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Analysis of the outcome of pregnancy patients with scar uterine
in the cycle of frozen-thawed embryo transfer

Guo Peipei Yu Zhaojuan Huang Miaomiao et al
(Reproductive Medicine Center Dept of Obstetrics and Gynecology
The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To observe the pregnancy outcome of the patients with scar uterine (after cesarean section )
and the effect of the previous cesarean section defect (PCSD) on the pregnancy outcome in the frozen-thawed em—
bryo transfer cycle. Methods
(PCSD group n =67 NPCSD n =242) and 309 F-ET cycles with tubal factor infertility in the same period. Then
There

were no significant differences in embryo implantation rate (IR) and clinical pregnancy rate(PR) among the three

A retrospective analysis was made including 309 F-ET cycles with scar uterine

compared the condition of embryo implantation and the pregnancy outcome among the three group. Results

group of single embryo transfer cycles. The PR and IR in the PCSD group were significantly lower than NPCSD
group and control group respectively in the double embryo transfer cycles(P <0.05). There were no significant
differences in embryo IR and PR among the three group when the embryos numbers were different. Patients in the
three group had no mutiple pregnancy after single embryo transfer(SET). Patients in the NPCSD group and control
group had higher rate of mutiple pregnancy but there was not significant difference. There were no significant differ—
ences in miscarriage rate and twins live birth rate among the three group. The rate of take baby home in the PCSD
SET may
reduce multiple pregnancy rate effectively on the premise of affecting the IR. PCSD reduces the IR PR take baby

group were lower than those in NPCSD group and control group respectively(P <0.05). Conclusion
home rate  excluding the miscarriage rate.
Key words frozen-thawed embryo transfer; cesarean section; caesarean section previous cesarean section defect;

pregnancy outcome



