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[ Abstract]  Objective To explore the clinical characteristics and treatment of mass cesarean scar pregnancy ( CSP).
Methods The clinical features, diagnosis and treatment of 28 cases of mass CSP in our hospital from January 2010 to December 2020
were analyzed retrospectively. All the patients had a history of abortion, drug abortion or curettage. Abnormal vaginal bleeding
occurred in 21 cases (including 3 cases of hemorrhagic shock) , and the decrease of blood hCG was not ideal in 7 cases. The interval
between admission and the first operation was 1 —120 d (median, 21 d), 6 of which were less than 14 d. The diameter of the mass
was 14 —66 mm (mean, 35.3 £14.7 mm). The thickness of myometrium between the mass and bladder was 1 =5 mm (mean, 1.7
1.0 mm). The blood B-hCG was higher than 1000 mlu/ml in 18 cases (64.3% ). Ten patients underwent hysteroscopy, 9 patients
underwent hysteroscopy and laparoscopy, 5 patients underwent laparoscopy, and 4 patients underwent open surgery. Results There
were 27 cases undergoing CSP residual tissue removal, including 13 cases of combination with scar resection and uterus repair surgery,
6 cases of combination with bilateral uterine artery embolization or bilateral uterine artery ascending branch occlusion, and 4 cases with
methotrexate treatment. Another 1 patient underwent laparoscopic total hysterectomy with bilateral fallopian tubes. All the operations
were successfully completed without complications. Among them, 5 cases were infused with 400 ml of suspended red blood cells during
or after operation. The blood B-hCG decreased to the normal range at 18 — 52 d after operation ( median, 26 d). Except for the total
hysterectomy patient, the remaining 27 cases had menstrual rehydration at 21 — 54 d after operation. ~ Conclusions Thin residual
muscle layer and large mass at cesarean scar are two important characteristics of mass CSP. Combined treatment is necessary to reduce
complications and improve the efficacy.
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