
Arc
hi

ve
 o

f S
ID

)����� �	
��
(  

������ �	
��
����� ����	
 �
 �����	���	� ��� ��� ������ �	��� ����
  
  

���� ���	*
� �
��� �����*  

 �����   
��� 	 
���
: ��� ����	 
� �
����� ��
� ��� ��	
�� ����� .
�  ������ � 
�  !��"� ��#��� ��$�� %��
� &� �'
 �
���

�
�� ��(� )
�#�
 %�* . +*,	 ����� -�. &� �/0βhCG  12� ��(� %3 4��5� 67�� !�. �  8�9��� �:�9
   
� �9�;
�<�,	
��� %3 -����� ����	 � =�
 .        67�9� 
�9>5� �9
 
?�9� 192� -9��� �9���	 
� !�� ��	
�� 6"� ��
,
 �'$�@� �0� &� A�7

�#������ %3 %�* !��"� � .  
 �	������ : )�
�� �'$�@� �0� 
�C  ���'	 )�7�*DE� �	���7 ��� �
 ;�F� 
�#�
0�   �� 
� �$�9#'� )�97 ��
,
 &� �'
 !,G
 8�,HI� �5�<,H 
�,: �7�* � �
�� ),G� . �9�$�� ��	
�� ����� !�J�� &� �'
 %�
�#�
 �K( �
�� 8�,H 
��    !�9J�� �<�,H���9�

 12� ��(� ,
 �5F� �<�,H���� �
�LH M
�  
� � �*8���� �:�
  ����N �03 ,�����&� 6�
 D� ,�� �����    �9O	 �9'
 &�

�5�<,H 
�,: !�� ��	
�� .�* !�J�� ��	�
 ��
 �
 ��	
�� ����� P"< �7�* 8�,H %�
�#�
 )�,
 . 8�,H �� ,7 %�
�#�
 QR� �

* �G5� �	 ��	�
 M
�  %���� !��"� �0 %�βhCG ���* ),�S�T �S�G7 M
�  �
.  

�� 
���� : M��G	 ,@U )�7
����< ,0�� � =�
 8&���� ��S���� ���'	 ��� ,>� &� 8�,H �� %�
�#�
 ��
)
���5'�  �9*��� ��(�. 
 �
�� 8�,H 
�I/WX  � 
� �
������ %��� �'�FY ,�Z )�7 ��<�0 �<�,H���� . 
� %�* !��"� ��� %�L��   8�,9H �90��[  �9 
� 

 \�/G	 �
 �� ��
I � 
�  �<�,H���� �
 %�
�#�
 
��'�FY  �D] � 
�    �9�3 �9��
 �9'�FY ,�Z �<�,H���� �
 %�
�#�
 
� . 
�
 ��� %�* !��"� %�L�� �7�* 8�,HWX ��
 � 
� .  

���� 
����:  12� ��(� !�. ?̂�� �� �7� �� %��� �'$�@� �0� 10���8���� �:�
 ����� &� QT    8�957� %�9�� ����	 �� ��	
��
�*�
 )
�#�
 %�* !��"� =� ,@U . 12� ��(� M
�  
� �̂���_8���� �:�
    ��9� %�9* !��"� %�L�� %��	 �� !�� ��	
�� !�J�� �


,
 L�� )
�#�
 ��$�� ��7�� ��
 �� ,>� �
 �/50� �#N ��� 67�� �
 �*�
 ,_`� %3 %�* !��"� %�L�� .  
a b !DWIcd c )D:( ��C D[   

  
�����	 �� !: !��"� ���� �<�,H���� �!�� ��	
��  

  
 
��"�  


9�9#9
�) 	9<�,9
�9�;9��9g 
9)
��
� )GTD(  

Gestational Trophoblastic Disease) (�  -��*

Y�G� �7
���	 &�) ���� �
 h�
,�  ��;
�<�,	 )�7


 �� ��� �Y9� 
�9* ��9� -��97 ��9�	����09i !,G9 -��

� �9�7
���	 �-��i�) 
�i � �G( -O�0�
�i�� �� !�5

*�
5� .� ,>� &�9��#	 %�L0K	 �
 -9N�� =(�9'� �� �9 &����

�� 
��9 ��5	��G�� .�.9� Z
9�3 =9j9	 �9��97
�9�) 

�T ��;
�<�,	0�,ki� 
��˝ 7 ��� ��F��
�	����0� !,G0 ��J

��  ����*��l� ��U P"� &� �'
 ��� �j#� 
 ���U) 0 �

���
��S���� �� �#�
 m
�U  �0 � �S�����'�FY  L��

���* ��J0�)D(.   

