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Clinical efficacy of vaginal repair for type Il cesarean scar pregnancy
JI Wu,ZHU Gen-hai,HE Guo-li, HONG Lan, WANG Sheng-tan, WANG Yan (Department of Gynecology, Hainan Provincial
People’ s Hospital , Haikou Hainan 570311, China)

Abstract: Objective To explore the clinical efficacy of vaginal hysterectomy and uterine scar repair in the treatment of type [l cesare-
an scar pregnancy. Methods A total of 157 patients with type I cesarean scar pregnancy (CSP) admitted to our obstetrics and gynecology
department of our hospital from July 2016 to July 2017 were selected as research subjects. They were divided into ultrasound curettage group
(n=87) and vaginal repair group(n =70) according to different surgical methods. The surgical bleeding volume, operative time, hospital
stay and human chorionic gonadotropin (3-HCG) level before and after operation, the time of blood B-HCG returning to normal level ,hemo-
globin (HB) level before and after operation , menstrual recovery time, stress response, inflammatory response and surgical complications were
compared between the two groups. Results The intraoperative blood loss volume, operative time and hospital stay in ultrasound curettage
group were lower than those in vaginal repair group,the difference was significant( P <0.05). The time of blood B-HCG returning to normal
level in vaginal repair group after operation was shorter than that in ultrasound curettage group, the difference was significant( P <0.05).
There was no significant difference in the HB level between the two groups(P >0.05). The menstrual recovery time in vaginal repair group
was shorter than that in ultrasound curettage group, the difference was significant( P <0.05). The levels of postoperative epinephrine (E)
and cortisol ( Cor) in vaginal repair group after operation were lower than those in ultrasound curettage group,while the level of thyroid stimu-
lating hormone (TSH) was higher than that in ultrasound curettage group,the difference was significant( P <0.05). The levels of IL-2, IL-
6 and IL-8 in vaginal repair group after operation were lower than those in ultrasound curettage group while the level of C-reactive protein
(CRP) was higher than that in ultrasound curettage group, the difference was significant( P <0.05). The incidence rate of postoperative com-
plications in ultrasound curettage group was higher than that in vaginal repair group( P <0.05). Conclusion Vaginal repair is more benefi-
cial to shortern the time of blood B-HCG returning to normal level and menstrual recovery time, promote the inflammatory factor and hormone
recovery to a normal level ,and reduce the incidence of complication.
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