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Transvaginal Surgical Management of Cesarean Scar Pregnancy : Clinical Analysis of 80
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Abstract: [Objective] To estimate the safety and efficacy of transvaginal surgical management of cesarean scar pregnancy (CSP).
[ Methods] A total of 80 patients diagnosed with CSP received transvaginal surgical management in our hospital from December 2009 to
December 2014. Primary treatment group (54 patients) defined as patients have not received any treatment before transvaginal
surgical management. Rescue treatment group (26 patients) referred to the patients received any previous treatment. Preoperative,
intraoperative and postoperative data of both groups were collected and analyzed retrospectively. [Results] Operative time, estimated
blood loss, postoperative hospital stay, hospitalization expenses, serum B—hCG resolution time, menstruation recovery time, success
rate, intraoperative complication rate, postoperative complication rate and total complication rate in all patients were (56 + 31) min,
50(22 ~50) mL, (4.7 +2.8) d, (9013 +3244) RMB yuan, (3.0 + 1.6) weeks, (1.22 + 0.49) month, 97.50%, 6.25%, 12.50%,
and 16.25%, respectively. There were lower operative time, estimated blood loss, postoperative hospital stay, hospitalization
expenses, menstruation recovery time, intraoperative complication rate, postoperative complication rate and total complication rate in
primary treatment group, and there were statistically significant in operative time, hospitalization expenses, intraoperative
complication rate and total complication rate between the two groups (P < 0.05). There were higher serum B-hCG resolution time and
success rate in primary treatment group, with P < 0.001 and P = 0.103 respectively. [ Conclusion] Transvaginal surgery is an effective
and safe management option for CSP patients.
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Table 1 Baseline demographics and preoperative clinical characteristics of CSP patients

Total patients

Primary treatment ~ Rescue treatment

t,Z or x* value P value®

(n=80) group(n = 54) group(n = 26)
Age/years 329+4.6 33.5+4.5 31.7+4.5 1.72 0.089
Cesarean section/times 1.30 £ 0.46 1.28 + 0.45 1.35 +0.49 -0.62 0.538
Gravidity/times 4.00 + 1.26 4.00 + 1.30 4.00 + 1.20 0.00 1.000
Parity/times 1.39 +0.52 1.35+0.52 1.46 £ 0.51 -0.89 0.376
Abortion/times 1.68 + 1.30 1.61 +1.22V 1.81 +1.27% -0.67 0.507
Time interval from last cesarean section/years 5.49 £ 3.66 593 £3.91 4.59 +2.96 1.60 0.114
Time of vaginal bleeding/d 3.0(0 ~15.0) 2.5(0.5~11.0) 15.0(3.5~31.5) -3.36 0.001
Gestational age/d 49.0(46.0 ~ 59.0) 49.5(45.0 ~55.0) 58.5(48.0 ~ 82.5) -2.56 0.010
Diameters of pregnancy tissue/mm 35+ 14 34 + 14 37+ 15 -0.85 0.399
Preoperative serumB—hCG level/ (ku/L) 32.1(10.0 ~ 67.3) 40.1(15.0 ~73.7) 11.6(0.8 ~43.6) -3.00 0.000
Preoperative hemoglobin level/(g/1.) 122 £ 13 127 £ 10 112+ 14 5.22 0.003
Anemia rate 17.5% 7.41% 38.46% 9.67 0.001

Continuous data was expressed as mean +SD or median (25% percentile, 75% percentile), categorical data was expressed as percentages. 1) two

ectopic pregnancy were included;2)one Ectopic pregnancy was included;3) comparison was performed between primary treatment group and rescue

