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Effect of lauromacrogol injection combined with uterine curettage in the
treatment of cesarean scar pregnancy

LI Rong,HE Xiao-li, MAYINUERGULI Re-xi-ti
( Department of Gynaecology and Obstetrics , the Sixth Affiliated Hospital of Xinjiang Medical University , Urumqi 830092, Xinjiang , Chi-

na)

[ Abstract] Objective:To investigate the efficacy of lauromacrogol injection combined with hysteroscopic curettage in the treat-
ment of cesarean scar pregnancy ( CSP). Methods: 80 patients with CSP were divided into observation group (n =40) and control
group (n =40) according to different operation methods. The observation group was treated with lauromacrogol injection combined with
hysteroscopic curettage ,and the control group was treated with uterine artery embolization ( UAE) combined with hysteroscopic curet-
tage. The treatment efficiency, general conditions of surgery, postoperative recovery [ postoperative vaginal bleeding time, 3-human chori-
onic gonadotropin (B-HCG) negative time , menstrual recovery time ] , ovarian reserve function [ follicle stimulating hormone ( FSH) , es-
tradiol (E,) ,luteinizing hormone (LH) ,anti mullerian hormone (AMH) ] and complications were compared between the two groups.
Results: There was no significant difference in the effective rate of treatment between the observation group and the control group
(97.50% wvs. 100 % ,P >0.05). The operation time, hospitalization time and hospitalization cost of the observation group were lower
than those of the control group (P <0.05) ,and the intraoperative blood loss was greater than that of the control group (P <0.05). The
postoperative vaginal bleeding time, 3-HCG negative time and menstrual recovery time in the observation group were shorter than those
in the control group (P <0.05). There was no significant difference in the levels of FSH,E, ,LH,and AMH between the two groups at
6 months after operation (P >0.05). The incidence of postoperative complications in the observation group was lower than that in the
control group (P <0.05). Conclusion: Both lauromacrogol injection combined with hysteroscopic curettage and UAE combined with
hysteroscopic curettage can effectively treat CSP and have no significant effect on ovarian reserve function, but the former has shorter op-
eration time and better postoperative recovery,which can be given priority.
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