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Clinical effect of different surgical treatment on uterine incision diverticulum after cesarean section
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Abstract: Objective To investigate the clinical effect of different surgical treatment on uterine incision diverticulum after cesarean
section. Methods A total of 141 cases with uterine incision diverticulum in first hospital affiliated to army medical university from Febuary
2012 to May 2015 were divided into control group(n =70) and observation group(n =71) according to different surgical methods. The con-
trol group received transvaginal repair for uterine incision diverticulum, the observation group underwent laparoscopic resection of uterine scar
diverticulum after repair. The intraoperative condition, postoperative curative effect and re-pregnancy outcome in 2 years were observed and
compared between the two groups. Results The intraoperative blood loss of the observation group were less than that of the control group,but
the operation time was longer and the cost of hospitalization was higher in observation group than those in control group,the differences were
significant( P <0.05). All patients were followed up for 3 months, the effective rate of the control group was 85.71% ,and the effective rate of
the observation group was 98.59% ,the difference was not significant( P >0.05) . During the follow-up period of 2 years,there were 24 cases
of intrauterine pregnancy in the observation group and 42 cases of intrauterine pregnancy in the control group. The intrauterine pregnancy rate
of the observation group was lower,the difference was significant( P <0.05). Conclusion The clinical efficacy of transvaginal uterine inci-
sion diverticulum repair and laparoscopic resection of scar diverticulum after uterine repair in the treatment of uterine incision diverticulum af-
ter cesarean section are quite good,each has its advantages. Laparoscopic surgery has small trauma for patients, and transvaginal surgery is
better for patients with pregnancy.

Keywords : vaginal surgery ;laparoscopy ; uterine function;scar diverticulum;cesarean section
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Comparison of different surgical methods for distal radius fractures
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Abstract: Objective To compare the clinical efficacy of different surgical methods in the treatment of comminuted distal radius

fracture. Methods A total of 210 patients with distal radius fractures in our department from January 2012 to December 2016 were divided

[@BE1EE] LR, E-mail: realbobo@ 163. com

[14] Magann EF ,Newton LS, Barr SA. Urethral diverticulum presenting as a trafficking mutant of candida albicans is susceptible to azole treatment
large vaginal mass complicating pregnancy and delivery[ J]. Am J Case in a mouse model of vaginal candidiasis[ J]. Antimicrob Agents Che-
Rep,2017,18(4) :1095 - 1098. doi:10. 12659/ AJCR. 905578. mother,2017,61(6) :e00084 —17. doi:10. 1128/AAC. 00084 —17.

[15] Abrahio LM, Toledo LGMD, Cardoso SNDC. Calculus in female ure- [21] Afkar M, Gholamshahi M, Mohammadi M. Nonsurgical treatment of
thral diverticulum eroded to the vagina[J]. Int Urogyn J,2017,28 type 1l dens invaginatus in a maxillary lateral incisor using cone-beam
(1):1-=2.doi:10.1007/500192 - 017 -3308 -5. computed tomography[ J]. Iran Endod J,2018,13(1) ;132 - 134.

[16] Lo TS,Jaili SB,Ibrahim R. A complicated urethrovaginal fistula follow- [22] Santos RCD,Bautista S, Lucarelli S, et al. Selective regulation of clath-
ing an inappropriate urethral diverticulum management[ J]. Taiw J Obst rin-mediated epidermal growth factor receptor signaling and endocytosis
Gynec,2017,56(4) :534 -537. doi: 10. 1016/j. tjog. 2016. 10. 004. by phospholipase C and calcium[ J]. Molec Biol Cell,2017,28(21) :

[17] Zilberlicht A ,Feiner B,Haya N et al. Surgical removal of a large vaginal 2802 —2818.
calculus formed after a tension-free vaginal tape procedure[ J]. Int Urog- [23] Bayrak M,Gul A,Goynumer G. Rescue cerclage when foetal membranes
yn J,2016,27(11) :1 -2. doi:10. 1007/500192 - 016 - 3065 - x. prolapse into the vagina[ J]. J Obst Gynaec,2017,37(4) :471 - 475.

[18] Buggio L, Lazzari C,Monti E et al. " Per vaginam" topical use of hor- doi: 10. 1080,/01443615.2016. 1268574
monal drugs in women with symptomatic deep endometriosis: a narra- [24] Parkhomenko E,Tran T, Thai J, et al. Percutaneous management of
tive literature review [ J]. Arch Gynec Obst,2017,296 (7):1 - 10. stone containing calyceal diverticula: associated factors and outcomes
doi:10. 1007/500404 —017 - 4448 ~z. [7].7 Urol,2017,198(4) :864. doi: 10. 1016/]. juro. 2017. 05. 007.

[19] Major P, Dembifiski M, Winiarski M, et al. A periampullary duodenal [25] Wang F,Jing X, Liu B, et al. Primary non-Hodgkin’s lymphoma of the

diverticula in patient with choledocholithiasis- single endoscopic center vagina:a case report| J ]. Oncol Letters,2018,15(3) ;3504 - 3507.

experience[ J |. Polski Przeglad Chirurgiczny,2017,88(6) :328. doi: doi10.3892/0l. 2018. 7805.

10. 1515/pjs —2016 —0072. ao
b (X1 25)
[20] Peters BM, Luna-Tapia A, Tournu H, et al. An azole-tolerant endosomal



