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ABSTRACT Objective: To investigate the effect of a new method versus hysteroscopic combined with laparoscopic surgery resec-
tion on patients with cesarean scar diverticulum (CSD). Methods: Fourteen cases with CSD treated in our hospital from January 2016 to
June 2017 were selected and divided into two groups according to the operation methods. The study group underwent the new method
with new surgical folding suture CSD resection, while the control group underwent hysteroscopic combined with laparoscopic CSD re-
section. Baseline data, perioperation parameters and clinical outcomes were recorded and compared between the two groups. Results:
There was no statistical significance between the observation group and the control group in the history of cesarean section, the difference
of muscle thickness between the physiological period and the location of uterine defect in each month, that is, P was greater than 0.05.
The operating time [(54.83% 13.91) min vs (96.00% 18.79) min], the amount of bleeding [(26.67+ 8.76) mL vs (76.88% 19.07) mL] and
the hospitalization expenses [(7099.00+ 763.80) yuan vs (9562.00+ 2548.00) yuan] of the study group were shorter or less than those of
the control group with statistically significant differences (All P<0.05). The effective rate of treatment in the observation group was
83.3% and 62.5% higher than that in the control group at 6 months of follow-up, but the difference was not statistically significant, that is,
P was greater than 0.05. Conclusion: Both operations can improve the patient's symptoms and effectively treat CSD. The clinical efficacy
of new surgical folding suture CSD resection is superior to hysteroscopic combined with laparoscopic surgery with less trauma and hospi-
talization expenses.
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Table 1 Comparison of the age, length of vaginal bleeding per month and muscularis thickness at the defect site between the two groups

Variable Observation (n = 6) Control (n = 8) t P
Age (years) 30.00% 3.63 30.25% 4.43 0.112 0.912
Length of vaginal bleeding
15.00% 2.45 15.25+ 2.12 0.205 0.841
per month (day)
Muscularis thickness at the
1.50+ 0.23 1.45+ 0.27 0.363 0.723

defect site (mm)
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Table 2 Comparison of the history of cesarean section between the two groups (n, %)

History of cesarean section (n) Observation (n=6) Control (n=8) P
1 4 5 1
=2 2 3
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Table 3 Comparison of perioperation parameters between two groups

Variable Observation (n = 6) Control (n = 8) t P
Operation time (min) 5483+ 1391 96.00+ 18.79 4.503 0.001
Operative bleeding volume (mL) 26.67+ 8.76 76.88 = 19.07 5.949 <0.0001
Length of hospital stay (day) 3.50+ 0.55 488+ 1.46 2.180 0.050
Hospitalization expenses (yuan) 7099.00 + 763.80 9562.00 £ 2548.00 2.273 0.042
Daly average hospitalization 2079.00 £ 435.20 2011.00 £ 374.60 0.313 0.760

expenses (yuan)
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Table 4 Comparison of the clinical effectiveness between the two groups (n, %)

One month after surgery Observation (n = 6) Control (n=8) P
Effective 5(83.3) 5(62.5) 0.3118
Partially effective 1(16.7) 2(25.0)
Invalid 0 1(12.5)
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