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[ Abstract]
(CSP).

to January 2016 and were followed-up to observe the clinical efficacy and safety.

Objective To evaluate the clinical effect and safety of transvaginal lesion resection for cesarean scar pregnancy
Methods A total of 30 patients with CSP in our hospital received the transvaginal CSP lesion resection from January 2013
Results  The operations were successfully
completed except one case of conversion to open surgery. The operation time was 30 — 120 min (53.4 +26.0 min) , the intraoperative
hemorrhage was less than 50 ml, the hospital time was 3 =7 d (4.3 £1.3 d), and the postoperative time of serum B-hCG decreased to

normal value was 14 =36 d (24.1 £13.2 d). No continuous pregnancy or complications such as incision non-healing, infection, or

bladder injury after operation.
being worthy of application.
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Conclusion The clinical effect of vaginal CSP lesion resection is good and has fewer complications,
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