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Differences in effect of different treatment modalities for cesarean scar pregnancy and

their impacts on risk for recurrence of scar pregnancy and outcome of re-pregnancy
WU Gaina, LI Quanxiang, YAN Feng, YANG Na
(Department of Gynecology Baoding Municipal Maternal and Child Health Hospital , Hebei Baoding 071000 ,China)

[ Abstract ] Objective To investigate differences in effect of different modalities for treatment of cesarean scar pregnancy and their
impacts on risk for recurrence of scar pregnancy and outcome of re-pregnancy. Methods 178 patients with cesarean scar pregnancy
who underwent surgical treatment at Baoding Municipal Maternal and Child Health Hospital from January 2012 to January 2018
(scar pregnancy group) were selected as the study subjects. According to treatment method, they were divided into three groups:
group A (laparoscopic lesion resection surgery—+ repair surgery,n==60),group B Chysteroscopic lesion resection,n=49) and group
C [High intensity focused ultrasound (HIFU) pre-treatment-curettage,n=69]. The operation condition and postoperative related
indexes, scar pregnancy recurrence rate, and re-pregnancy outcomes were observed and compared among the three groups.
116 patients with recurrent pregnancy after cesarean section were selected as the control group. Logistic regression was used to
analyze risk factors affecting occurrence of cesarean scar pregnancy. Results The operation time and intraoperative bleeding volume
in group A were longer and higher than those in group B and group C.and the differences were statistically significant (F =766.48
and 276.34 respectively,both P <C0.05).And the expenses,length of hospital stay, time for 3-HCG decreasing to normal, vaginal
bleeding time,and menstrual cycle recovery time of the patients in group A and group B were all lower and shorter than those in
group C,and the differences were statistically significant (F values ranged from 15.63 to 1364.79,all P <(0.05).There were no

statistically significant differences in recurrence rate of scar pregnancy,surgical success rate and incidence of complications among
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the three groups (all P >>0.05). Multivariate Logistic regression analysis showed that high frequencies of cesarean section and
miscarriage, presence and development of fetal heart in previous cesarean scar pregnancy, long gestational weeks in previous
cesarean scar pregnancy and thin residual uterine muscle layer thickness were risk factors for cesarean scar pregnancy. The OR
values (95% CI) were 4.133 (1.652-10.340),6.152 (1.472-25.704),5.360 (2.535-11.336),12.491 (3.758-41.513),6.228 (2.111-
18.375) respectively, all P <C0.05). Conclusion In treatment of cesarean scar pregnancy, HIFU pre-treatment combined with
curettage has shorter operation time and less bleeding, but has higher cost and slower postoperative recovery. The operation time
and bleeding volume of laparoscopic lesion resection and repair are relatively long and high, while its postoperative recovery time is
similar to that of hysteroscopic lesion resection. The frequencies of cesarean sections and abortions, presence or absence of fetal heart
in previous cesarean scar pregnancy,gestational age of previous cesarean scar pregnancy and thickness of remaining uterine muscle
layers are the influencing factors for occurrence of cesarean scar pregnancy.

[Key words] cesarean scar pregnancy;influencing factor;risk of recurrence;outcome of re-pregnancy
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Table 2 Comparison of recurrence rate of scar pregnancy and outcome of re-pregnancy among the three groups [n (%) ]
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Table 4 Multivariate analysis of factors affecting occurrence of cesarean scar pregnancy
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