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Lin’s hysteroscopy (TCR)-metroplasty method that focused on the four major predisposed anatomical 

problems of the cesarean section defect with patient’s quality of life greatly improved. 

 

Lin’s hysteroscopy (TCR)-metroplasty method 
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     Cesarean section defect had been found to be one of the causes of prolonged bleeding in women with 

previous cesarean delivery. Lin’s hysteroscopy (TCR)-metroplasty method had focused on four 

predisposed anatomical defects, which ensured correction of the cesarean section defect.  With this 

simple procedure, the patients had greatly improved their quality of life, as well as discomfort.   

 

Key words: TCR-metroplasty, prolonged bleeding, cesarean section defect, Hysteroscopy-metroplasty 
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     In the recent years, some new studies had showed that one of the causes of prolonged menstrual cycle 

in women who had cesarean delivery before could be the scar defect from the cesarean delivery itself.  

From these women suffered from prolonged bleeding to a point that greatly affected the quality of their 

lives had some common distinct clinical presentations.  Usually the patient had their second cesarean 

delivery, and right after found their menstrual cycle had prolonged to twice as before.  However, the 

menstrual cycle itself was with regular period and normal amount, but with spotting up to two weeks.  

This previously undescribed cause of prolonged bleeding can be easily identified with sonography or 

hysteroscopy.  Under sonography, a triangular anechoic filling defect can be seen, and with hysteroscopy 

the uterine anterior wall defect at isthmus area just below the cervix internal orifice can be clearly 

detected.  

With this problem in hand, a new approach to this problem is in demand.  If the anatomical 

problem can be solved by simple and effective procedure, the quality of life of these patients can be 

improved greatly.  In our institution, the defect had been approached with Lin’s method of metroplasty 

by hysteroscopy transcervical resection (TCR), and the results are greatly appreciated.   There are four 

predisposed anatomical defects focused with Lin’s procedure: 1. The granulation over the anatomical 

internal orifice; 2. The fibrotic tissue at the proximal side of the cave; 3. The small hallow and 

depression in the cave of the scar defect; 4. The defect itself.   These are the four main problems that 

caused the blood to stuck and form clots which all needs to be corrected in order to have the optimal 

resolution to the prolonged bleeding. With the simple procedure, our patient who had been identified 

with cesarean scar defect causing the prolonged bleeding had improved greatly.  All patient who had 

been followed up within six months after the procedure, had return to their regular menstrual cycle, and 

satisfied with the improvement. 
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Figure legends 

Figure 1: Before and After Lin’s TCR-metroplasty 

Upper left: before correction; Upper right: after correction; a: cave of scar defect; b: excision line; c: 

anatomical internal orifice of cervix; d: external orifice of cervix; e: before excision; f: after excision 
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Video legends 

TCR 1: Identify the boundary of the surgical field 

TCR 2: Clean the proximal side granulation tissue 

TCR 3: Coagulation of the proximal side of the cave 

TCR 4: Dealing with the small hollow or depression in the cave 

TCR 5: Correction of the distal side of the cave 

TCR 6: Clear path from the anatomical internal orifice of the cervix to the external orifice of the  

              cervix without any hallows or depressions 
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