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Efficacy and outcome of repair under hysteroscopy combined
with laparoscopy versus transvaginal repair

for treating previous cesarean scar defect
WEI Min* , LI Xiao-ying
" Department of Gynecology, Guangrao County People's Hospital, Guangrao, Shandong 257300, China
Abstract: Objective To compare the efficacy and prognosis of the repair operation guided by hysteroscopy and laparos-
copy and transvaginal repair operation in the treatment of previous cesarean scar defect (PCSD). Methods A retrospec-
tive analysis on the data of 70 PCSD patients met the inclusion criteria from January 2011 to December 2013 was made. The
patients were divided into two groups according to the operation methods(n =35 each) :endoscope group ( repair under hys-
teroscopy combined with laparoscopy) and vaginal operation group ( transvaginal repair). The in- and post-operative situa-
tions , the postoperative improvements of the diverticulum and menstrual cycles and outcomes in two groups were observed
and compared. Results The operations were successful without operation-related complications in all patients. Compared
with vaginal operation group, intra-operative blood loss decreased significantly ; postoperative vaginal bleeding time and hos-
pitalization time shortened significantly ; operation time prolonged significantly(all P <0.01)in endoscope group. There was
no significant difference in anal exsufflation time between two groups (P >0.05). After operation, the depth and width of
diverticulum were reduced significantly, and menstrual cycles were shortened statistically in both two groups (all P <
0.05) ,while there were no statistical differences in aforementioned indexes between two groups (all P >0.05). During the
six-month follow-up, there were no significant differences in effective rate (94.3% wvs 91.4% ) ,recurrence rate (2.9% uvs
8.6% ) and secondary pregnancy rate (20.0% vs 14.3% ) between endoscope group and vaginal operation group(all P >
0.05). Conclusions For the treatment of PCSD,both repair operation guided by hysteroscopy and laparoscopy and trans-
vaginal repair operation can significantly improve patients”clinical symptoms,and each of them has its own advantage ,so we

should choose the appropriate surgical method according to the circumstances to make the best effect.
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