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Abstract

Objective: To compare the clinical efficacy of two different transvaginal surgical approaches for the
treatment of Type I and Type II cesarean scar pregnancy (CSP). Methods: A retrospective analysis
was conducted on the clinical data of 142 CSP patients admitted to our hospital from December
2013 to December 2023. Patients were divided into groups based on the surgical method and CSP
type: Type I Fornix Incision Group (26 cases), Type I Hysteroscopy Group (27 cases); Type II Fornix
Incision Group (42 cases), and Type Il Hysteroscopy Group (47 cases). Surgical indicators (opera-
tion time, intraoperative blood loss, time for serum $-hCG to return to normal, hospitalization cost,
length of hospital stay) and follow-up indicators (ultrasound at 1-month post-surgery, menstrual
changes, subsequent pregnancy status) were compared between the groups. Results: For Type I CSP,
the hysteroscopy group showed significantly lower blood loss, operation time, length of stay, and
hospitalization costs compared to the fornix incision group (P < 0.05). However, the rate ofimprove-
ment in post-operative uterine cesarean scar diverticulum (CSD) was lower than in the anterior
vaginal fornix incision group (P < 0.01). Patients in the fornix incision group who achieved subse-
quent pregnancy had a higher rate of normal gestational sac implantation location compared to the
hysteroscopy group (P < 0.05). For Type II CSP patients, the hysteroscopy group also demonstrated
significantly lower blood loss, length of stay, and hospitalization costs compared to the fornix inci-
sion group (P < 0.05), but the CSD improvement rate remained significantly lower than that of the
fornix incision group (P < 0.01). Conclusion: Both surgical techniques are suitable for treating CSP.
For Type I or Type II CSP patients without future fertility desires who prioritize minimal trauma and
rapid recovery, vacuum aspiration combined with hysteroscopy is recommended. For patients with
fertility desires or those wishing to repair the uterine cesarean scar diverticulum, transvaginal an-
terior fornix lesion excision combined with uterine repair is advised.
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1. 5]
HI B PR R R (Cesarean Scar Pregnancy, CSP)/&fREH-Z1(<12 B ZFENEIR T RIKEI B =178

YIOPRIR AL ) — R AT WEgR[1]. CSP AIRE SBU™E R FEAE, Bih: MELEHIFRH. FEmR, &

EYIRTE, MEBEW LA 2], ST CSP T ARIGIT TR M AR A G IR . A SCHTE 2016

SRR S 2 o PR R R S PR 140 B 2, B Bl 4 A 53 510 1 L. 89 1) 11 Y CSP HE i R Bk

PRI P AP 48 [ F AR ERAE I RIA T 7 R

2. BIREH*E

2.1 —iRZER

[l o3 #ir 2013 4 12 H %2 2018 4F 12 H 55 8 K= M s EBe i BHUE ) 53 61 1 3L, 89 41 11 A CSP
LG R GRE. | B 4R RS 25~44 %, F-4)(36.00 £ 4.42) % ; 30 51(55.77%) A 2 Yk E 7= 52, 21 41(40.38%)
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I RETES

A LIREIE =5, 2 51(3.85%) 4 3 KHIE 75 BTA | B4 CSP &8~ SEIITE 5 IRZ M, 6 51(11.54%) A
IR, RIREE_EVREE ARG I E) 4 S H B 22 4E, SFH4(6.76 + 4.43)4F; 11 B E RS 25~43 %,
F14)(35.61 £ 4.41) %5 ; 49 1§1(55.06%) A 1 UGHI B =58, 36 151(40.45%) A 2 U =5, 4 41(4.49%)f 3 I
FIE A5 1B CSP B F L5 5 IRLLLELHE 5 1Kk 2 #1(2.25%), 18 111(20.22%) RAT IS = A, 29 #i
(32.58%)F 1 K HE =5, 8141(8.99%)F 3 Kl H =5k AEE EyREE ARG E] 9 /N H # 17 4, F
$(5.84 £ 3.44)4F . B = RSB T E N BAE D)

