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Clinical study of hysteroscopic combined with laparoscopic repair and reconstruction of diverticulum in the
treatment of post-cesarean section uterine diverticulum

WANG Hong, CHENG Jia, HUANG Zhi-qin, NAN Fang (Department of Gynaecology, Ezhou Central Hospital, Ezhou Hubei
436000, China)

Abstract: Objective To observe the clinical effect of hysteroscopic combined with laparoscopic repair and reconstruction of diverticulum
in the treatment of post-cesarean section uterine diverticulum (PCSD). Methods A total of 150 patients with PCSD admitted to the
department of gynaecology of our hospital from January 2020 to February 2022 were selected and divided into the transvaginal group
(transvaginal repair of diverticulum) and the combined group (hysteroscopic combined with laparoscopic repair and reconstruction of
diverticulum) according to different surgical plans,with 75 cases in each group. The general condition of surgery, days of menstrual period,
thickness of muscular layer, inflammation-related factor levels, complications and pregnancy in patients with birth plan were recorded in
both groups. Results The operation time of patients in the combined group was longer than that in the transvaginal group, and the time of
anal exhaustion and postoperative hospital stay of patients in the combined group were shorter than those in the transvaginal group, the
differences were statistically significant (P<0.05) ; There was no significant difference in terms of the intraoperative bleeding volume of
patients between the two groups (P>0.05). The high-sensitivity C-reactive protein (hs-CRP), interleukin-4 (IL-4), interleukin-8 (IL-8),
and tumor necrosis factor-a (TNF-a) 7 days after surgery of patients were lower in both groups compared with those before surgery, and the
combined group was lower than the transvaginal group, the differences were statistically significant (P<0.05). Compared with that before
the surgery, the days of menstrual period of patietns in both groups 6 and 12 months after the surgery decreased, and the thickness of muscular
layer increased , with statistically significant differences (P<0. 05) ; while no statistically significant difference was found in terms of the days
of menstrual period or thickness of muscular layer of patients 6 and 12 months after surgery between the two groups (P>0. 05). There was no
significant difference in the incidence of cumulative complications such as incision infection, hyponatraemia, bladder injury and vaginal
infection between the two groups (P>0.05). The intrauterine pregnancy rate of patients with birth plan and the full-term pregnancy rate in
the combined group were higher than those in the transvaginal group, the differences were statistically significant (P<0.05). There was no

statistically significant difference in the abortion rate or preterm birth rate between the two groups ( P>0.05 ). Conclusion The
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hysteroscopic combined with laparoscopic repair and reconstruction of diverticulum for patients with PCSD has a fast postoperative recovery,

a short hospital stay, and can increase the pregnancy rate of patients with birth plan.

Keywords: hysteroscopic combined with laparoscopic repair and reconstruction of diverticulum; transvaginal repair of diverticulum;

pregnancy; post-cesarean section uterine diverticulum; complications
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