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Combination of pituitrin injection and hysteroscopic suction curettage for treating Type |

cesarean scar pregnancy
Wu Jing', Sun Ying’, Jin Yichao®, Yuan Xiong®, Ji Tonghui’, Dai Huihua™
Department of Gynecology ,the First Affiliated Hospital of NMU , Nanjing 210036, China

[Abstract] Objective: To evaluate the efficacy and safety of pituitrin injection combined with hysteroscopy and suction curettage for
type I cesarean scar pregnancy (CSP). Methods : From November 2016 to July 2018,21 patients (the experimental group )with type |
CSP in the First Affiliated Hospital of Nanjing Medical University were treated with pituitrin injection combined with hysteroscopic
suction curettage , while 83 patients (the control group )with type I CSP were treated with uterine artery embolization (UAE )followed by
suction curettage as first-line therapy. The clinical data were analyzed with statistics to compare the efficacy and safety between the two
groups. Results: The time of postoperative vaginal bleeding, postoperative hospitalization and the total hospitalization duration was
shorter in the experimental group (P < 0.05).The total hospitalization expenses and the occurrence rate of adverse reactions were lower
in the experimental group than the control group (P < 0.05).There was no significant difference in the treatment success rate, the
average operative duration, the intraoperative blood loss , the time when serum 3-HCG return to the normal range and the recovery time
of menstruation after hospital discharge between the two groups (P > 0.05). Conclusion: For Type I CSP, both UAE followed by
suction curettage and pituitrin injection combined with hysteroscopic suction curettage appear to be nice options. However pituitrin
injection combined with hysteroscopic suction curettage possesses an apparent advantage over UAE followed by suction curettage. It
may be a priority option for type I CSP.
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Table 1 The clinical data of the two groups after therapy

WEHRIR XF BEEH (n=83) I (n=21) P

IIIEE [0 (%) ] 77(92.77) 19(90.48) 0.724
U B ARG AEBERTE] (d) 3.14 277 1.86 + 1.39 0.042
SAEBERE (d) 8.13£3.92 5.43 +2.36 0.003
SRR OT) 15119.19 = 4 792.26 5975.62 + 859.12 <0.001
U B AR T AREE] (min) 22.01 +15.27 21.76+16.99 0.948
HUOE B AR L5 (mL) 23.01 + 52.80 22.24 +19.68 0.948
HUOE B ARG HB TR (¢/L) 10.96 + 7.96 10.76 + 7.89 0.930
AR5 BT H iR LEt ) (d) 10.90 + 17.04 5.67 +4.66 0.016
AJG MEB-HCG T B Z 1EF B TA] (d) 33.04 + 11.35 32.95+7.43 0.974
ARJGHE WA L&t (d) 43.54 +21.86 39.75 + 13.95 0.462
RTINS R [n(%) |

KA 70(84.34) 7(33.33) <0.001

JE 64(77.11) 0 <0.001

RN AL 14(16.87) 0 0.043

IR TG JBRAR 21(25.30) 0 0.010

ARJa A g (13 A A 28) 51(61.45) 1(4.76) <0.001

HARA RN 32(38.55) 2(9.52) 0.011
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