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Clinical observation of hysteroscopy in the treatment of uterine scar diverticulum after
caesarean section: 33 cases

DENG Qing-hua, LI Ren-he, DENG Wei-xiong, LI Miao, DI Yuan-yuan, DENG Shu-ying (The Second Affiliated
Hospital of Guangdong Medical University, Zhanjiang 524003, China)

Abstract: Objective To explore the clinical effect of hysteroscopy in the treatment of uterine scar diverticulum after
caesarean section. Methods 55 patients with uterine cicatricial diverticulum after caesarean section were randomly divided
into two groups: Vaginal Group (22 patients) received traditional vaginal surgery and Hysteroscopy Group (33 patients)
received hysteroscopic electrosurgical resection. The operation duration, intraoperative blood loss, the width and depth of
diverticulum, average hospitalization duration and cost, postoperative menstrual recovery and satisfaction of patients were
compared between the two groups. Results Compared with Vaginal Group, Hysteroscopy Group had a shorter operation
duration [(15.48 ==8.41) min vs (30.59+ 13.67) min], less intraoperative blood loss [(4.57 = 1.54) mL vs (20.37+7.45) mL)],
greater width and depth of diverticulum [(20.5144.32) mm vs (13.334+2.82) mm, (12.12+4.44) mm vs (8.154+2.21) mm]
and lower hospitalization cost (P<0.01 for all). There was no statistical difference in menstrual recovery, diverticulum repair
and satisfaction between the two groups (P>0.05). Conclusion Hysteroscopic electrosurgical resection for the treatment of
uterine scar diverticulum after caesarean section has the advantages such as small trauma, rapid recovery and better excision
effect. It can effectively treat cesarean scar diverticulum, but still has some deficiencies, which need further improvement.
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