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Abstract
Isthmocele, niche, or cesarean scar dehiscence, is a pouch-like defect of the anterior uterine isthmus located at the site of 

the old cesarean scar, first described by Morris in 1995 [1]. Current data suggest the development of isthmocele in approximately 
60% of patients after a primary Cesarean Section (CS) and 100% after 3 CSs [2]. We present a case of a 31-year-old woman with 
a history of persistent menometrorrhagia with an ultrasound diagnosis for a cesarean scar dehiscence (isthmocele) of 1.5 cm 
distant 1 cm to the internal ostium of the cervix. We performed an isthmocele repair done by robotic laparoscopy combined with 
hysteroscopy. The operating time was 35 minutes, blood loss volume was < 50cc, and blood transfusion was not required. There 
were no postoperative complications. The combined use of hysteroscopy and robotic laparoscopy provides many advantages 
such minimizing risk of bladder injury. This is the first reported robotic surgery for this kind of disease.
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Introduction
In more than 50% of women with history of Cesarean 

Delivery (CD), a uterine scar defect, also called a “niche,” defined 
as a disruption of the myometrium in the CD uterine scar, can be 
observed when examined by gel instillation sonohysterography 
6-12 months after the CD [3]. The prevalence of isthmocele 
ranges from 6% to 88% depending on the diagnostic method 
used, diagnostic criteria, and postoperative evaluation time 

[3-5]. It has been associated with prolonged menstrual bleeding 
and postmenstrual spotting, including uterine dehiscence and/or 
rupture, scar pregnancy and placenta previa and accrete [6-8]. 
The most frequent complaint relates to intermittent postmenstrual 
bleeding [9]. Multiple techniques have been described for 
repair of a uterine scar defect including laparoscopic excision, 
resectoscope treatment, vaginal revision, and endometrial ablation. 
A laparoscopic approach has been advocated if the myometrium 
thickness is less than 3mm to avoid risk of bladder injury and 
uterine perforation [10].

Case Report
A 31-year-old woman G1 T1 P0 A0 L1 with a previous CD performed 
a gynecology evaluation due to persistent menometrorrhagia and 
intense pain during menses with the diagnose of isthmocele. The 
patient had only hypothyroidism as other disease. The patient had 
a BMI of 21. The US discovered an isthmocele of about 1.5 cm and 
with a distant of 1 cm from the internal orifice of the uterus. This 
was also confirmed by an office hysteroscopic exam. We decided 
to perform a robotic-laparoscopy isthmocele repair assisted by 
an hysteroscopic exam, with the excision of the isthmocele and 
fibrotic tissue.

Discussion
An isthmocele is a reservoir-like pouch defect on the 

anterior wall of uterine isthmus located at the site of previous 
cesarean scar. Women could complain about pelvic pain, vaginal 
discharge, dysmenorrhea, and dyspareunia. Secondary infertility 
is also common, likely due to accumulated blood degrading the 
quality of sperm and cervical mucus [11], but the most frequent 
symptom is the menometrorrhagia linked to the isthmocele as a 
reservoir collecting blood during menstruation, with irregular 
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menses and pain that can persist from 2 to 12 days [12]. In women 
who have undergone labor, the defect is distal, near the internal 
cervical os; in women who have had an elective cesarean delivery, 
the defect is typically found more proximal on the lower uterine 
segment. The defect can have also been found at the endocervical 
canal or higher on the lower uterine segment and so currently, 
there is no standard definition that clearly demarcates the location 
and size of an isthmocele [13]. Predictors of a large isthmocele 
were younger maternal age, duration of labor (more likely to have 
labored >=5 hours), cervical dilation at delivery, lower station at 
time of cesarean, use of Pitocin, scar closer to the internal os, and 
a retroverted uterus [14]. 

Current data suggest the development of isthmocele is 
approximately 60% of patients after a primary Cesarean Section 
(CS) and 100% after 3 CSs [2], and to consider we are facing an 
uptreding of cesarean delivery, in the United States, about 30% 
of women delivered by CD in 2015 [15]. The surgical approach 
should be determined by the patient’s plans for fertility and by the 
measurement of niche thickness. For women who do not desire 
pregnancy and whose niche thickness is >3 mm, surgeons may 
consider a hysteroscopic approach. Women with symptomatic 
cesarean scar defects who do not desire fertility may also be 
candidates for hysterectomy. Patients who desire future fertility, 
especially those with <3 mm of myometrium at the niche site, 
should undergo laparoscopic resection and repair with or without 
the robotic arm, to excise the fistulous tract and reinforce the 
myometrium with a multiple-layer closure [10,11-16]. The 
first laparoscopic cesarean scar defect repair in 2003 [17]. The 
combined use of hysteroscopy and laparoscopy provides many 
advantages. The bladder can be mobilized during laparoscopy to 
offer superior visualization of the isthmocele and thus minimizing 
risk of bladder injury [18]. We want to demonstrate the feasibility 
of combined use of hysteroscopic and robotic-laparoscopic repair 
of an isthmocele.

