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HE. B shbghrsa il RS2 555 TFHETRETINE S HRER (CSP) #ylsRACR, 44
FAE R X BHE AT W, ik RRATEEAFIFFR, AN20225F 10 A —2025F 12 A kg 1
AN CSP EH 1200, A mE (RATHESHNAR, n=60) frrBa (RABFNFTHETR,
n=060). WERAARFRKYPHEIF, FLE. RERIRZMEFTEA. 5F HRARFHALES THR
4, —RBRERESTRA, K5 XEHRFRFRRT KR L A RKTRA, ZFHYARITFE
L (P<0.01), FFRAERG M ALBERTEIEZE (hCG) ThER, AZLALMET, @RBAERNEZET
Bk (P<001). REIMA, FRATEABLEELRRAZRANERETER TR, &g L
AR TR, ZFHALETFEL (P<00D). KERAMAAA, AREFTERGES T, AFRAARE
WRFER L ZH TR, £FA%ITFEL (P<0.05), Eit THEEOIHREH CSPLAWE, had 4
Yike, —RERIFEZAIFLE VLR, [2ERT AR, EHROAFRAZRYP T T AR RRE
M, RS TABRGIRE, ARAETEHNOARTIG, RCSPEXAF RO ERX

EEIF . 2T AR (CSP) ; TR BEFNFTHER; 25 Ry

FESYZES : R713.8

Clinical efficacy and fertility preservation of hysteroscopic
morcellation in the treatment of cesarean scar pregnancy*

Shen Sijin, Bai Xiaoweli, Li Juan, Liang Yuanzhe
(Department of Gynecology, Xingtai Central Hospital, Xingtai, Hebei 054000, China)

Abstract: Objective To compare and analyze the clinical efficacy of hysteroscopic morcellation and
ultrasound-guided evacuation of the uterus in the treatment of cesarean scar pregnancy (CSP), with a focus on
evaluating the effects of the two surgical approaches on patients’ fertility. Methods A prospective cohort study was
conducted, enrolling 120 patients with type I and type II CSP admitted from October 2022 to December 2025. The
patients were divided into the study group (hysteroscopic morcellation, » = 60) and the control group (ultrasound-
guided evacuation of the uterus, n = 60). Perioperative indicators, complications, postoperative recovery and long-
term reproductive outcomes were compared between the two groups. Results The intraoperative blood loss in the
study group was less compared with the control group, the one-time clearance rate in the study group was higher
compared with the control group, postoperative levels of inflammatory markers and the incidence of severe
hemorrhage in the study group were lower compared with the control group, and the differences were statistically

significant (P < 0.01). The study group had a faster decline in postoperative serum human chorionic gonadotropin
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(hCG) and an earlier resumption of menstruation compared with the control group, whereas its postoperative

hospital stay was longer than that of the control group, the differences were statistically significant (P < 0.01). At 3

months after surgery, the study group achieved better recovery in endometrial thickness and minimum thickness of

residual myometrium at the cesarean scar, with a lower incidence of intrauterine adhesion compared with the control

group, the differences were statistically significant (P < 0.01). Within 12 months after surgery, the natural pregnancy

rate of patients with fertility intentions in the study group was significantly higher than that in the control group, and

the difference was statistically significant (P <0.05). Conclusion Hysteroscopic morcellation for CSP has the

advantages of high precision, less bleeding, mild trauma, a high one-time success rate and few complications, albeit

with a longer hospital stay. Its minimally invasive properties effectively protect the endometrial and scar structures,

promote the recovery of reproductive function, and significantly improve the reproductive prognosis of patients,

making it the preferred surgical method for fertility preservation in patients with CSP.

Keywords: cesarean scar pregnancy (CSP); hysteroscopic morcellation; ultrasound-guided evacuation of the

uterus; fertility preservation

FI'E PR E YR (cesarean scar pregnancy, CSP)
JEARE IR R T HT UG B 7 AR5 DI RAL i —Fhke
TRSFOIER , ABUR SRR —F . BEE SRR
FHERIN G E TR A R, CSP AR EZAE FIHE
P FFCSP AR Y, AT AR T 2O LU i A R
. FERR, CEEGVRTE, EEht kil
AR, WHME2UEmM TR, . MARESE,
AIfE B MR B BE D RE R R AIER . I, &
T CSP Y RIS 51097 Iy AAn ke, JUHOE Al 7E
BRI AL R RTINSO b (R S B A F I BE
SEIARHIm R S R R . HT, 7RG R TAE D,
TARFZEI TR/ Bafis A+ 0y 1A 2
CSP. HAGI T EAR M THRAERME, TARMERER
ik, J2E PN AMA A T3 T AR Ty 250, (H P ) £
PERISAAG A0 | BRG], el AR T e RS R 31 1
WA SRR T ERYRUZ A SC R HOMERT, A8
5k BR XU, AR IR A ELA T R iR I, DA Sk
JEE A T 20k 18 BRI R B NUZ 1 i EY, A A
FIBIR, XS T S HOR 5 B R | B
SLEAIE. TENBEAZIE TR, FETBIRIRAY
HEa A RS, HRSEoIA%. BEROH RS
JEATAER A T ) — P B e N DI BR A, 757
PN S B P FNRR IR WUR S5 Pmiad 7 b iz i, HRR
FUBHUIED] 5 R0 05 | TARRE, R T S e
WATHAOE, J& TR %17 TR, HNCSP
HM MRHRS AL T RREY . Bt b, E R
58 n] DMRAIE RS P R AR R SR T T IR TR
FBR . JF LA U o ] R 2H 2R ) AL 45 475 A
P, ATUTERCRRRE B AR P B 450 SRR N IR 1Y

