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Clinical analysis of unplanned pregnancy termination in patients with scarred uterus during early pregnancy
Liu Xiaoyan .Yang Herong ,Wang Jiang .Chang Qing”
(Department o f Obstetrics and Gynecology » Southwest Hos pital , Third Military Medical University ,Chongqing 400038 ,China)

Abstract: Objective To analyze the characeristics and ending of induced abortion conducted in unplannedly pregnant women
with scarred uterus. Methods Clinical data of 599 patients admitted to hospital with unplanned pregnancy after cesarean section
who had been subjected to induced abortion from January 2010 to March 2011 were retrospectively analyzed. Among them, 588
pregnant women with scarred uterus were divided into 2 groups according to the abortion methods which were induced abortion
group (n=274) and curettage after medical abortion group(n=314). The clinical data of 600 unplannedly pregnant women without
scarred uterus(300 cases of painless induced abortion and 300 cases of curettage after medical abortion) in the same period served as
control. Results Among 599 patients, 11 patients hospitalized due to uterine incision pregnancy and treated with laparoscopic sur-
gery. In 588 pregnant women with scarred uterus,the success rates of surgery of patients in induced abortion group and curettage
after medical abortion group showed no significantly difference(P>>0. 05) , however, they were both markedly lower than those of
patients without scarred uterus(P<C0. 05). Compared the patients with scar uterine and the patients without scar uterine, the dura-
tion of postoperative vaginal bleeding and blood human choronic gonadotrophin(hCG) returning to normal value demonstrated no
significantly difference(P>>0.05). The success rate of induced abortion accepted at the time within a year from previous cesarean
section was obviously lower than that of induced abortion accepted after a year(P<C0. 05). Conclusion Induced abortion after ce-
sarean section due to unplanned pregnancy is difficult and risky,and reasonable abortion method should be conducted in the patients

without uterine incision pregnancy to reduce the surgical risk.
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