W40 % 45 10 3] JI b BE B 27 4] (http: //noth. cbpt. cnki. net) Vol. 40, No. 10
20254F 10 4 JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Oct. 2025

1309
doi:10. 3969/j. issn. 1005-3697. 2025. 10. 019 clEREZEMRE

EERMTEXESHIETBRBAZEEETEIE
EE . RAZRERARTIRE RSN

ﬂ%lv)f%%)‘zaﬁ%ﬂ_l
CEHARBERL R, 1. MR AL st RIZBE B ™ R, Jb st 10007052, MEE Jb Ui B B A, db st 100069)

[(FBE] Br: KEEEGETSXEGNHE " BREEREFENZEE S/ P IR R EZm, FiE: TR
84 FIFIE - MR R % B EAE AR . FBIBIT T RAR 3 B B N B B S G B 45 42 0, B A SR
BEEEFRBT  EEEERSHARMAEEEREES T84 RIEIT. i8I0 LR WA R F IR I A R AE LA F
AR A A i A ] A ROR S R E R R ERERTE TRINBEERER, &R WABRT A ZCRMIL,
ZERIGI 2 E L (P>0.05), B8 G0 A 4 A B i 1] T AR i ] B AR rb il 35 3 T8 g 41 (P <<0.05) . R 6 4
A B A A AR T AW KT E SR (P<0.05 ., BEESEKAHERILTE FEIZEEZSERYET
EREA(P<<0.05, KRG 1M EERERSHBERE RBERKEREIETE RGN P<<0.05), &it: FKEET
AREEEBEGEREG T &8 6 ARBXRITHE P RR B E B A BT 0067 ROk BN 3T & X 48 6 AR &35 F AR B ) K
A i i ABZTF R Dy 2R TP R H & GE BB AR B A B TR EERE.

(k@R HE - REEE N6 MR B RS LIRS A

[FESES]) R713.4 [xakir &8 A

Effect of laparoscopic folding suture on myometrial thickness., menstrual
cycle,and pregnancy outcome in patients with cesarean scar diverticula

ZHAO Yi',HOU Ying2 ,HAN Dan'
(Department of Obstetrics and Gynecology 1. Beijing Tiantan Hospital , Capital Medical University . Beijing 100070; 2.
Beijing You'an Hospital ,Capital Medical University ,Beijing 100069 ,China)

[ Abstract] Objective: To investigate the effect of laparoscopic folding sutures on myometrial thickness, menstrual cycle and
pregnancy outcome in patients with cesarean scar diverticula. Methods: A total of 84 patients with cesarean section scar divertic-
ula were included as research subjects. Based on the treatment plan, they were divided into two groups:hysteroscopic group and
hysteroscopic-laparoscopic combined group,with 42 cases in each group. The hysteroscopic group underwent hysteroscopic sur-
gery, while the hysteroscopic-laparoscopic combined group received treatment using combined hysteroscopic-laparoscopic fold-
ing suture technique. The treatment effectiveness rate, hospital stay,operative time,intraoperative blood loss, menstrual period,
pregnancy status,diverticulum depth,diverticulum length,and improvement rate of uterine lower segment muscle layer thick-
ness were recorded and compared between the two groups. Results: There was no statistically significant difference in the effec-
tive treatment rates between the two groups (P >>0.05). The combined hysteroscopic and laparoscopic group had longer hospi-
tal stay,surgical time,and intraoperative blood loss compared to the hysteroscopic group (P <C0.05). At 6 months postopera-
tively,the menstrual period duration was lower in the combined group compared to the hysteroscopic group (P <C0.05). The
pregnancy rate and uterine lower segment muscle layer improvement rate were higher in the combined group than in the hyste-
roscopic group (P<C0.05). 1 month after surgery,the diverticulum depth and length were lower in the combined group com-
pared to the hysteroscopic group (P<C0. 05). Conclusion: Both hysteroscopic surgery and combined hysterolaparoscopic folding
suture have better therapeutic effects on the treatment of cesarean section scar diverticulum,although the application of folding
suture will increase the operation time and intraoperative bleeding, but this surgical method is beneficial to accelerate the im-
provement of patients’ menstruation,has a better effect on the repair of diverticulum repair,and helps to improve the pregnancy

rate.
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