References
Gubbini G, Casadio P, Marra E (2008) Resectoscopic correction of the 1.	
‘isthmocele’ in women with postmenstrual abnormal uterine bleeding 
and secondary infertility. J Minim Invasive Gynecol 15: 172-175. 

van der Voet LF, Vervoort AJ, Veersema S, BijdeVaate AJ, Brölmann 2.	
HAM, et al. (2014) Minimally invasive therapy for gynaecological 
symptoms related to a niche in the caesarean scar: a systematic re-
view. BJOG An Int J Obstet Gynaecol 121: 145-156.

Bij de Vaate AJ, Brölmann HA, van der Voet LF, van der Slikke JW, 3.	
Veersema S, et al. (2011) Ultrasound evaluation of the Cesarean scar: 
relation between a niche and postmenstrual spotting. Ultrasound Ob-
stet Gynecol 37: 93-99.

Hayakawa H, Itakura A, Mitsui T, Okada M, Suzuki M, et al. (2006) 4.	
Methods for myometrium closure and other factors impacting effects 
on cesarean section scars of the uterine segment detected by the ul-
trasonography. Acta Obstet Gynecol Scand 85: 429-434.

Chang Y, Tsai EM, Long CY, Lee CL, Kay N (2009) Resectoscopic 5.	
treatment combined with sonohysterographic evaluation of women 
with postmenstrual bleeding as a result of previous cesarean delivery 
scar defects. Am J Obstet Gynecol 200: 370.

Bij De Vaate AJ, Brölmann HA, van der Voet LF, van der Slikke JW, 6.	
Veersema S, et al. (2011) Ultrasound evaluation of the Cesarean scar: 
Relation between a niche and postmenstrual spotting. Ultrasound Ob-
stet Gynecol 37: 93-99.

van der Voet LF, Bij de Vaate AM, Veersema S, Brölmann HA, Huirne 7.	
JA (2014) Long-term complications of caesarean section. The niche in 
the scar: a prospective cohort study on niche prevalence and its rela-
tion to abnormal uterine bleeding. BJOG 121: 236-244.

Vervoort AJ, Uittenbogaard LB, Hehenkamp WJ, Brölmann HA, Mol 8.	
BW, et al. (2015) Why do niches develop in Caesarean uterine scars? 
Hypotheses on the aetiology of niche development. Hum Reprod 30: 
2695-2702.

Setubal A, Alves J, Osório F, Guerra A, Fernandes R, et al. (2018) 9.	
Treatment for Uterine Isthmocele, A Pouchlike Defect at the Site of a 
Cesarean Section Scar. J Minim Invasive Gynecol 25: 38-46.

Donnez O, Donnez J, Orellana R, Dolmans MM (2017) Gynecological 10.	
and obstetrical outcomes after laparoscopic repair of a cesarean scar 
defect in a series of 38 women. Fertil Steril 107:289-296.

Nezhat C, Falik R, Li A (2017) Surgical management of niche, isthmo-11.	
cele, uteroperitoneal fistula, or cesarean scar defect: a critical rebirth 
in the medical literature. Fertil Steril 107: 69-71.

Vervoort AJMW,Van der Voet LF, Witmer M, Thurkow AL, Radder CM, 12.	
et al. (2015) The HysNiche trial: hysteroscopic resection of uterine 
caesarean scar defect (niche) in patients with abnormal bleeding, a 
randomised controlled trial. BMC Womens Health 15: 103.

Nezhat C, Grace L, Soliemannjad R, Razavi GM, Nezhat A (2016) 13.	
Cesarean scar defect: What is it and how should it be treated?. OBG 
Manag 28: 32. 

Vikhareva Osser O and Valentin L (2010) Risk factors for incomplete 14.	
healing of the uterine incision after caesarean section. BJOG 117: 
1119-1126.

Hamilton BE, Martin JA, Osterman MJK (2016) Births: Preliminary 15.	
Data for 2015. National Vital Statistics Reports from Centers Disease 
Control and Prevention. National Vital Statistics Reports 65: 1-15.

Di Spiezio Sardo A, Zizolfi B, Calagna G, Giampaolino P, Paolella F 16.	
(2018) Hysteroscopic Isthmoplasty: Step-by-Step Technique. J Minim. 
Invasive Gynecol 25: 338-339.

