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Effect of transvaginal uterine diverticulum neoplasty in the treatment of uterine incision diverticulum
after uterine-incision delivery

XU Kai

( Department of Obstetrics and Gynaecology, the First People' s Hospital of Zhumadian City, Zhumadian 463000, Henan
Province ,China)

Abstract: Objective To investigate the clinical effect of transvaginal uterine diverticulum neoplasty in the treatment of
uterine incision diverticulum after uterine-incision delivery. Methods A total of 62 patients with uterine incision diverticulum
after uterine-incision delivery in the First People’s Hospital of Zhumadian City from December 2013 to December 2016 were
selected as the subjects. The patients were divided into observation group and control group according to the treatment method,
31 cases in each group. The patients in the control group were treated with transabdominal diverticulum neoplasty, while the
patients in the observation group were treated with transvaginal uterine diverticulum neoplasty. The operation time , postoperative
anal exhaust time, hospitalization time and vaginal bleeding time of patients in the two groups were recorded. The depth and
width of diverticulum were measured by Acuson X300 color Doppler diasonography before and after operation. The curative
effect of patients in the two groups was evaluated at 6 months after operation. All patients were followed up for one year after
operation to observe the recurrence of diverticulum and the occurrence of complications. Results  The operation time,
postoperative anal exhaust time, hospitalization time and vaginal bleeding time in the observation group were shorter than those
in the control group (P <0.05). There was no significant difference in the depth and width of diverticulum between the two
groups before operation (P >0.05). The depth and width of diverticulum after operation were significantly lower than those
before operation in the two groups (P <0.05). The depth and width of diverticulum in the observation group were significantly
less than those in the control group after operation (P <0.05). The total effective rate in the observation group and control
group was 96.77% (30/31) and 74.19% (23/31) ,respectively. The total effective rate in the observation group was higher
than that in the control group (y* =4.369,P <0.05). The incidence of complications in the observation group and control
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group was 3.23% (1/31) and 22.58% (7/31) ,respectively. The incidence of complications in the observation group was

lower than that in the control group ( X2 =6.177,P <0.05). The recurrence rate of diverticulum at one year after-operation in

the observation group and control group was 3. 23% (1/31) and 16. 13% (5/31), respectively. The recurrence rate of

diverticulum at one year after-operation in the observation group was lower than that in the control group (y* =5.638,P <

0.05). Conclusion Transvaginal uterine incision diverticulum neoplasty for uterine incision diverticulum can more thoroughly

remove the focus, shorten the operation time, reduce intraoperative bleeding, promote the postoperative recovery of patients,

reduce the incidence of postoperative complications and the recurrence rate of diverticulum.
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