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[ Abstract ]

Clinical features of 17 patients of CSP patients in our hospital were retrospectively analyzed. Results There were 17

Objective To explore the suitable treatment plan of cesarean scar pregnancy ( CSP) . Methods

patients with postmenopausal history, 10 patients with postmenopausal vaginal bleeding history, 3 patients received
artificial abortion before diagnosis,2 patients received drug abortion, these 5 patients received hospitalization treatment
because of postoperative vaginal bleeding, 5 patients were diagnosed. All of the 17 cases were cured ,the average dura-
tion of hospitalization was (5.6 1. 1)d. Conclusion CSP is easy to misdiagnosis in clinic, for patients with cesare-

an section operation history, it should be necessary to combine the symptoms with signs and auxiliary examination to
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make an early diagnosis, and treatment plan according to the actual situation of different patients.

Treatment
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