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Clinical Study of Hysteroscopy Combined with Pituitrin for
Treatment of Cesarean Scar Pregnancy

GAO Ran, ZHANG Yan - ping, YANG Han, LI Jie, PENG Xin — kan
(Dept. of Gynecology, Maternal and Child Health Hospital of Kunming, Kunming Yunnan 650031, China)

[ Abstract] Objective To analyze the feasibility and effectiveness of hysteroscopy combined with pituitrin in
treatment of cesarean scar pregnancy (CSP) . Methods We retrospectively analyzed the data of 100 cases of
cesarean scar pregnancy in Kunming City Maternal and Child Health Hospital fromJanuary 1, 2010 to September
30, 2013 . The 100 cases of cesarean scar pregnancy were divided into two groups: experimental group (58 cases)
and control group (42 cases) . The experimental group was given hysteroscopy combined with pituitrin treatment,
and the control group was given methotrexate ( MTX) combined with B—monitored curettage. The average
menopausal days, preoperative serum 3 —HCG values, B-scar lesion size, mean operative time, blood loss,
postoperative serum [3 —HCG dropped to normal time and the time after menstruation were compared between two
groups. Results Operation was successfully performed in two groups of patients, and the preoperative conditions
such as the average number of days menopause, preoperative serum 3 -HCG values, B-scar lesion size had no
significant difference between two groups ( P >0.05) . However, the average operative time, blood loss,
postoperative serum [3 —HCG dropped to normal time, the time after menstruation in the experimental group were
significantly better than the control group (P <0.05) . Conclusion Hysteroscopy combined with pituitrin for
treatment of cesarean scar pregnancy is a new effective, safe, minimally invasive therapeutic measure with less
damage, easy promotion, and can maximally improve the patient's quality of life, has a very important
promotional value.
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Tab. 1 The general data of 100 GSP patients (x +s)
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Tab. 2 Comparison between two treatment protocols (x +s)
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Sz i, "P<0.05, "P<0.05.
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