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Comparison of the therapeutic effects of three kinds of resection for previous cesarean scar defects LIU
Yuan-yuan, ZHAO Ren-feng. Department of Gynecology, the People's Hospital of Guangxi Zhuang Autonomous Re-
gion, Nanning 530021, China

[ Abstract] Objective To compare the clinical effects of three kinds of resection for previous cesarean scar
defects(PCSD) . Methods A total of 45 patients who suffered from PCSD were enrolled into this study from Decem-
ber 2014 to December 2017, among whom 15cases were performed laparotomy ( group A), and 15 cases were per-
formed hysteroscopy combined with laparoscopy ( group B), and 15 cases were performed vaginal surgery( group C).
The operation time, intraoperative blood loss, postoperative vaginal bleeding volume, postoperative anal exhaust time,
hospitalization time, hospitalization costs and cure rate were compared among the three groups. Results The intraop-
erative blood loss, postoperative vaginal bleeding and hospitalization costs in group A were significantly higher than

those in group B and group C(P <0.05). The operation time and postoperative hospitalization time in group A was
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significantly longer than that in group B and group C(P <0.05). The postoperative anal exhaust time in group A was
significantly earlier than that in group B and group C(P <0.05). The operation time and hospitalization time in group B
was significantly longer than that in group C(P <0.05). The hospitalization costs in group B were higher than those
in group C(P <0.05). The postoperative anal exhaust time in group B was significantly later than that in group C(P <
0.05). There were no significantly differences between group B and group C in the intraoperative blood loss and postopera-
tive vaginal bleeding volume(P >0.05). Among the three groups, group C had the shortest the operation time and
postoperative hospitalization time and the earliest postoperative anal exhaust time. Conclusion Each of the three
types of minimally invasive surgery has its advantages, and they have high cure rates. Laparotomy is the easiest way
and has the clearest vision and lowest hospitalization costs but causes the largest blood loss and the patients have the
slowest postoperative recovery and the longest hospital stay. Hysteroscopy combined with laparoscopic operation has
the longest operative time and highest hospitalization costs, but the patients have the smallest damage and quickest re-
covery. The hospitalization costs of the patients receiving vaginal surgery are moderate and their curative effects are
definite, but the disadvantages of the operation are small visual field and exposure. The appropriate operation method

should be selected according to the actual situation of the patients.
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