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The diagnosis and treatment of post-cesarean section scar defect
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Abstract ; Along with the high cesarean section rate ,the incidence of cesarean scar defect (CSD) is rising year by year,which was often

indicated by menstrual disorders with prolonged menstrual period,scar pregnancy,or infertility,and so on. The disease can seriously af-

fect the quality of life,and even result in death. CSD may be ignored because of no typical clinical manifestations at its early stage. Clin-

ical diagnosis of CSD mainly relies on auxiliary examination such as ultrasonography ( transvaginal ultrasonography was applied most

widely ) , hysteroscopy,and MRI. Guidelines for the treatment of CSD are unclear. Currently , the two major treatment options are conser-

vative treatment which combines estrogen and progesterone therapies and surgical repair of the diverticulum. Pathogenesis, diagnosis and

treatment schemes of CSD are reviewed in this article.
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