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Clinical Application of Uterine Cup in Laparoscopic Caesarean Scar Pregnancy Removal
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Abstract: Objective To investigate the clinical application value of the lifting cup in the laparoscopic cesarean scar pregnancy.Methods A
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retrospective analysis of 52 patients with cesarean scar pregnancy who were hospitalized in our hospital from January 2016 to June 2018 was
retrospectively analyzed. According to different treatment groups, 28 cases of laparoscopic cesarean section scar pregnancy removal after placement of
the uterus cup were set as the study group, and the laparoscopic cesarean scar pregnancy lesions were directly placed without the uterus cup. 24 cases
of debridement were set as the control group. The intraoperative blood loss, operation time, postoperative menstrual recovery time, HCG recovery time,
urinary catheter time, postoperative pain, persistent incision pregnancy, hospitalization time and cost were compared between the two groups.Results
In the study group, intraoperative blood loss (56.67+0.55) ml, operation time (58.51+0.67) ml, and urinary catheter time (1.08+0.03) d were less than
the control group (121.50+1.24) ml, (118.98+4.74). ) ml, (2.16 + 0.05) d, with statistically significant (P<0.05). There were no significant differences
in postoperative menstrual recovery time, HCG recurrence time, postoperative pain, hospitalization time, hospitalization cost, postoperative pain, and
postoperative persistent incision pregnancy between the two groups (P>0.05).Conclusion The uterine cup has the advantages of reducing the amount
of bleeding and shortening the operation time during laparoscopic cesarean scar pregnancy removal, which is of great significance for reducing the
difficulty of surgery.
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