2.2. IGRFRIM

Fifa 1. 1 A CSP B 1Es s, | RUF AN A 34~68 K, “FI(47.67 + 7.47)K, 23 §(46.15%) 75
BH 2 AN3E , 22 151)(38.46%) LA 1EE 25 J5 T P B T8 L A 2 BURER 2, 7 B11(11.54%) 1 H R RS, 1 191(3.85%)
HELBAE R M T IR . 1 BT TE] 36~71 K, “F14(47.00 £6.89) K, 38 15(42.70%) A5 22 Ji5 ToJi 14 [
TE M EREIR 12, 36 111(40.45%) LW ANIE, 8 14i1(9.88%) (XA T HEJ, 7 111(8.64%) i I B ik Ui 1L
£ I

2.3. HEKeE

BEVTARERBEME, KIF 2016 FFILiHA 1) CSP /8, 142 {4l CSP &%+ 53 724 1 B4, 89 fi
AL, BN E N BOULUZE B B E A YD AR R WASE R R ] YR Ak (R s A R R, 4
0.60~5.00cm K, “F#4(1.92+0.84) mm, | BUFHRAL K/ 0.60~5.00 cm, “FH(1.69+0.92) cm, 11 BLEHR
HAUR/N 0.70~4.40cm, “F31(2.05+0.76) cm. H.A1 126 51(87.32%) 4 ml WA FEFE R 5, FHodr | B 47 )
(4 1 74 CSP 88.68%), I A 79 f(;5 11 7Y CSP 88.76%). =) LR AL T & HiBENLZAZ 3, w7 ALZ
JE450.07~0.9cm, | BYFT 7 ALZE S 0.31~0.9 cm, “FJ(0.42+0.12) cm, 11 B H5 5 LZEJEE 0.07~0.3 cm,
“F14(0.18 + 0.09) cm. ARt} ifi A 2% € 2 14 3 ¥ 2% (human Chorionic Gonadotropin-8, g-hCG) 7K F->A
1038~287,318 mIU/ml. A J5— H B2 E AN T Ak Er, Horh 39 8 A H m aiaE T~ Bl = = U] Ak W,
Ptk ml s, FEAEL, 5B, (AT E S MR R = (Cesarean Scar Disorder, CSD), #HZE |1 H L
JZ)E R 0.20~0.50cm, | B E RG24 8 7, =T 5 UUZEEE 0.30~0.50 cm, ~1-#4(0.39 £0.08) cm, 11 A
ST 8 6, =R T EAUZEREE 0.20~0.50 cm, “F1J(0.33 £ 0.11) cm, 11 BUE fssidl 23 ], #=
i1 = WUZ EE 0.20~0.40 cm, “F-3J(0.28 + 0.07) cm.

24. SBITH %

1) SEYIFHEE KRG EA N, FHIHT, SRR, RoRRENENSHE, 8BS FRE
K T H IR BRI, MATVIFAT S &, HEFFBBE, vl W S R E e ) A R, TR
BT VI IUE P W H ISR B SR UR 2 2R, FH O [ e th 98B L A 23, P DA 51 48 Je 20 A i B
f, BB, VIBRESSRERZAZ, 0 5 ik mias & V)0, 0 5l RINZREL 48 A BIERE, R
e R SR

2) BEEA BEFIKAREEEOAL, WAL, B, IREEBRE, yEsmn, wER
B AU 300~400 mmHg, PASUR I G AR E s, A R R A i 1k, RSN B4R 9.5 mm 1) Olym-
pus L) E JEE5E, VIR DI E H 80 W MIHLERDIZR55E 8 100 W, I E K77 100 mmHg, PLAEZERK
YERBE BN, RS BSR4 R RN K Ao R H I 7, 2 P AR 388 FR P AR R A U ] ] Bk
RUTHRAL, SUUZEREZZRH S, UIROR A B R AL G, Ba U R D3R U BR R 2
BEERAL, R P E A I A, AR EE AR SRR
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25. IEARMEIEIR

