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Therapeutic effect of vaginal ultrasound-assisted laparoscopic
surgery for previous cesarean scar defect

Xue-ping Zhu', Qian Yu', Shu-ling Cui’
(1.Department of Ultrasound; 2. Department of Gynaecology, the Affiliated Hospital of
Medical School of Ningbo University, Ningbo, Zhejiang 315020, China)

Abstract: Objective To investigate the clinical efficacy of vaginal ultrasound-assisted laparoscopic surgery
for previous cesarean scar defect (PCSD). Methods 45 patients with laparoscopic surgery for PCSD (without
vaginal ultrasound-assisted) were selected as group A, and 45 patients with vaginal ultrasound-assisted laparoscopic
surgery for PCSD were selected as group B from January 2014 to June 2018. The operation time, intraoperative blood
loss, postoperative vaginal bleeding time and hospital stay were recorded. The time required for postmenopausal
menstruation, the menstrual period, the number of menstrual shortening days and the amount of menstruation were
recorded. Vaginal ultrasound was used to measure the width and length of the diverticulum. The number of recurrence
rate within 1 year after surgery was recorded. Results The operation time, intraoperative blood loss, postoperative
vaginal bleeding time and hospitalization time in group B were all lower than those in group A (P <0.05). The
time required for menstrual cramps, menstrual period and menstrual flow in group B were less than those in group
A (P<0.05), and the number of menstrual shortening days in group B was greater than that in group A (P <0.05).
The width and length of diverticulum in group B were lower than those in group A (P<0.05). The recurrence

rate of group B was lower than that of group A after operation, but the difference was not statistically significant
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(P>0.05). Conclusion Compared with simple laparoscopic PCSD repair, vaginal ultrasound-assisted laparoscopic

PCSD repair has advantages in shortening the operation time, intraoperative blood loss and hospitalization time;

promoting menstrual recovery; reducing the width and length of the diverticulum.
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1.1

x1 FWHBE-MERILER (rzs)
Table 1 Comparison of general data between the two groups  (x=s)

431 WY/ B BB OB R BE BRENERE 7 AE TR /mm KA /mm Tt ML TR] /d
A4 (n=45) 31.79 +3.54 142 +0.53 1.24 +£0.35 9.33+1.35 13.27 £ 1.52 14.73 £3.21
B4l (n=45) 32.01 £3.37 1.49 £ 0.61 1.27 £0.41 9.28 £ 1.42 13.45 +1.38 14.52 £3.18

t 18 0.30 0.58 0.37 0.17 0.59 0.31

P 0.763 0.563 0.710 0.865 0.558 0.756
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*2 WMHBEFABEXERLE (rzs)
Table 2 Comparison of operation related indexes between the two groups  (x=+s)
205 FARESH] /min AR I3 /mL RS BAE it A s 1]/l AR 1 /d
A4 (n=45) 34.52 +3.27 42.15+3.72 7.78 £0.72 392+1.13
B4l (n=45) 28.16 +3.14 31.24 £3.54 6.95+0.73 3.07 £ 1.04
t{E 941 14.25 543 3.71
P{E 0.000 0.000 0.000 0.000
*3 WHBERAZBEXERLE (rzs)
Table 3 Comparison of menstruation related indexes between the two groups  (xr+s)
bl A 2R Z A /d Z R R] /d EX 5PN Q! A &4 /mL
A4 (n=45) 36.32 + 1.35 7.38 £ 1.05 7.32 +0.94 58.73 +8.34
B4l (n=45) 3324 +1.27 6.64 £ 0.87 8.02+0.88 53.24 +£8.15
t{E 11.15 3.64 3.65 3.16
P{H 0.000 0.000 0.000 0.002
x4 WARFBTREEEZEMKELE (mm, rzs) *5 MABRESERELER

Table 4 Comparison of diverticular width and length after

treatment between the two groups  (mm, r+s)
205 A iR RERKE
A# (n=45) 4.43+0.77 6.71 +0.93
B4 (n=45) 4.02+0.75 6.12+0.87
{8 2.56 3.11
P 0.012 0.003

Table 5 Comparison of recurrence rates
between the two groups

4151 S 1 1) SRR %
AW (n=45) 4 8.89
B (n=45) 1 2.22
P1H 0.361
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