T . AT, EASMLZ SRR RS S A5
THEARIGTT CSPRFARBCR LA TSR R
BBIIE . AT EIE s B H R4 Sl 5]
T E ARG T AR I AL CSP 1 T AR I RASCR |
FARZ 2N WIREE . IR A AT 0L ] A
FIEOLHN, LIS CSP IR IRIAYT, $RAERIG
TR
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K HTREEBA A FE 8T, B 2022 4F 10 H —
2025 4F 12 A FABEERHAIZ I IGE A9 120 6] CSP 3%
ERFFRXS S . RAETF AT AR A (n=60)
FXTHRZE (n=60), WFFEAT B BetlmiA, XtiEg
TG S EEAR, MABREFR . RETZHE . i
NG ERAE MR 2 (human chorionic gonadotropin,
hCG) 7K. CSP 437 KSR Ak 5k % FIL)ZS fo ik 52 1 55
SR GORLAY, ZRBIZEIEE XL (P>0.05), B
Al tetk . W3 1. ARWFE L E B B2 5L 2 b,
HAES . 2022-KY-12,

PAAFRME: 1) A2l IRTFE FEHIE™ S, 2)
BRI SR 2 R T AE T CSP (B 20164F
HAB B 2 2 i PR oy R 5 3) 2 JE<I0 A,
I hCG <50 000 IU/L; 4) A:fpfRfEF-4a, Joifshk
Kibii; 5) ZFANGERE, AREFEEEE.
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Table 1 Comparison of baseline data between the two groups
205 AR5 A2 i) 1) ARG hCG/(TU/L) IC;P o Wi))@ *Eﬁgg éigjjﬂ%
W54 (n = 60) 31.52+4.21 7.21+1.52 28 540.52+12 560.78 38(63.33) 22(36.67) 2.21+0.62
X HEE (n = 60) 32.08+3.93 7.48+1.63 30215.73+13 420.32 36(60.00) 24(40.00) 2.08+0.73
thH 0.86" 1.07° 0.71° 0.07 0.86"
P 0.411 0.288 0.479 0.796 0.393
T 1R e
1.2 Fik AH EHTE DT, s A ARGEIRE . K

ST FARIE H [R]— AR 8 B 5 Al
12,0 A RAEREEOIHIAR . B BUR N
AL, TEREMEET, MY SRRy kEs. A
BEEAEI R, MG T, BE R E 80 ~
100 mmHg, #<EHFHEhKE (EHEHK) . TH
MR RINPREE RN E, (R ]k, dobmp,
TZBIHNG BRI IRA S, H 2 W ERRBIRA L2,
DAPAR HEEIR DI, Xoh QI T 2t ISR A T 0k 0l o
122 xpEz RAEATS TEEAR, EFKK
B MR T, REWEE TER, M
B RE5 | 5 T X IR X IR 7 e s, W 2e
HRME LW S, 1Rk
123 R4 WABREAREN RS B
¥ S 4 E AT R IR YT
1.3 MR
13,1 FARAEEIL AHE. FAREME., Al
It —RPEEREYIBR SRR h R &A% (i
=200 mL, FEATHIIM . BREEE A 8 AR 284
AT,
132 AR s4r mBHE: RJFIMhCGFEEIE
HIE] 285 I AR J5 A3 BE i 1]
133 K m#isir TARRIEARIE 24 h RER
F RPN, KW C MK H (C-reactive protein,
CRP) . HAHMEA % -6 (interleukin-6, 1L-6) FIfifJe
RFEIRF—a (tumor necrosis factor—a, TNF-a) K3,
134 JFAE CRFEG. RERGE. HER
A MR G I RRE R R AN L
135 AR AFERA AE3IANA, RAMER
PRI R R (CHEDRI) R B - IR b 5%
WMZfFHEE ., AEFREEMTZED 1210, 83

CSP R HEH R 723
1.4 SitEAH*E

K HISPSS 26.0 Ge it 2= 8 oy A gt o Xf i o
RHAT IEASPERIS K Oy 2250 PR 3, S9FF G B0 A
Hor 2655, HOTERR IS + brifi2s (vxs) F
N, U] AR ST FEAS ek 50 5 THEICRERE LA 5]
(%) £, WHBERH @K% 5 Fisher 8 VI35
P<0.05 hZEFAGIEE XL

&HR

FHBE FAREXER LR
ST LT AR [R1 0 B K, AR Hp S o A0 e
W, — RS DIbRRET R R &
AR BN, ZRHARITFE L (P<0.01).
k2,
22 MWMABREREREEIRLE