WEEP 2 BB 3 1 — R R DORE, BLRRAEES . SR Ia) . ZR . 18 P2 B R8BS U B 7= I T8
ARATIML B-hCG /KFEE, il EEMAR T HIME. FARR ., A RE EREoR . 1697 RRIhZ R R
KA FARBIE R RPIHZE R IE RN, THFHHEEMFARTTR, RELFHE—LAHYNT
ARFFRRI AT BN AR R IEBRIEIRA I H . FARIRMGE X AR FEKH L 354 PRI S5 J5 ]
I FARTT, BORGRUEIRY R . RS2 i 55 S5 F 75 B BeAT 28 (0 MTX) S FARIGIT . R
SEALHG: T L. ANESE I ARG FrE 01 75 T sk EE R a) AR S5 ERGs . BRI TT 55 .
HBEJE B A H AR f-hCG IKE RS, ARG —HATEARA. RN, X8 E AT sy, FEyj#uk
I [E]y 2025 4 12 7 31 H, W1 B EIRIT 5 =2 5 IR AR gRGE R anfr, HwH&E. Aa. &
. WA A TS

2.6. GitFEE
KH] GraphPad Prism 5.0 #fF, THEFRERH 2R, DAEE(%)RR, UFEARRER/N R Fisher ¥
kGG . HEZRH(X +s)&R, PIREAELESE R Shapiro-Wilk #6565 060 E FIE A, IE&20 A %k
A R 56, AR IEA A0 4 % ) Mann-Whitney #:36. P < 0.05 AZRH Sit%E L.
3. &R
3.1 BEN—RFIRELE
3.1.1. 1 81 CSP BEM—RARMELE
P ZH BB 3 AR RS L PR IR ) B PR B R G PRI ] AR R I HCG 7K 45— Ml IR 55 k) EL 5%
=R g (P >0.05), W 1.

Table 1. Comparison of baseline characteristics in patients with type | cesarean scar pregnancy

5 1.1 81 CSP BEM—ARERAILLER

i |?£?’K=%J2a)é)%éﬂ Igt%ngzﬂiféﬂ P

RS 35.56 + 3.65 36.41 + 5.06 0.23

BEAE 22 KIn 3.24+1.13 3.48 +£1.09 0.51

FEYINn 1.56 + 0.58 1.70 + 0.54 0.50

BB P2 R HUn 1.56 + 0.58 1.70 £ 0.54 0.35

AP BE b ) B I TR A 6.33+3.78 7.15+5.00 0.76
ARAT I f-hCG /KT (mIU/mI) 46,215 + 52,663 38,096 + 30,224 0.90
(EENEIPS 48.08 +7.21 47.30+7.83 0.73

ZgE R/ Nem 1.60 +0.88 1.78 £ 0.96 0.39

kL AL T B HTEENLZ S B lem 0.39+0.08 0.45+0.14 0.15

3.1.2. 11 B CSP EEMN—RARNEE
PR ZEL R AR « 2P IR TS PR IR R VS PRI TE] L AR T I HCG /K45 — I PR B k) L%
R GE (P >0.05), W& 2,
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Table 2. Comparison of baseline characteristics in patients with type Il cesarean scar pregnancy
= 2. 11 8L CSP BEM—MRZTRIAIELER

B u@f%ﬂfﬁ ”%i%ﬁﬁ b i
G TE 34.85 + 4.45 36.11 + 4.24 0.22

BEAE 22 KIn 3.12+1.68 345+ 141 0.16

F=IRIN 1.61+0.66 1.79 £ 0.55 0.12

e Ik HUn 1.45 + 0.64 1.55 +0.54 0.24

AP BRI B I R 5.46 + 3.69 6.21+3.22 0.17
AR 1L f-hCG ZKF(mIU/mI) 71,757 + 68,150 61,152 + 57,626 0.43
(EEINEIPS 46.93 £ 6.14 46.83 +7.43 0.80

ZE R/~ em 2.12+0.81 1.98+0.72 0.52
AT B AT EE LS R B lem 0.20 £0.10 0.17 £0.07 0.30

32. FRBNERHLIE

3.2.1. 1 BI CSP BEFARRINERIKE

53 i | B4 CSP g5 @i b, REEB WA, SHEVITFHRINEN 96%, LA 1 BIAR S LI
AL E R, BEESIANAZ) 6 cm, UIFBCHIEIRAZYS, RORAH SN A AIH K, SR EEFARME
RERE, GHFARBERME, PRERABEFAR, B THEAERESTRNE AR, B R %
9 100%, ARFAREIHKIERE . WAHRIIEZR ARG S22 (P >0.05), L% 3.

