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ISTHMOCELE ; NICHE 
CESAREAN SCAR DEFECT

• INDENTATION OF THE MYOMETRIUM AT THE SITE OF THE CAESAREAN SCAR

• ACCORDING TO EUROPEAN TASK FORCE / JORDAN AND ALL. ( 15 EXPERTS ):
      INDENTATION DEPTH ≥ 2MM ON SAGITTAL PLAN
      LENGTH AND WIDTH  ( TRANSVERSE PLAN )
      MYOMETRIAL THICKNESS ADJACENT TO THE NICHE
• RATIO NICHE  DEPTH/MYOMETRIAL THICKNESS > 50 % IN SEVERE AND MORE SYMPTOMATIC 



PREVALANCE ACCORDING TO IMAGING

• ALL CESAREAN SECTION WITH INDENTATION ≥ 2 MM
• 2D  TVUS 24 – 49.6 %

• SALINE INFUSION SONOGRAPHY - GIS :   64.5 % ( SENSITIVITY 87% SPECIFICITY 100%)
• 3D TVUS  IS UNDER INVESTIGATION AND REQUIRE MORE SKILLS
• MRI IS MORE ACCURATE TO EVLUATE RMT BUT COST IS LIMITATION

TOWER AND ALL. JMIG 2013
VIKHAREVA . BJOG 2010

HYSTEROSCOPY IS THE GOLD STANDARD



















Not all isthmoceles are symptomatic



Sagital plan: Depth + Lenght Tranverse plan: Width + Branches



Residual Myometrial Thickness / Adjacent Myometrial Thickness
RMT / AMT < 0.5   severe isthmocele







RMT

Simple niche one branche

Complex niche more 
than one branche



NOT ALL ISTHMOCELES ARE SYMPTOMATIC
NOT ALL ISTHMOCELE SHOULD BE OPERATED



CLINICAL SYMPTOMS
• ISTHMOCELE AT TVUS :

POSTMENSTRUAL SPOTTING/ PROLONGED MENSES 53 %
DYSMÉNORRHEA / CHRONIC PELVIC PAIN 39.6 %
DYSPAREUNIA 18.3 %
POST INTERCOURSES BLEEDING

SECONDARY INFERTILITY

• THE LARGER THE SIZE THE MORE FREQUENT THE SYMPTOMS



SCDi





EMBRYO TRANSFER





ISTHMOCELE AND INFERTILITY

• META-ANALYSE GUROL-URGANCI 2013:

10 % REDUCTION OF LIKELIHOOD TO BECOME PREGNANT AFTER CESAREAN
(RR) 0.91; 95% 0.87–0.95] 

• SPONTANEOUS PREGNANCY OCCUR IN 37.5 – 90 %   

• VISSER 2020: SERIE OF 159 ISTHMOCELE AND INFERTILITY

52 % SPONTANEOUS PREGNANCIES AFTER LAPAROSCOPIC REPAIR 
         IN PATIENTS WITH FAILED IVF



MEDICAL THERAPY 

• ORAL CONTRACEPTIVE PILLS ( 30 MG EE + 150 MG DESOGETREL )
•     REDUCTION OF MENSTRUAL DURATION FROM 10  TO 5 DAYS

ZHANG JMIG 2016

• NO IMPROUVEMENT FOR 3/4 PATIENTS
TURMOND 1999

• COMPARISON OF HYTSROSCOPIC TREATEMENT / OCP 
• SIGNIFICANTLY HIGHER REDUCTION IN PUAB, PELVIC PAIN, SATISFACTION IN 
HYSTEROSCOPY GROUP

FLORI P. GYNECOLOGICAL ENDOCRINOLOGY, 2011



LEVONORGESTREL-IUS VS HYSTEROSCOPIC SURGERY
       RCT ZHANG J.  AJOG   MARCH 2023



SURGICAL TREATMENTS

• GCH
• RMT ≥ 3 MM

• RMT < 3 MM

• DISTANCE ISTHMOCELE – EXTERNAL OS < 4 CM





HYSTEROSCOPIC RESECTION PRINCIPLE
FLATTENING AND REMODELING THE NICHE ALLOWING 
NORMAL MENSTRUAL FLOW



REMODELING SURGERY



Repair
 surgery



RECONSTRUCTIVE SURGERY 



•
•
• DAYS OF POST-MENSTRUAL SPOTTING 

P= 0.04
• DISCOMFORT SIGNIFICANTLY REDUCED   P= 0.02



Archives of Gynecology and Obstetrics 2020

No Complication

Hysteroscopy



Laparoscopy

Blader injurie : 2 %

Not conclusive regarding 
fertility improvement

Improvement

Complications



Reproductive outcomes



• PROSPECTIVE STUDY 32 CSDI 
   RMT BEFORE  2.3 MM ( ± 0.3 ) VS 4.3 MM ( ± 0.7 ) AFTER HYSTEROSCOPIC S P<0.001
   VOLUME AND TRANSVERSE DIAMETER SIGNIFICANTLY DECREASED
   AUB 90.6 % BEFORE / 3 % AFTER  P < 0.001
   SIGNIFICANT IMPROVEMENT OF PELVIC PAIN AND DYSMENORRHEA
• TSUJI S. PLOS ONE 2020 RETROSPECTIVE STUDY 
POST OPERATIVE INCREASE OF RMT ≥ 4.9 MM GOOD PROGNOSIS FACTOR FOR PREGNANCY

Int J Gynecol Obstet. 2022 Int J Gynecol Obstet. 2022 



LAPAROSCOPIC REPAIR AND SECONDARY INFERTILITY

• DONNEZ O. PROSPECTIVE OBSERVATIONAL STUDY ( FERT.STERIL. 2016 )
              38 LAPAROSCOPIC REPAIR FOR CSDI

           44 % PREGNANCY RATE IN THE GROUP SEEKING FERTILITY ( 18 )
             RMT INCREASED FROM 1.4 MM TO 9.6 MM

             NO UTERINE RUPTURE

KARAMPELAS 83.3% 

  TANIMURA . (J.OBSTET. GYNAECOL. RES . 2015)

       55.5  % PREGNANCY RATE IN 18 PATIENTS TREATED LAPAROSCOPICALY 





Hysterectomy !!!

LNG-IUS




