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A Case of Cesarean Scar Syndrome in which Pregnancy was Established
after Using GnRH Agonist and Hysteroscopy
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At the age of 32, gravida 1 para 1, the patient delivered her first child by Cesarean section on the 1st day of
the 38th week of pregnancy due to preeclampsia, and was referred to the hospital wishing for a second child.
Pregnancy was not established by the timing method and artificial insemination with the husband (AIH), and
irregular bleeding that continued from the follicular phase to the ovulation phase was observed during artificial
insemination. At this time, fluid retention was also observed in the Cesarean section scar, and a diagnosis of
Cesarean scar syndrome was made. As the patient did not desire for surgical treatment and wanted to step up
fertility treatment, we decided to try to establish a pregnancy by reducing the endometrial retention by GnRH
agonist, and started treatment by in vitro fertilization and embryo transfer.

Gonadotropin releasing hormone agonist (GnRH agonist) was administered for 6 months, and hysteroscopy 5
months after the start of administration showed no evidence of bleeding in the uterus, unlike before treatment.
The pooling had disappeared. Considering that the environment in the uterus had improved, frozen embryo
transfer was performed in the hormone replacement cycle, and pregnancy was established. On the Oth day of
the 38th week of pregnancy, delivery was performed by scheduled Cesarean section.

In Cesarean section scar syndrome, the pooling of fluid in the scar and intrauterine cavity is considered to
be one of the causes of infertility. In this case, administration of GnRH agonist suppressed bleeding from the
Cesarean section scar and improved fluid retention in the uterus by hysteroscopy, which is considered to have
contributed to the establishment of pregnancy. Currently, surgical treatment is often used for Cesarean section
scar syndrome. Howrver, improvement of fluid retention in the uterine cavity by hormone therapy and/or
hysteroscope and using in vitro fertilization and embryo transfer together may be an opinion for conservative
therapy. Shinshu Med ] 69 : 217—221, 2021

(Received for publication January 18, 2021 ; accepted in revised form March 22, 2021)

Key words : Cesarean scar syndrome, Gonadotropin releasing hormone agonist, in vitro fertilization,
Cesarean-induced isthmocele
HEUPRSREIEERE, T F Mo VB RVE Y T IR M, V2R, EUBAIERE S AL

ORISR A & T380-8582 I IFC®»IC
EWliAE R 5-22-1 Bl b g i AR
E-mail : kuagu2001@gmail.com FAENC BT L 0BT EIN TH 55, T

No. 4, 2021 217



Frpe- a0 - e S

CIBAM O AT INE & 7 > T 5, JRAEGEE O
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