Table 3. Comparison of success rates between two treatment modalities for Type | CSP
= 3.1 Bl CSP ALRIATT A NI L R

i n BRI NGRS P A
| RS FFA 26 25 1 049
A4
| BYE s ba 27 27 0

3.2.2. 11 B CSP BEFARRINERHLIE

89 i 11 74 CSP HE @ bE, REABERE. SBRUIFHRINE RN 95.24%, HoH 1 HIRFE
Bl e, M4 E R EERE R, mRBEAWEE, THEAETFAR, B TR ERE S
i@ AL, B 1 PIREARER, FRRAERAT 2 URE S B s Bedl v R R A rp i oA
FAREIETT R, RIHE R 100%, (H2HF 3 HIRAFFRAE, A5 WFHEN G, &kE
NPRE, FKFERE L. PRI 2 R A RA G 3R (P >0.05), W& 4. MATRIFRAERE
R 2 FARA G E X (P >0.05), W5,

Table 4. Comparison of success rates between two treatment modalities for Type Il CSP
Fz 4. 11 B CSP ALHIRTT A R ThE LR

Iy n R IH L IR P{H

N RS YA 42 40 2
0.22

IAVE i 47 47 0
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Table 5. Comparison of success rates and complication rates between two surgical approaches

% 5. 11 B CSP BAIATr AN RIER ERELK

i) Te I RIE R A $ FERE R A I EL P1{H

I BEBEFA 41" 40 1
0.62

| Eih=giats %) 47 44 3

"ok R A TR B B

3.3. FARYEIGIRELE

3.3.1. 1 8 CSP BEFAMEIEFREL R

| B4 CSP %, BisGAE AP HimE. FARK A (R . (55 E TSR, £
FHH G EE (P <0.05); PRSI f-hCG BFEEIEFR AL, ZR LGt E X (P>0.05), W#

6.

Table 6. Surgical outcomes for patients with type | cesarean scar pregnancy

3% 6. 1 & CSP BEFARIEIgFRELEL

| RS R FA

(Rith=yiatsieit]

WA (n=26) (n=27) P

AR H I & /ml 19.20 +10.38 13.70 + 11.65 0.01

F AT [E)/min 36.20 + 6.81 32.96+12.88 0.02
ERSNEITER 512+ 1.76 2.59+1.25 <0.01
iR 3 /o 8936 + 885.1 6940 + 1582 <0.01

ifiL B-hCG B2 1E 7 i 1)/ R 27.38+4.7 26.79 +5.39 0.38

3.32. 11 B CSP BEAFAMEIBFRELE
13 CSP &3, Bt ARPHImE. AR, (FrRHSHE DT SEVITH, ZRTE5%

THAE (P <0.05); PRALFARIE. ARJFIML A-hCG FEZE IEF N A LLEL, ZRIEGHE L (P>0.05), W

# 7.

Table 7. Surgical outcomes for patients with type Il cesarean scar pregnancy

7.1 8 CSP BEFARUEIBIRELE

WK (1 (T'f E%:JZJ)WE I &fng;ﬂff)ﬁéﬂ P
A i /ml 18.45 + 8.59 14.42 + 11.49 <0.01
TR [E)/min 35.73+7.79 34.15+14.31 0.24
ERTANEIPS 457 £1.43 2.66 + 1.54 <0.01
AR 2 H T 8609 + 1279 7146 + 1316 <0.01
1fiL -hCG P &5 1F i Al /R 30.61+8.79 30.94 +9.35 0.87
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3.4. RIgFETRAR

34.1. 1 B CSP BEAARFEEERARIEIRER

FEUIFFHRG—HBECHEAE SR, FramdiiR WS CSD ¥, SEsdRE—AMiZEs
45045 8 ) CSD & WL BB, R FTEELZ EE 0.3~0.5cm, “F-15(0.39+0.08) cm, H4LHEE A5 CSD
MERNERBASG I E L, SEYIIFH CSD Mk R BE T e a4 (P <0.01), W 8.