Jacobson MT, Osias J, Velasco A, Charles R, Nezhat C (2003) Laparo-17.	
scopic repair of a uteroperitoneal fistula. JSLS 7: 367-369.

Sipahi S, Sasaki K, Miller CE (2017) The minimally invasive approach 18.	
to the symptomatic isthmocele - What does the literature say? A step-
by-step primer on laparoscopic isthmocele - Excision and repair. Curr 
Opin Obstet Gynecol 29: 257-265.

https://www.ncbi.nlm.nih.gov/pubmed/18312986
https://www.ncbi.nlm.nih.gov/pubmed/18312986
https://www.ncbi.nlm.nih.gov/pubmed/18312986
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/1471-0528.12537
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/1471-0528.12537
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/1471-0528.12537
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/1471-0528.12537
https://www.ncbi.nlm.nih.gov/pubmed/21031351
https://www.ncbi.nlm.nih.gov/pubmed/21031351
https://www.ncbi.nlm.nih.gov/pubmed/21031351
https://www.ncbi.nlm.nih.gov/pubmed/21031351
https://www.ncbi.nlm.nih.gov/pubmed/?term=Methods+for+myometrium+closure+and+other+factors+impacting+effects+on+cesarean+section+scars+of+the+uterine+segment+detected+by+the+ultrasonography.+Acta+Obstet.+Gynecol.+Scand
https://www.ncbi.nlm.nih.gov/pubmed/?term=Methods+for+myometrium+closure+and+other+factors+impacting+effects+on+cesarean+section+scars+of+the+uterine+segment+detected+by+the+ultrasonography.+Acta+Obstet.+Gynecol.+Scand
https://www.ncbi.nlm.nih.gov/pubmed/?term=Methods+for+myometrium+closure+and+other+factors+impacting+effects+on+cesarean+section+scars+of+the+uterine+segment+detected+by+the+ultrasonography.+Acta+Obstet.+Gynecol.+Scand
https://www.ncbi.nlm.nih.gov/pubmed/?term=Methods+for+myometrium+closure+and+other+factors+impacting+effects+on+cesarean+section+scars+of+the+uterine+segment+detected+by+the+ultrasonography.+Acta+Obstet.+Gynecol.+Scand
https://www.ncbi.nlm.nih.gov/pubmed/?term=Resectoscopic+treatment+combined+with+sonohysterographic+evaluation+of+women+with+postmenstrual+bleeding+as+a+result+of+previous+cesarean+delivery+scar+defects.+Am.+J.+Obstet.+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/?term=Resectoscopic+treatment+combined+with+sonohysterographic+evaluation+of+women+with+postmenstrual+bleeding+as+a+result+of+previous+cesarean+delivery+scar+defects.+Am.+J.+Obstet.+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/?term=Resectoscopic+treatment+combined+with+sonohysterographic+evaluation+of+women+with+postmenstrual+bleeding+as+a+result+of+previous+cesarean+delivery+scar+defects.+Am.+J.+Obstet.+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/?term=Resectoscopic+treatment+combined+with+sonohysterographic+evaluation+of+women+with+postmenstrual+bleeding+as+a+result+of+previous+cesarean+delivery+scar+defects.+Am.+J.+Obstet.+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ultrasound+evaluation+of+the+Cesarean+scar%3A+Relation+between+a+niche+and+postmenstrual+spotting.+Ultrasound+Obstet.+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ultrasound+evaluation+of+the+Cesarean+scar%3A+Relation+between+a+niche+and+postmenstrual+spotting.+Ultrasound+Obstet.+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ultrasound+evaluation+of+the+Cesarean+scar%3A+Relation+between+a+niche+and+postmenstrual+spotting.+Ultrasound+Obstet.+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ultrasound+evaluation+of+the+Cesarean+scar%3A+Relation+between+a+niche+and+postmenstrual+spotting.+Ultrasound+Obstet.+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/24373597
https://www.ncbi.nlm.nih.gov/pubmed/24373597
https://www.ncbi.nlm.nih.gov/pubmed/24373597
https://www.ncbi.nlm.nih.gov/pubmed/24373597
https://www.ncbi.nlm.nih.gov/pubmed/?term=Why+do+niches+develop+in+Caesarean+uterine+scars%3F+Hypotheses+on+the+aetiology+of+niche+development.+Hum.+Reprod
https://www.ncbi.nlm.nih.gov/pubmed/?term=Why+do+niches+develop+in+Caesarean+uterine+scars%3F+Hypotheses+on+the+aetiology+of+niche+development.+Hum.+Reprod
https://www.ncbi.nlm.nih.gov/pubmed/?term=Why+do+niches+develop+in+Caesarean+uterine+scars%3F+Hypotheses+on+the+aetiology+of+niche+development.+Hum.+Reprod
