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Abstract

Cesarean scar ectopic pregnancy (CSEP) is a rare and potentially life-threatening condition where a fertilized
egg implants within the scar tissue of a previous Cesarean section. Prompt and effective intervention is essential
to mitigate the risks associated with CSEP. This article presents a case study where a 34-year-old woman with
a history of two previous Cesarean sections was successfully treated for CSEP uses a combination of minimally
invasive endoscopic procedures, specifically laparoscopy, and conservative therapy involving methotrexate. The
key to success lay in early diagnosis through transvaginal ultrasound and serum hCG levels. This approach not only
preserved the patient's fertility but also minimized scarring and reduced recovery time, emphasizing the significance
of early detection and minimally invasive methods in managing this complex reproductive health issue. This case
serves as a testament to medical advancements and the expertise of healthcare professionals in addressing CSEP.

Introduction

Cesarean scar ectopic pregnancy (CSEP) is a rare and potentially
life-threatening condition in which a fertilized egg implants within
the scar tissue of a previous Cesarean section. This condition poses
significant risks to maternal health and requires prompt and effective
intervention. In recent years, advancements in medical technology
have enabled the successful treatment of CSEP through a combination
of endoscopic procedures and conservative therapies, sparing women
from the complications of surgical interventions like hysterectomy
[1]. This article explores the case of a successful CSEP treatment
using these methods and highlights the importance of early diagnosis
and intervention. CSEP occurs when an embryo implants into the
scar tissue left behind by a previous Cesarean section, rather than
in the uterus where it should develop. This condition can lead to
severe complications, including uterine rupture, severe bleeding,
and even maternal mortality. Given its potential for life-threatening
outcomes, CSEP demands rapid and precise treatment. The key to
successfully managing CSEP lies in early diagnosis. Suspicion of
CSEP should arise when a woman of childbearing age presents with
abdominal pain, vaginal bleeding, and a history of previous Cesarean
sections. Transvaginal ultrasound and serum HCG (human chorionic
gonadotropin) levels are essential tools for diagnosing CSEP. In a recent
case, a 34-year-old woman with a history of two previous Cesarean
sections presented to the emergency department with abdominal pain
and vaginal bleeding. Transvaginal ultrasound revealed the presence
of a gestational sac within the Cesarean scar. Serum hCG levels were
elevated, confirming pregnancy. To manage this CSEP, the medical
team opted for a minimally invasive approach, involving an endoscopic
procedure known as laparoscopy [2-4].

Laparoscopy is a surgical technique that allows access to the
pelvic area through small incisions. In this case, it was used to excise
the gestational sac and remove the ectopic pregnancy. Following the
laparoscopic procedure, conservative therapy was initiated using
methotrexate. Methotrexate is a medication that inhibits the growth
of rapidly dividing cells, including those in a developing embryo. It is
often used in ectopic pregnancies to halt the growth of the pregnancy
tissue. Over the course of several weeks, the patient's serum hCG levels
steadily declined, indicating the successful resolution of the ectopic
pregnancy. Regular follow-up ultrasounds confirmed the absence of
any remaining gestational tissue within the Cesarean scar [5, 6].

Discussion

Cesarean scar ectopic pregnancy (CSEP) is a rare and challenging
condition that demands careful management to prevent severe
complications such as uterine rupture, haemorrhage, and maternal
mortality. This discussion section delves into the key aspects of the
successful treatment of CSEP through a combination of endoscopic
procedures and conservative therapy, emphasizing the significance of
early diagnosis, minimally invasive approaches, and their implications
for patient outcomes and fertility preservation. The cornerstone of
effectively managing CSEP is early diagnosis.

In the presented case study, transvaginal ultrasound and serum
hCG levels played a pivotal role in identifying the condition promptly.
It is crucial for healthcare providers to consider CSEP in patients with
a history of Cesarean sections who present with abdominal pain and
vaginal bleeding. Early diagnosis enables timely intervention and
better patient outcomes. Laparoscopy, a minimally invasive endoscopic
procedure, was employed to excise the gestational sac and remove
the ectopic pregnancy. This approach offers several advantages over
traditional open surgery, such as reduced scarring, shorter hospital
stays, and faster recovery times. Moreover, it preserves the structural
integrity of the uterus, minimizing the risk of adhesions and future
complications [7].

