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[Abstract] With the change of social marriage and childbearing habits and the opening and implementation of the
three—child policy, the rate of cesarean section remains high in China. As one of the long—term complications of cesarean
section, the incidence of cicatricial pregnancy is also on the rise. If this disease is not properly handled, it is easy to lead to
uncontrollable massive bleeding and even the possibility of uterine rupture and hysterectomy, which seriously threatens
women's reproductive health and even their lives. With the continuous progress of minimally invasive technology,
hysteroscopy technology has become increasingly important in the field of gynecology, especially for intrauterine space—
occupying lesions. Scar pregnancy, as a special type and position of intrauterine space—occupying lesions, can be both
diagnosed and treated by hysteroscopy, which is worth promoting. The purpose of this paper is to review the value of
hysteroscopy in the diagnosis and treatment of pregnancy at the site of scar during type I caesarean section, so as to provide

more evidence—based medical evidence for the diagnosis and treatment of CSP in the future.
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