Table 8. Comparison of cesarean scar defect incidence among patients after surgery

%8, BEARE CSD RE B RIIELE

51 LR CSD % (n, %) B R AR L CSD 1% (n, %) P
| 7 <0.01
| AL D)4 0 (0.00%) 26 (100.00%)
[Rith=giat: ) 7 (25.93%) 20 (74.07%)
1" <0.01
I RS REDIA 8 (19.05%) 34 (80.95%)
| Eti=giag: o) 23 (48.93%) 24 (51.07%)

BUL BV R, | RS DA A 5 51205, KU75% N 19.23% (5/26), Fifi 15 i 7] 1% (81.36 + 40.43)
H, B EEPAHEEREEIL 116, FramslRgyaes R T EwAE, Hd 7 8lEwdgRE 2 A
A2, 4 BIRAN AR EAT E AN TR AR | BV sl b 3 ks, RUTERN 11.11% (3/27), BV
[E)F(38.44+15.19)H, BFEVIEH T 7 R EHEHRAEETRIE, 4 BARERMEEFHS 3L
TEIE =, 1B B RCNESRIRE), 3 BIRA FALAEGR2 B KR A CSP, 1 IR AMUNE UEUR), W%
EARGEFOEYR, PRERTIEEMEREREZERAEAGIMFREN, SBUFHRTE IR T IEHAER
RAREE ST B 5HP <0.05), Wk 9.

Table 9. Comparison of subsequent pregnancies with intrauterine implantation post-surgery
F#9. BEAREEAIRZEERTESVERELR

H TR RALE EH IH15(n, %) AR RALE 78 15(n, %) P
I 7 0.04
| RS RV ITH 11 (100.00%) 0 (0.00%)
| e e 4 (57.14%) 3 (42.86)
A 0.20
I R EYIFH 15 (83.33%) 3 (16.67%)
[ Eth=yiat: 220 6 (54.55%) 5 (45.45%)

BREEANE EREATA 2 M EFERASERE N, 1A#RASEITREAR, L#EA S
B>, MAZE KT 12 A%E. SHYITFH RS A SR B,
3.4.2. 11 B CSP BEARFBERARBERIER

SEVIFFHAR G — HBE 2 455 A 8 4l CSD R W E ik, MEfTAENEEE 0.20~0.50 cm, ¥
#J(0.33+0.11) cm. BiEd ARG — A2 A 455 CSD A& W B M s H4a 23 1, HEE=arEEllZ
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JE B 0.20~0.40 cm, “F3%(0.28 + 0.07) cm, WA EFHAJG CSD ER N E R AAGIM ¥R XL, SEUIT
41 CSD i R E & T B s (P <0.01), W& 8.

Uk RV A, 1| RS REYIFFEAE 7 1KV, RUTERN 16.67% (7/42), FETR [A]1F35(105.4 +
29.66) H , BV B P A FRAE E RUE AL 18 6, 15 ) 20 335 R A7 B I (L 10 B IEF AE 4R 2 H # e e,
2 BIKT 30 R = HIE =, 3HIERMEIER, FAANKEATRIANTHAR), 3 KL T A EYR(F
2 B ORIRAEGR, 1 BRIV EGR). N R e b 6 Bk, KRViRN 12.77% (6/47), BEvi
If[A]F35(36.91 £ 11.94) H , BV EF LA 11 K EEFHAEFT R, 6 HI12%E KA B IR (2 412 H &
BPE, LBIKT 30 ARSI EFE, 3BIERMEBIER, AN ARRITEATREAR), 5 6IFRREHR
BRI SR . A B ARG FRIEIR, ZREIR T IER A E R AR ERARA S5 2 (P > 0.05),
W4 9.

