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[ Abstract | In the last twenty years, the cesarean section rate has been rising in
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China, leading to an increased prevalence of cesarean scar defect (CSD) and secondary
infertility. CSD decreases receptivity of endometrium, induces adenomyosis and
endometriosis, disrupts uterine micro-environment and causes difficulties in embryo
transplant operation as well as has further pregnancy complications. For women
undergoing assisted reproductive technology (ART), CSD significantly reduces live birth
rate, clinical pregnancy rate and embryo implantation rate. CSD can be effectively
treated by hysteroscopic surgery, laparoscopic surgery and transvaginal surgery to
increase the pregnancy rate. This article reviews the research progress on the impact of
CSD on the reproductive outcomes of ART, the potential factors and related treatments,

and provides a reference for the management of CSD patients undergoing ART.
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[ 45B81E ] 3T B Je B 47 (cesarean scar defect, CSD) ; % 85 & 78 3 K (assisted
reproductive technology, ART) ; 4k 4t % #% (in vitro fertilization, IVF) ; 97 Bt Jit A 3o
F &4} (intracytoplasmic sperm injection , ICSI) ; A& £, AL M4 A% % % (human chorionic
gonadotrophin, hCG) ; F ‘& M JE 1% % (endometriosis, EMT) ; & By & & K B F 2 &
% & (insulin-like growth factor binding protein, IGFBP) ; & % & #% £ K B ¥ (insulin
like growth factor, IGF) ;3% 8 F & WL E JZ E (residual myometrial thickness, RMT) ;
UM BRI A F R 4 (gona-dotropin-releasing hormone analogue , GnRHa)
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