treatment group.
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Table 2 Previous treatment of rescue treatment group before transvaginal surgical management
Patient No. Previous diagnosis Previous treatment Results
1-7 Csp Systematic MTX 4 patients with persistent vaginal bleeding, 2 patient with
developing embryo and1 patient with enlarged gestational sac
8 CSp Systematic MTX and Massive vaginal bleeding of 1200 ml.,emergency BUAE was
oral mifepristone, then performed, ultrasound showed developing embryo with active fetal
BUAE heart beat 3 days later
9 Csp D&C, systematic Vaginal bleeding of 400 mL during D&C, systematic MTX were
MTX, then BUAE received, ultrasound showed persistent mass within CS scar 1 month
with systematic MTX later, massive vaginal bleeding happened 4 month later, emergency
BUAE with systematic MTX were performed, another massive
vaginal bleeding occurred during the following 6months, ultrasound
suggested uterus AVM and persistent mass within CS scar
10 Csp BUAE Elevating B—hCG and persistent vaginal bleeding
11 CSp Mifepristone and Developing embryo with active fetalheart beat
misoprostol
12 CSP BUAE, MTX and Developing embryo with active fetal heart beat, elevating B—hCG
Mifepristone
13-17 Unknown D&C Persistent vaginal bleeding
18 Intrauterine D&C,MTX and Persistent vaginal bleeding
pregnancy Mifepristone
19 Intrauterine D&C Persistent vaginal bleeding
pregnancy
20-22 Intrauterine Mifepristone Persistent vaginal bleeding
pregnancy
23-24 Incomplete abortion  D&C Massive vaginal bleeding during D&C
25 Lower intrauterine Progesterone, then Massive vaginal bleeding of 1200 mL., BUAE with systematic MTX
pregnancy BUAE with systematic were performed, ultrasound showed active fetal heart beat 1 day
MTX later
26 Lower intrauterine D&C Persistent vaginal bleeding
pregnancy

BUAE: bilateral uterine arterial embolization, MTX: methotrexate, D&C: dilatation and curettage, AVM: arteriovenous malformations, CS:

caesarean section, CSP: cesarean scar pregnancy.

24 WABRENMIHER

JiE B AR LR, BEVIR N
100% ; -4 B 5 1] Ay (36+12) 4~ H |, Horpd Jd bl
VilskiE Ry 6 N A fe KBTI R R 56 A~ H . P4
B ARG B-hCG K & I} [8] F 7 2395 5 I []
TEOLILER 3, WIVIRIT AR 2 B RS L H iR
B2, PR A T3S - 2 b aE iR #hRORYT
IR 2 BB BT YR, Horp 1 B EARSE 1
SEFR B CSP, S5 1 i EBRE ARG 5 H FRIRE SR
TEPRTAT N T3 = A,

3 4 ik

CSP & 5 DL FG R Y — R RE AR S B 1 S L 4
Ik, A A RE R W SR YT , T RE S BUR 1 B
R H L, 5 R S IR 7B A R R R
& M SBAE s Rk, CSP —Zi2 W7, i 5 |
HATRIRTT .

Timor=Tritsch ZEHIR 4L T 1972 4R & 20114F
40 AR [E]SC T CSP 2R IIZESCCE , R B CSPiRYT



890

IR A (B A R )

o537 %

®3 MABERPRAREER

Table 3 Intraoperative and postoperative data

Total patients Primary treatment

Rescue treatment

t, Zorx*value P value

(n=280) group (n =54) group(n = 26)
Operative time/min 56 + 31 51+25 67 + 38 -2.18 0.033
Estimated blood loss/mlL 50.0(22.5 ~50.0) 30.0(20.0 ~50.0) 50.0(30.0 ~ 100.0) -1.54 0.124
Postoperative hospital stay/d 4.7+28 45+25 5.0+£3.4 -0.77 0.445
Hospitalization expenses/RMB 9013 + 3244 8301 + 1688 10466 + 4861 -2.21 0.036
Serum B—hCG resolution time/weeks 3.0+£1.6 34+1.6 20=+1.3 3.73 0.000
Menstruation recovery time/month 1.22 +0.49 1.15+0.42 1.37 + 0.59 -1.46 0.156
Success rate [n(%) | 78(97.50) 54(100) 24(92.31) 1.69 0.103
Intraoperative complication rate[ n(%) ] 5(6.25) 0(0.00) 5(19.23) 8.04 0.003
Postoperative complication rate[ n(%) | 10(12.50) 5(9.26) 5(19.23) 0.81 0.280
Total complication rate/[n(%) ] 13(16.25) 5(9.26) 8(30.77) 4.49 0.023

Continuous data are reported as mean SD or median (25% percentile, 75% percentile ), categorical data are given as counts and percentages. The

complication rate was defined as number of patients who had complication over the number of total patients.

