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Cesarean scar defects (CSD) are often found after cesarean delivery. Some women
are asymptomatic, but others may have gynecologic symptoms such as postmenstrual
spotting, prolonged menstruation, and chronic pelvic pain, and so on. These symptoms
are called cesarean scar syndrome (CSS). We experienced the 3 CSD/CSS cases. Case
1; A woman with CSD had a post-menstrual bleeding. We are considering the current
treatment policy. Case 2; A woman suffered from scar part pregnancy and missed
abortion. After Dilatation and Curettage, we diagnosed CSD and performed laparo-
scopic hysterectomy. Case3; A woman had total defect at the cesarean scar in early
pregnancy. After having fully discussed with her and her family, we performed the
abortion. It is currently placed the intrauterine contraceptive device. We will show the
recent views on the diagnosis and treatment of CSD, and discuss about the 3 cases.
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