PR H 2R T0 W 2o .

4. ¥ig

B A Bk B e A ) B E AR F BRSO, RE CSP kR R RE EFHEH3].
CSP BRI E #T M AS IR, w85 RV ik BE AL ) 5 P~ MR AL I B R AE A A 55 [4]. CSP IR
RIUAIAL, VB SW F B TR E . B AL RILRIGHEIERG SR 6 2 W 8k A E ik
J7i5[1] [6]. WEILIRES A (MR A FH T2 CSP, HeAl £EAIW A B SRR K R, EZHE T ENZ
FREE . ZABE S e s N LAV 77 T, MRIEGH A AL [6], SR11 MRI S & 51, MELURE 2 GHAT,
HOAE 2T CSP IR 7 . CSP AFTEZ M A7 30, Hrfr, 2016 iR = 10 Rl oy 4R H 1)
a3 B B BRBCAIA T Vial 43 BUE 7103 — 30 R R FIRN 78 o HrARER 2% 2 4y BRUAR AR 75 A 2 P R I Ak
URBEI A KT ) b e S I 1 2 LE Y JE 2K CSP 43 9 3 R, | Y CSP R HRIFIRIEM B R T 1
FURRAL, B T E BN, DHEBUAE A REH R hik. Fimpeif: i
YRFE S T ENUZASH, JEE >3 mm; CDFI nRHRE A WFRZ MR E 5. 1B CSP 5 1 B! CSP AH
L, (EIEIREE S et A U2 EE <3 mm. N % CSP U IREEE &4 K T T B HOR AL ALZ H: 17 s bk
i ANy, WEUREES B (8T E NS B R, EEiE G, JEE <3 mm; CDFI /RER AR W% 7% 2 i
WAES . B — PR pR K R B CSP, £ LT CSP V™ J5 IR Ab U OR 4k B8 5 H 1fiL .

BEE T URIHERE, CSP RAMRANEEZ. K. A A% (Placenta Accreta Spectrum, PAS)
S5 i SR AT REME IR N[8]. 2016 EILINAEH CSP MR E N2 Fislr, F&ik, FiERR. H
HISCRRARGE ) CSP YRIT T REZFIZHE, HESHMEMANNGR —IGIT TSR FERITINERIEAYIRIT
FARIGST LT B ke B IR LR A RTT[9]. FARBTT TR ZMEHE, RO EEER
BRI IRA LR VIR B A T B VI . BRI EIRA LY. BIEEIRITE. M1 118 CSP, HTm
S IDE 77 1), e B VR o e LAk AT, TR Ty 0] DL R I8 . I8 s B8 58 BRUE RV B R B 1 5 ik
JRABANAR[L]. % T 1. 1 8L CSP, mf DLIE R I FAR Ty T R Z R . Bl B2 % e DL R R85 ) Tk ) 22
RIGEETH, MR TERTFARTN, SHEREET G RREE, FRARESTORERS N, BHEE
MPLERTE, FFE PR H EER,

S PERIR VI R FA R ERESH A LN EFAREELR AT, SEMAEAG. TEWENE. H
IR 2 E SIS 1 (PR B A R 3R 2 S M TR BR TS ORI St HE kAT [10], A HT TR A T VRl AR B A, R
E R IANEEAT FAR . T ERAE . 2 RIEH TR L@ et SO SRR T EANE ™ &, Wkl T 4%
PRE AN > 4 cm BURLLKADN > 4 om MEEARNEEITEWFAR | S FEEYITFH A R 6] 5
MR RIE T kb B, Iz B BEAE W RN T =58, X7 5 PR R 2 1458 56 1T g 3 BURIR Ab
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TAENRE, VITHRHRIRA SN, A O driie. | BEByIFah TR RRE b T B2E A
s I, BN RS G R, BEER 43 %, A=, K E g g er
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