R4 RBREHERERRL

Table 4 Intraoperative and postoperative complications (cases)

Complications Total patients(n = 80)

Primary treatment group(n = 54)

Rescue treatment group(n = 26)

Intraoperative complications

Transfer to laparoscopy 2

Blood transfusion 3

Cervical laceration 1

Total 5
Postoperative complications

Pregnancy tissue residues 3

Fever 6

Cervical adhesion

Total 10
Total complications 132

o O O O
W = W N

W W = W =
b O W N

8D

1) In rescue treatment group, one patient accompanied with blood transfusion and transfer to laparoscopy, one patient accompanied with pregnancy

tissue residues and cervix laceration, one patient accompanied with blood transfusion and fever. 2)Two patients had both intraoperative complication

and postoperative complication.

FRTEA 3 FhzE, XEHEFEEEP LT S
. MTX 2B s my F8 12 e sl & H A G 7 7
2: UAE 3G HAD 5 1 8 1 i e U sl 645 A,
Jiik AN s A BB A5 T IR N R
W25, BRI RIE & AR08 51 62.1% |
61.9% .46.9% 18.4%F1 9.6% , 4= 5 J7) &8 W i
MTX {39738 F T 13 8 01 2F ke  JC 7 5 i 24
Jk 22 8 I LAN H Bt 5 4t ik e al L2 R /N T
2 mm [ CSP &M A M B-hCG W& IEH
s [1) R 4T W A B i 2 s (R SR %5 H | Tin LBl 177 3

1A R H AT B 5 U ), EE R YT CSP
A A A7 M A A R, S SO LA A A9 K
I A K 8 A, I, R 22 I SO
CSP HBHPEATHIE . UAE S HoAt i T B
Il B R I A R i,
TR i LA B 5 R Csp iR L (1
UAE J& il E H BL 75 shi ki E |, Jf: 4t = 206
A R Y I 7 A B I BR A (51 0 A A LT
BB T UIBRAE IR 2R CSP i — R B 5
%, B RA TR ANGTT 3R SR, (H



55 6 1] ZEHRIE A5, BT AR E P EIR AR I R A 891

XFIR 28 RN TR BT AR SR &, 218/ A =
AT U YR P I S VR 24 ) mT R e T R P R
JAS 285 0y (1 Jmy ¥k 8 O R AT 4 B 25 vk B, DA 2
o A R AR 0D A IR 25 s ok i 4 BRI
B2 07 BT YR A ) R 2 i 8] AT A0 &2 1 4F
g%, I B ULEE A R A & A B 3 K H i 22 VI B
TR 5 R iR YT vk 45 e,
I, B AR ST CSP I B AR IR YT AT A 1k )
BiS 1A

L FAR S5 H AR kA, B LT
s —, VISR A YR 2 20 A& 52 9 I SR A0 1 (] B £
BT FeEise e, = T R A AR I 0E AT
BN, ARG E P =, e TR E = Y] e
JRAL A AT IR BB BB R FE = U1 E . AL
AT 3k £ A B K I RN DD B 1 AU
i FL AT/ CSP Y& & o7 0 bR R BRI 2 A
—E MBI T ARIERE SN | XF IR ER

ERATBETE T, RIIRIT 4B E AR FF
B B-hCG 7K FI ML 2T 26 11 P 2 = T #h ke
RITALERE, HAIUIRYT 4B A T 938 i A ]
FR (ST B5ORTSF- 2 452 8 st i) B 4 0 T AR T 4L 1
HH RS TA T 4 HR 2 A 2 B T R i A A YR T
BAL K AR, HARBE— o FE RN 4L R
HARFIIINTE B-hCG K-, (HEl B35 H A ]
PRI R BE I S B 2L R Bk, 4B
(1 TFA T fR) AR Ak T I VA B 25 S b
ROARTT AL A b I A E & A I s T RIRIR T
20, HL AR H R S L An g i DA K R R R R
TR ANROA T 4 B e 25 P T R A i Hoph s T
AR A 35 3 A T2 AR B4 X B Al 20 R v A o
I B BT ey R 2 2L 4T S Ak ™ o, 3m T )
HR AT % 2H 205 ey BE B [ A ORG 3 AT A= B A i
B A, BT W ME RS &, R TP
S BRI I FAR NI Z | [, th 2 i)
B PEYI R IR A A IR SUR 5 5 i, 38 Hn
ARG AR UR AL LU 5% BE (A R . BIURIAYT 4L A )
FARHEE MLLE T B B 2% ] R 5 43 B i
6] H 2Pk A2 i ) 2 J0 B dg 25 5%, BSROR e I T
B-hCG P& & 1E & i} (] B @ & FAMRUA T 4L, (HAR
J& R i AR AT RORE R 5 AR YT 4 T B B 2
5, UL B ANROR YT A B AR 4 I TR 0 A
BIFIEARERE CSP B HIARGIRE