TFFFE LA 1L hC.G 4 58 15 5 i) A H 282 st ]
BV IRAL R, RGBT ALK, 2 RA 5
i EE Y (P<0.01), W3,
2.3 WHBEREBIRIER

W H 5 AR I % CRP . 1L-6 Al TNF-o 7K 3 H
B, ZRMAGEIFEEXL (P>0.05). KJF24h, B
FEAIMIE CRP, TL-6 F1 TNF—o 7K B AR T BR 2,
ZRAGFE L (P<0.01), WEE4,
2.4 MWHEBEHREEZERLEE

ISR 20 B i i i A RN e b A Rt R
AL, ZRIAGIFEL (P<0.01), I3RS,
25 WMABELEENERILE

RIE3NH, PFRATE NI 5 R IUZ
RHREERFXRA, 2RYAERIT¥EX
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Table 2 Comparison of surgical-related information between the two groups
215 FARHEF ] /min AR i il f2/mL —RPESEEBYIBRE (%) AR ZEZR 6(%)
W54 (n = 60) 25.42+7.85 15.24+8.73 58(96.67) 0(0.00)
X HEEH (n = 60) 18.23+6.52 85.35+40.27 45(75.00) 7(11.67)
thAH 5.52 13.22 11.43"
PE <0.001 <0.001 0.001 0.006”
H: 1) HxME; 2) SRH Fisher HibIHEZR
#3 WABERSWRERFLE (d, x+s)

Table 3 Comparison of postoperative recovery indicators between the two groups  (d, x+ s)
215 hCG 4 %8 1E 4 i i VEEZY-RlinY L] P NERERC ]
#F5E4H (n = 60) 18.52+6.21 32.35+7.51 4.52+1.23
XFHEZH (n = 60) 25.83+9.42 40.18+10.75 3.12+0.92
tfH 5.10 4.61 7.35
P <0.001 <0.001 <0.001

x4 FHABREREBIRIEE  (vxs)
Table 4 Comparison of inflammatory indicators between the two groups ~ (x + s)
J CRP/(mg/L) IL-6/(pg/mL) TNF-a/(pg/mL)
21
i N Nl N ARHi PN

554 (n = 60) 6.85+2.31 15.23+6.78 12.43+4.15 25.43+10.52 10.21+3.62 12.35+5.21
X HEL (n = 60) 7.12+2.54 28.71+11.43 13.08+4.67 48.92+18.63 10.59+3.88 22.68+9.47
8 -0.62 8.12 -0.81 8.76 -0.55 7.94
Pl 0.539 <0.001 0.418 <0.001 0.582 <0.001

*5 WMABEHRERZERILE 6(%)
Table 5 Comparison of complication rates between the
two groups  n(%)

4151 BRI PNETRE MEAER
5T (n = 60) 1(1.67) 1(1.67) 2(3.33)
XJHEZH (n = 60) 10(16.67) 4(6.67) 14(23.33)
X1H 9.76
PfH 0.008 0.364" 0.002

W 7R Fisher B VIR

(P<0.01), PIHBFHTARPGEI LA, K6, X
AFAEFEREMERE (WA 384, xR 36 41])
HATIEIIBEDT, BRI 120 H NI A SR IR 3
H63.16% (24/38), W m T X A1) 36.11% (13/

36), ZRAGIT¥FEL (P<0.05). HEiREE T,
T CSPHR EAEF N 4.17% (1/24), K FXFHRL
(115.38% (2/13), %% 4 83.33% (20/24), =& T
XA 9 61.54% (8/13), R AT FE X
(P<0.01),

*k6 MABELEFTNEREER
Table 6 Comparison of fertility indicators between the

(mm, x+s)

two groups  (mm, x+s)
251 FENBEERE  BIRASRRIUZ Fa)ERE
WFFEZH (n = 60) 8.53+1.21 4.81+1.03
X HEZH (n = 60) 6.32+1.82 3.21+1.12
8 7.89 8.57
P <0.001 <0.001
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NI
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P IR 8 DRI L AR B e 50 45 4 11 e AR SRR £ 4 41 SV
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H16.00%™ ., Bifi 45 88 7 51 54 AR K R R B e
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BT AR B R BRI, 15 16.00%, IFHA
0.5% 1) £ BRI LA 42 ol 1) 1 10 795 D0 B 7 e ARAF
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ARG IE T IZHIBR A0S B AR AR UE T ARKE (4 375 b
AU, AR RIS BR L, B E R B
JEJ3, W TR, I AT PR BR E R O SR L 1
S NIRG R Lot , a0 1 6 oAb P B 2 A 45
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EITUESES, Mk, AEFFE AT 4SBT A
() — ML IR R (96.67%), HARKAAR PR
. FEARFEWRE L, BEEEAHEIAREBE hCC EEIESR
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WESE . B BRI AR A8 IR, s TR G I

Hl A 5 1 2 1 3 G B R MR R T4 2N 2, 3
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R B S EIEIARTE H E R 2B im R TAE T8
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