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[ Abstract] Objective To observe the clinical effect of laparoscopic folding suture of the lower uterine segment
combined with hysteroscopy on treatment of cesarean scar diverticulum( CSD). Methods Twenty-six CSD patients
admitted to Handan Central Hospital from January 2015 to December 2019 were selected and divided into the observa-
tion group (receiving hysteroscopic scar diverticulectomy combined with laparoscopic folding suture of the myometrium
of the lower uterine segment to repair the myometrium of the lower uterine segment, 14 cases) and the control group
(receiving laparoscopic excision of uterine scar and re-suturing to repair the myometrium of the lower uterine segment
under the guidance of hysteroscope, 12 cases) according to different treatment methods. The operation time, intraop-
erative blood loss, postoperative hospital stay, and postoperative recovery of the myometrium of the lower uterine seg-
ment were compared between the two groups. Results There was no significant difference in the operation time and
postoperative hospital stay between the two groups( P >0.05). The intraoperative blood loss of the observation group
was less than that of the control group, and the difference was statistically significant( P <0.01). Compared with that
before operation, the thickness of the myometrium of the lower uterine segment increased significantly in the two
groups after operation(P <0.01), but the difference was not statistically significant between the two groups(P >0.03).
Conclusion Laparoscopic folding suture of the lower uterine segment combined with hysteroscopy has a definite cur-
ative effect on treatment of CSD, and the operation is simpler and the amount of intraoperative blood loss is less. It is
worthy of clinical promotion.

[ Key words] Cesarean scar diverticulum (CSD); Laparoscope; Hysteroscope;  Folding suture of the
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