https://www.ncbi.nlm.nih.gov/pubmed/?term=Why+do+niches+develop+in+Caesarean+uterine+scars%3F+Hypotheses+on+the+aetiology+of+niche+development.+Hum.+Reprod
https://www.ncbi.nlm.nih.gov/pubmed/?term=Treatment+for+Uterine+Isthmocele%2C+A+Pouchlike+Defect+at+the+Site+of+a+Cesarean+Section+Scar.+J.+Minim.+Invasive+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/?term=Treatment+for+Uterine+Isthmocele%2C+A+Pouchlike+Defect+at+the+Site+of+a+Cesarean+Section+Scar.+J.+Minim.+Invasive+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/?term=Treatment+for+Uterine+Isthmocele%2C+A+Pouchlike+Defect+at+the+Site+of+a+Cesarean+Section+Scar.+J.+Minim.+Invasive+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gynecological+and+obstetrical+outcomes+after+laparoscopic+repair+of+a+cesarean+scar+defect+in+a+series+of+38+women.+Fertil.+Steril
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gynecological+and+obstetrical+outcomes+after+laparoscopic+repair+of+a+cesarean+scar+defect+in+a+series+of+38+women.+Fertil.+Steril
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gynecological+and+obstetrical+outcomes+after+laparoscopic+repair+of+a+cesarean+scar+defect+in+a+series+of+38+women.+Fertil.+Steril
https://www.ncbi.nlm.nih.gov/pubmed/?term=Surgical+management+of+niche%2C+isthmocele%2C+uteroperitoneal+fistula%2C+or+cesarean+scar+defect%3A+a+critical+rebirth+in+the+medical+literature.+Fertil.+Steril
https://www.ncbi.nlm.nih.gov/pubmed/?term=Surgical+management+of+niche%2C+isthmocele%2C+uteroperitoneal+fistula%2C+or+cesarean+scar+defect%3A+a+critical+rebirth+in+the+medical+literature.+Fertil.+Steril
https://www.ncbi.nlm.nih.gov/pubmed/?term=Surgical+management+of+niche%2C+isthmocele%2C+uteroperitoneal+fistula%2C+or+cesarean+scar+defect%3A+a+critical+rebirth+in+the+medical+literature.+Fertil.+Steril
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4642644/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4642644/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4642644/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4642644/
https://www.mdedge.com/obgmanagement/article/107745/surgery/cesarean-scar-defect-what-it-and-how-should-it-be-treated
https://www.mdedge.com/obgmanagement/article/107745/surgery/cesarean-scar-defect-what-it-and-how-should-it-be-treated
https://www.mdedge.com/obgmanagement/article/107745/surgery/cesarean-scar-defect-what-it-and-how-should-it-be-treated
https://www.ncbi.nlm.nih.gov/pubmed/20604776
https://www.ncbi.nlm.nih.gov/pubmed/20604776
https://www.ncbi.nlm.nih.gov/pubmed/20604776
https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_01.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_01.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_01.pdf
https://www.ncbi.nlm.nih.gov/pubmed/28893656
https://www.ncbi.nlm.nih.gov/pubmed/28893656
https://www.ncbi.nlm.nih.gov/pubmed/28893656
https://www.ncbi.nlm.nih.gov/pubmed/?term=Laparoscopic+repair+of+a+uteroperitoneal+fistula.+JSLS+J.+Soc.+Laparoendosc.+Surg+7%3A+367-369.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Laparoscopic+repair+of+a+uteroperitoneal+fistula.+JSLS+J.+Soc.+Laparoendosc.+Surg+7%3A+367-369.
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+minimally+invasive+approach+to+the+symptomatic+isthmocele+-+What+does+the+literature+say%3F+A+step-by-step+primer+on+laparoscopic+isthmocele+-+Excision+and+repair.+Curr.+Opin.+Obstet.+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+minimally+invasive+approach+to+the+symptomatic+isthmocele+-+What+does+the+literature+say%3F+A+step-by-step+primer+on+laparoscopic+isthmocele+-+Excision+and+repair.+Curr.+Opin.+Obstet.+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+minimally+invasive+approach+to+the+symptomatic+isthmocele+-+What+does+the+literature+say%3F+A+step-by-step+primer+on+laparoscopic+isthmocele+-+Excision+and+repair.+Curr.+Opin.+Obstet.+Gynecol
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+minimally+invasive+approach+to+the+symptomatic+isthmocele+-+What+does+the+literature+say%3F+A+step-by-step+primer+on+laparoscopic+isthmocele+-+Excision+and+repair.+Curr.+Opin.+Obstet.+Gynecol