i Lk, ZBEFARIBITRIESH CSP B

FEVATT B HE 2 i HAB AL B AY CSP BB A & I
7R TS A S AR ek, 2 i, 22 )
EFARIGIT CSP BE I AT E e 2 HAb IR T7
ik, WL, AT, & EF AT LIAE R CSP
(B R 7 2, TS5BS HF Timor $2 43 9 30
FEZIRIT I CSP R I e & AR AR A WL 5
SCHRZEIT , MTX 5% UAE 697 4% WY 3 i
TEE P2 WG MTX 8 UAE sl R FA
HIT, R YRR sl e AT ST S
RN ANRRIT AP 9 19 BB F R 44T MTX 1§
UAE JRY7 R M, e 32 2 BT F RIGI7 G Y i
WBE, XHER, ZBHIEF AR LIAE R MTX 5 UAE
TRIT R CSP A ANRERYT ik Z—
AFEH R, BT S 7R IR AR A R B 4
LURGE | PRI 7% TF AR S5 ] AR B I KRE R
Pl e i RS KR LA A 288 B 2020 ) ARBF 5
rh, W 2H 8 TR A TC— 101 SR AR B i PR A
JAR A8 E AN RORTT 4 2 451 8 3 IR
TR RFEAS EEREN PR EREGEFA, X
PERIZ T ATy 0 5 B B PR A T AU I A i
{EAF AR BT e ek oy 2 w065 ek 14 P
i, AT TENE I B i B T 2 BRI AR 2 13 R
(AR | Bl R B v & g s e sl o RE - AR 5 =X, AR
WEFARM 4,
KEBEHIN N, CSP 11 & 95 HL ] 55 ] g
U W 0 o 5 PR ) YRR SR 2 R Y
JINETE AR FIRIR S 1 e LUZ DS R
G NN, PRI CSP OB AN =y IR Bk
B Tl LABEAR BB A 5 S 4T R vh CSP 1 & A g o7
52 2] ScHk, BATILRGE T 8 Bl LM CSP, tb i1
ZHTUGRIT 7030 R . FARVIBR IR 2
IEAME IR B 3 451162230 B T U BR A iR 41 21
2 12 PRSFIRYT 3 L2 R A A
1 kA5 i CSP, T & CSP L,
RNE CSP M EES TR TR T, BE
FE PR R B R A RE I = R CSP R,
B B — 2 Wl R BRI TR
25 AR ARG IE S B I F AR IG YT CSPJE
ar AR, ATHER CSP B HIRIT Tk —.

S% 30k

[1] MAYMON R, HALPERIN R, MENDLOVIC S, et al.

Ectopic pregnancies in a caesarean scar: review of the



892

IR A (B A R )

o537 %%

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

medical approach to an iatrogenic complication[J]. Hum
Reprod Update, 2004, 10(6): 515-523.

SEOW KM, HUANG LW, LIN YH, et al. Cesarean
scar pregnancy: issues in management[]]. Ultrasound
Obstet Gynecol, 2004, 23(3). 247-253.
JURKOVIC D, HILLABY K, WOELFER B,

First—trimester diagnosis and management of pregnancies

et al.

implanted into the lower
section scar[J]. Ultrasound Obstet Gynecol, 2003, 21
(3): 220-227.

TIMOR -TRITSCH IE, MONTEAGUDO A. Unforeseen

consequences of the

uterine segment cesarean

increasing rate of cesarean

deliveries: early placenta accreta and cesarean scar
pregnancy :a review [J]. Am J Obstet Gynecol, 2012,
207(1): 14-29.

HE M, CHEN MH, XIE HZ, et al. Transvaginal removal
of ectopic pregnancy tissue and repair of uterine defect
for caesarean scar pregnancy [J]. BJOG, 2011, 118
(9): 1136-1139.

