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Analysis of pregnancy outcome and influencing factors of vaginal delivery of scar uterus ZHANG Shu-jing.
Department of Obstetrics and Gynecology, the First Affiliated Hospital of Changde Vocational Technical College ( the
Third People's Hospital of Changde City) , Hunan 415000, China

[ Abstract] Objective To analyze the pregnancy outcome and the influencing factors of vaginal delivery of
scar uterus. Methods The clinical data of the pregnant women with scar uterus treated in our hospital from March
2014 to August 2016 were retrospectively analyzed. According to the modes of delivery, the patients were divided into
the vaginal delivery group and the cesarean section group. The changes of hemodynamics and neonatal Apgar score
were observed in the two groups before and after delivery, and the influencing factors affecting the vaginal delivery of
scar uterus were analyzed. Results There were no significant differences in hemodynamic parameters before delivery.
After delivery, the levels of hemoglobin( Hb) and platelet( PLT) in the vaginal delivery group were higher than those
in the cesarean section group( P <0.05) , while there were no differences in the levels of Sp0O,, P.,CO, and CVP be-
tween the two groups (P >0.05). The incidence rates of aspiration pneumonia, intracranial hemorrhage and Apgar
scores after birth showed no significant differences between the two groups( P >0.05). The 24- hour bleeding volume
of the vaginal delivery group[ (234.45 £15.42)ml] after delivery was significantly less than that of the cesarean sec-
tion group[ (385.62 £ 14.56)ml ] (P <0.05). Logistic regression analysis showed that the last cesarean section
time, fetal weight, prepregnance BMI and vaginal birth history were associated with vaginal delivery (P <0.05).
Conclusion Vaginal delivery is feasible for the repregnant women with scar uterus and the multiparas usually have a
better prognosis of vaginal delivery. The last cesarean section time, fetal weight, prepregnance BMI and vaginal birth
history are the influencing factors of vaginal delivery of scar uterus.
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Clinical study on hysteroscopic surgery for treatment of type I cesarean scar pregnancy in the first trimester
DANG Shui-ying. Department of Obstetric and Gynecology, Traditional Chinese Medicine Hospital of Shangshui Coun-
ty, Henan 466100, China

[ Abstract |

ean scar pregnancy( CSP) in the first trimester. Methods

Objective To investigate the efficacy of hysteroscopic surgery for the treatment of type I cesar-
One hundred and ten patients with type [ CSP in the first
trimester were selected in the Department of Obstetric and Gynecology in our hospital from August 2015 to August
2017, and were randomly divided into the control group and observation group, with 55 cases in each group. The
control group received uterine scar pregnancy debridement surgery, and the observation group was treated with hyste-
roscopic surgery. The surgical efficacy was compared between the two groups. Results The surgical time, the amount

of bleeding during surgery, the time for postoperative serum human chorionic gonadotropin ( HCG) returning to the
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