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[ Abstract] Objective To investigate the clinical efficacy of hysteroscopic uterine curettage for cesarean sec-
tion scar pregnancy ( CSP) after pre-intervention of methotrexate (MTX ) and mifepristone. Methods The CSP pa-
tients hospitalized in our hospital from December 2016 to December 2017 were divided into two groups according to
different treatment methods. The observation group(n =42) received hysteroscopic uterine curettage after treatment
with MTX + mifepristone, and the control group(n =42) received hysteroscopic uterine curettage alone. The opera-
tion time, the amount of bleeding, the length of hospital stay, the time of blood B-HCG recovery to normal and the in-
cidence of postoperative complications were compared between the two groups. Results The intraoperative time, the
time of blood B-HCG recovery to normal and the intraoperative blood loss in the observation group were significantly
shorter or less than those in the control group( P <0.01). The length of hospital stay in the observation group was
significantly longer than that in the control group( P <0.01). There was no significant differences in the incidence of
postoperative complications between the two groups( P >0.05). Conclusion Pre-intervention of MTX + mifepristone
can shorten the operation time, reduce the amount of intraoperative blood loss in the treatment of CSP using hystero-
scopic uterine curettage.
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