BEN NJ, HELMY S, OFILI-YEBOVI D,

Reproductive outcomes of women with a previous history

et al.

of caesarean scar ectopic pregnancies|J]. Hum Reprod,
2007, 22(7): 2012-2015.

41, JECTE BB ECRL. FE ARG PR IR A U i 4
LW SIRIT ], BSR4, 2005, 25(10): 630-
634.

JINL, FAN GS, LIANG JH. Early diagnosis and treatment
of cesarean scar pregnancy [J]. Reprod Contrac, 2003,
25(10): 630-634.

HALPERIN R, SCHNEIDER D, MENDLOVIC S, et al.
Uterine —preserving emergency surgery for cesarean scar
pregnancies: another medical solution to an iatrogenic
problem[ J ]. Fertil Steril, 2009, 91(6): 2623-2627.
HONG SC, LAU MS, YAM PK. Ectopic pregnancy in
previous caesarean section scar [J]. Singapore Med J,
2011, 52(6): el15-el17.
CONIGLIOC, DICKINSON JE. Pregnancy following
prior caesarean scar pregnancy rupture; lessons for
modern obstetric practice[ J]. Aust N Z J Obstet Gynaecol ,
2004, 44(2) . 162-165.

ASH A, SMITH A, MAXWELL D. Caesarean scar
pregnancy[ J ]. BJOG, 2007, 114(3): 253-263.
MICHENER C, DICKINSON JE. Caesarean scar ectopic
pregnancy: a single centre case series[]J]. Aust N 7 ]
Obstet Gynaecol, 2009, 49(5) . 451-455.
TIMOR-TRITSCH IE, MONTEAGUDO A, SANTOS R,

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

et al. The diagnosis, treatment, and follow—up of cesarean
scar pregnancy [J]. Am J Obstet Gynecol, 2012, 207
(1): 41-44.

RYGH AB, GREVE 0],
Arteriovenous malformation as a consequence of a scar
pregnancy [J]. Acta Obstet Gynecol Scand, 2009, 88
(7):853-855.

ROTAS MA, HABERMAN S, LEVGUR M. Cesarean

et al.

FJETLAND L,

diagnosis, and

2006, 107 (6):

scar ectopic pregnancies: etiology,
management [J]. Obstet Gynecol,

1373-1381.

VIAL Y, PETIGNAT P, HOHLFELD P. Pregnancy in a
cesarean scar| J]. Ultrasound Obstet Gynecol, 2000, 16
(6): 592-593.

HASEGAWA J, ICHIZUKA K, MATSUOKA R, et al.
Limitations of conservative treatment for repeat cesarean
scar pregnancy [J]. Ultrasound Obstet Gynecol, 2005,
25(3): 310-311.

DEANS R, ABBOTT J. Hysteroscopic management of
cesarean scar ectopic pregnancy|J |. Fertil Steril, 2010,
93(6): 1735-1740.

SUGAWARA J, SENOO M, CHISAKA H,

Successful conservative treatment of a cesarean scar

et al.

pregnancy with uterine artery embolization[]]. Tohoku J
Exp Med, 2005, 206(3): 261-265.
KANG SY, PARK BJ, KIM YW, et al. Surgical
management of cesarean scar ectopic pregnancy :
hysterotomy by transvaginal approach[J]. Fertil Steril,
2011, 96(1): e25-€28.

LE A, SHAN L, XIAO T, et al. Transvaginal surgical
treatment of cesarean scar ectopic pregnancy [J]. Arch
Gynecol Obstet, 2013, 287(4): 791-796.

DEEPTI S, USHA MG, KRISHNADAS S. Successful
treatment of a repeat caesarean scar ectopic pregnancy
with transvaginalintraamnioticinstillation of methotrexate
[J].J Obstet GynecIndia, 2013, 63(3): 209-210.
BEN NJ, OFILI-YEBOVI D, SAWYER E, et al.
Successful treatment of a recurrent cesarean scar ectopic
pregnancy by surgical repair of the uterine defect [J].
Ultrasound Obstet Gynecol, 2006, 28(6): 855-856.
TAKEDA A, IMOTO S, NAKAMURA H. Abruptio
placentae in subsequent pregnancy after conservative
management of hemorrhagic cesarean scar pregnancy by
transcatheter arterial chemoembolization [J]. Clin Med

Insights Case Rep, 2013, 6. 137-140.
(%% Eue)k)