The success of laparoscopy in this case underscores the
importance of surgical expertise and access to advanced technology
in the management of CSEP. Following the endoscopic procedure,
conservative therapy using methotrexate was initiated. Methotrexate

*Corresponding author: Ponsigne Y, Department of Obstetrics and Gynecology,
Skane University Hospital Lund, Aruba, E-mail: Ponsigne_y4776@gmail.com

Received: 24-Aug-2023, Manuscript No. jpch-23-115276; Editor assigned: 26-
Aug-2023, Pre-QC No: jpch-23-115276 (PQ); Reviewed: 11-Sep-2023, QC No:
Jpch-23-115276; Revised: 15-Sep-2023, Manuscript No. jpch- jpch-23-115276
(R); Published: 22-Sep-2023, DOI: 10.4172/2376-127X.1000603

Citation: Ponsigne Y (2023) Successful Treatment of Cesarean Scar Ectopic
Pregnancy through Endoscopic Procedure and Conservative Therapy. J Preg Child
Health 10: 603.

Copyright: © 2023 Ponsigne Y. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

J Preg Child Health, an open access journal
ISSN: 2376-127X

Volume 10 « Issue 5 « 1000603



Citation: Ponsigne Y (2023) Successful Treatment of Cesarean Scar Ectopic Pregnancy through Endoscopic Procedure and Conservative Therapy.

J Preg Child Health 10: 603.

Page 2 of 2

is an effective medical intervention that inhibits the growth of rapidly
dividing cells, including those in a developing embryo. This therapy
aims to halt the progression of the ectopic pregnancy without resorting
to more invasive surgical methods. The gradual decline in serum hCG
levels over several weeks indicated the successful resolution of the
ectopic pregnancy. This demonstrates that conservative approaches can
be highly effective in managing CSEP while preserving the patient's
fertility. One of the most significant benefits of the combined approach
of endoscopic procedures and conservative therapy is the preservation
of fertility. Unlike more radical surgical interventions like hysterectomy,
this approach allows women to maintain their reproductive capacity.
This is especially important for women who desire future pregnancies

[8].

The case study serves as a testament to the importance of fertility
preservation in CSEP management. The successful treatment of
CSEP through minimally invasive techniques has broader clinical
implications. It highlights the importance of early detection, which
can be aided by improved diagnostic tools and healthcare provider
awareness. Additionally, the approach presented here can serve as a
model for managing other ectopic pregnancies, where conservative
therapies can be employed alongside surgical interventions to achieve
favourable outcomes with minimal long-term effects on a patient's
health.

Conclusion

In conclusion, the management of Cesarean scar ectopic pregnancy
has evolved significantly in recent years. The case study discussed herein
underscores the critical role of early diagnosis, minimally invasive
endoscopic procedures, and conservative therapy in successfully
treating CSEP while preserving fertility and minimizing morbidity.
These advances in medical practice and technology offer hope to
women facing this rare and complex reproductive health issue, further
emphasizing the importance of multidisciplinary collaboration and
continuous research in improving patient care and outcomes.

The preservation of fertility is a paramount achievement in the

management of CSEP. This approach, which avoids radical surgical
procedures like hysterectomy, allows women to retain their reproductive
capacity and pursue future pregnancies, if desired. Overall, this case
study serves as an illustration of the progress in medical technology and
expertise in managing complex reproductive health issues like CSEP. It
emphasizes the significance of early diagnosis and minimally invasive
techniques, offering hope to women facing this challenging condition.
By fostering awareness, multidisciplinary collaboration, and on-going
research, healthcare professionals can continue to improve patient
care and outcomes in the management of CSEP and similar ectopic
pregnancies.
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