMT A M B A, ERASIEE
X (P<0.05,%6),

K6 FEFAAEEBFME CSP EEWIERIE

Gkl AJG ikt (ml) F A ] (min) E BE B ) (R fEBE S (o6)  HCGHREM(K)  ALKERH (K)
A4l 133.83 £48.01 35.61 £6.98 7.91 £2.65 19846.42 +802.37 33.64 +4.73 58.63 +7.21
B 4 130.37 £35.63 63.54 +6.61" 9.72+2.74 10806.45 £712.03*  35.98 +4.52 51.97 +4.64
C4l 95.61 £37.63""  73.3126.04" 8.73 +2.65 10963.13 £893.27°  20.02 +4.63"* 39.0426.76""

5 A E, P <0.05;5 B A HE P <0.05

7.0 RRE T L LR A I B 1 Y] DAL, B
ZH YL (0 R IR 5, 1 0T B, C 2 1 T
i, 14680 10 Ak, 3 2H 3 6 o R JF IR AL, 3 I R
P A R AL, 2 RS L (P >0.05) .
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JE Y 0. 45%0 , 15 HIE 75 S IEIRIY 4. 4% ~6.1% ,
SRR 1.05% , 5 1E % FLZ2 A Ho i)y 101221,
WFE R W], CSP SRR S 7 E T a0 Ba A RA
S HE T T TR A A R A 9 A SR
YT AR S B A A N KA R R Ak, T
S R IR A S SR NS (K 2 £ N
SeLkit £ A WY O A, S EUR A
T, T B0 /N 8 B 30 T, % PO AT 00 YR i 28 20
R T 9% b B 2 A TR R R L AR G,
CSP J2: 975 25 25 i 26k 9 B 3 UL 2% 9 JEL L, R CSP 8
F Uk S IR AR T RS i K T Y, R S
LA 2 1 B 0 (B, IR UG, CSP i R WO %
o 2% 11 AT R , X AR i 7 AR i B e m

Vial 254 W00 b 32065 0 25 PR IO VR R TR BT L
YA CSP 43 g A A 8 (T ) A Ah A= 280 (10 ) 0 i 2
BRI, B2 3T 4F S X CSP B R WA iR L &% 12 57
U R B U A A R B — S Y Bl T R
(1) 2875 W 2 W7 1 2R 780 CSP I 4 7 8 I it ok
B AR BT T R I R b S A K L 1) 2
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K HCG T RE18 , B FH I 2 418, i R R R
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DR HE AT B R A W 3 B R M R 5 A O L
BIG35E R R FA: Ay R AE R SR L s P K L i
HIE 0 A A AR AR Y R H R — R kR
FHAL T A, il dn, UAE J5 1585 BB T e A, I
FARJEF I bR T 5 W A T R M6 v B T 1 R
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