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Clinical study of laparoscopic continuous inverting mattress suture+
suction curettage for exogenous cesarean scar pregnancy®

Yan Zhang, Qing-bing Zhang
(Department of Gynecology, the First People's Hospital, Kunshan, Jiangsu 215300, China)

Abstract: Objective To investigate the safety and effectiveness of laparoscopic continuous inverting mattress
suture + suction curettage in the treatment of exogenous cesarean scar pregnancy (CSP-1I). Methods 41 patients
with CSP-II were selected from January 1 2019 to June 30 2020. They were divided into group A (experiment group,

n=20) and group B (control group, n =21). Group A underwent laparoscopic continuous inverting mattress suture,
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Group B underwent laparoscopic hysterotomy. We compared the intraoperative blood loss, operation time, serum
B -human chorionic gonadotropin (B-HCG) levels on the first day after operation, time for serum B-hCG levels to
return to normal, hemoglobin (HB) on the first day after operation, menstruation recovery time, the decrease rate of
serum B-HCG level on the first day after operation compared with 1 day before operation, inpatient time. Results
Group A was compared with group B, the serum B-HCG levels on the first day after operation, inpatient time were
not statistically significant (P> 0.05); The time for serum B-HCG levels to return to normal and menstruation
recovery time in group A were significant longer than those in group B, HB on the first day after operation was
significant higher than that in group B, the differences between the two groups were statistically significant
(P <0.05); The intraoperative blood loss in groups A was less than that in group B, the operation time was shorter
than that in group B, the difference between the two groups were statistically significant (P < 0.05); The level of
serum B-HCG on the first day after operation decreased by more than 50.00% in both groups compared with the 1st
preoperative day. In group B, the pathology of the excised scar muscle layer showed that there was a little villus
tissue in the muscle layer, and a large number of trophoblast cells were seen between the fibrous smooth muscle
tissues. Conclusion Laparoscopic continuous inverting mattress suture+suction curettage in the treatment of CSP-II
is more simple, less bleeding, shorter operation time, less trauma, resected diverticulum, increase the thickness of the

lower uterine segment, shorten the duration of the contraception time, but the decrease of serum -HCG was slow

and the recovery time of menstruation was long.
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x1 WAHEBEWAREER (vxs)
Table 1 Comparison of general data between the two groups  (x +s)

205 ALY Zi/d FERWREIE R AE BB REAR WEREUIR EEREUR
A% (n=20) 32.75+4.05 49.45+9.58 6.40+3.73 1.5520.51 4.55+1.05 1.65+0.49
B#(n=21) 32.05+3.14 56.48+13.67 7.10+3.87 1.48+0.81 4.10+1.00 1.57+0.93
W1 192.00 273.50 233.00 176.50 156.50 169.50
PiH 0.636 0.097 0.547 0.318 0.144 0.239
2051 W B EAR HB/(g/L) B-HCG/(mIU/mL) GS/mm CRL/mm U R E /mm
A% (n=20) 1.85+0.93 126.90+10.57 85 364.05+39 109.37 27.10+8.13 6.90+6.77 1.43+0.82

B (n=21) 1.62+0.80 118.95+17.31 115 002.43+79 004.14  28.38+4.98 14.56+12.99 1.36+0.94
WAE 181.00 149.50 235.00 329.50 282.50 195.00

PiH 0.419 0.114 0.514 0.370 0.057 0.692
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Fig.2 Laparoscopic continuous inverting mattress suture
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Table 2 Comparison of operation related indexes between the two groups  (x +s)

2051 AR H 1 /mL FARHF ] /min FE BT /d AR5 B-HCG/(mIU/mL)
A4 (n=20) 72.00+38.61 39.25+5.68 4.60+0.50 27 042.70+16 404.86
B4 (n=21) 207.62+75.62 74.05+7.68 4.81x0.51 17 859.95+8 712.52
WAE 404.00 420.00 250.00 141.00

PIE 0.000 0.000 0.207 0.072

) I3 B—HCG %% B ]/ ARJEEE 1 K HBE/ (/1) A 252 E)/d
A4 (n=20) 6.55+1.00 114.20+11.12 53.30+2.98
B4l (n=21) 3.52+0.51 101.43+14.33 34.86+5.62
WK 0.00 91.00 0.00

PIE 0.000 0.002 0.000
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Fig.3 Postoperative pathology of scar muscularis
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