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Clinical Effect Observation of Hysteroscopic Operation
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by Cesarean Scar Defect
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ABSTRACT Objective: To study clinical effect observation of hysteroscopic operation in the treatment of patients with abnormal
menstruation caused by cesarean scar defect. Methods: 200 cases of AM caused by CSD in our hospital from July 2009 to July 2013 were
selected and randomly divided into two groups. The observation group was treated by HO while the control group received conservative
therapy. The duration of menstruation, menstrual bleeding amount, and the efficacy of the two groups were compared. Results: The
observation group's menstrual duration was [(6.65 £ 1.18) d], menstrual bleeding volume was [(63.24 £ 10.49) ml], which were lower
than the control group of [(8.63 = 1.08) d, (81.62 £ 11.52) ml]. The observation group's effectual rate was [72% (72/100)], total
efficiency rate was [90% (90/100)], which were higher than the control group of [51% (51/100), 74% (74/100)]. The differences were
statistically significant (P<0.05). Conclusion: HO presents effective in patients with AM caused by CSD, it is worthy of wide clinical
application.
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Table 1 Comparison of menstrual duration and menstrual bleeding amount between two groups (n, Xt s)

43 R&FERTE(d) RA#&iRmeE(ml)
Groups Menstrual duration (Menstrual bleeding)
M22ZH(n=100) Observation group(n=100) 6.65+ 1.18* 63.24+ 10.49%*
XFHBE£E (n=100) Control group(n=100) 8.63% 1.08 81.62+ 11.52
t 12.378 11.797
P 0.000 0.000

i 5xtERA ML, *P<0.05,
Note: Compared with control group, ¥*P<0.05 .
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W22 4] I % 72.00%(72/100), 345 3% 2 90.00%
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Table 2 Comparison of 2 groups of curative effect(%)

Ggfjijas B2 (Excellence) A #(Effective) T2 (Invalid) ﬁaffiff\f;tal
M 222H (n=100 )Observation group(n=100) 72(72.00)* 18(18.00) 10(10.00)* 90(90.00)*
XF B8 48 ( n=100 )Control group(n=100) 51(51.00) 23(23.00) 26(26.00) 74(74.00)
X2 9.313 0.767 8.672 8.672
P 0.002 0.381 0.003 0.003

i - 5t AL, *P<0.05,
Note: Compared with control group, ¥*P<0.05 .
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