��&�,
 %�LGTD   M��G�� %�K( n���� h�"� 
�

��� i 
� �9�7
��) �39���0 
 �F2�9T�
� �9 � �

3�9,0* �j�
 b��,��) �
��)�(.  

*�o���� � %��& 8�,H 
�0����� � 8�S���� �/*LT !��.
�T�* )�5( &��7�  

D C ���2� 8�520��:dr.zargar199@gmail.com :Email  

 

 
#�"� $����%&'/&/&)**  ��+ ,-.� 
#�"� $����% :)/'/&)**     �#/01 2-3� :&4/'/&)**  

www.SID.ir



Arc
hi

ve
 o

f S
ID

 

 ��	% 5��+67 �8 3 
 �� ��	% 5��+67 �8 3 
 ��99��8+ 5��8+ 5��::55  :;<:;<99 

 

16                                                                                                                                          ����� =/� 2	% ��>�/! ��?�>...    

  

        

'$�@� 
�)�7 � 8�* !�J��� ����,<� *� �
 ��� b�

	 -���.9pq0� �)� :�9��r�)  ��(�9.�#�  8�* 8��� �F2�

��� .�
0�pZ =�0 �	�
�i =i� � ��F#i0���� �A �  ��

&� 6�
 W[ 
��� ��� � 
�#* �
 &��,@U -���. &�� 30�5 .

*���F2� b�˝ &0��) 7 ��� &��	����0S���� 
� !,G� �7�0 

 &�Z3 
� �i0�K��� �) 5��
�
�
 �) � s
� 7�5 ��(� �


 �
�� �
�Y)  �i 
�  %��&&� 6�
 X[ * ����F2� b�� 

* ,
�,
 8� %3�5� %��& 
� %3 b��� X�C�� ��� ��� .


�
�#) ��;
�<�,	�S���� g� �7
���	 ��#( &�)  
���

��2��� �� �i ���� 
� �$�� 
 8�,�2H 
������
�#)  
�

�9"9 %��
� -
�: �%�
 n���� h����)W�X(.  
��� � 
� 

&�,
 ��#��� �
��� )
�#�
 �0� 
 �7 ��� ��F���	����0 !,G  ��(�

�
�� .  

S����� �7&,T 
� �;�U� �
 
?��) 
�i0��� 

� t������*. 7 ����	���0�,
 !,G ,7�u -j* v���) �

7���$�	�T��2) 
�i �0�	�0 -��i�� � -��i ���� �� �
 w

�5
 �"FY) �� ��* .�;i %��
����	 -��* g� -��i �

T � ��	
�i ��i�� �
 
?�� 12�� H�,) �'
) � 	���,� 

�9 
,/ BhCG  �9 !,��9�.  ��(� !�. � -��i ��	
�i

 12�8���� �:�
  �KH3 6�T 
� �#K� -��.�*�
 �� .  

 ��	 &� �'
� 
� ��� �D[ � 
� 
�%�
�#�  =(�K	

'N��� 
� � =�
 �
X � 
� �
����  &������
� s� �7� .

 ��(� HCG 
� &� ,��mIU/mlD������  H
L
� 
� 6

i �=�
 �� &��x	�$�j	 �2� � %��#�	,@: �
E �����  ,��

0
 �9�,��� . &�9U -���9( ,@9� �K9� &�����9 y�2O  

�� �*��)[�I(.    

,"	0�F˝ 
�X � 
� 
�-��i�� ��� %�
�#� �7
���	) 

�T0Z 4�Z� � 
���	������ ,�� ��(� �
 g� 30�.  
�


���
�#� 
 �i�
�#) � !��"�� ��*  �
0* ��#� ���
�� ) 
�


�
 ,@U =i %�
�# ��
�� g	 M
� �0 
 
� �� ,T %�
�#

�
�� �5z M
�  �
 ,@U�0 (��* !�J��)](.  


���
�#� �T 
���	 �K�3 
� �i0� 
��0� ��J�  ��*

7�{ � ���H0H|� $�
 }�U�5� 0��$�	�T �0��
��� g)I(.  �


��	�,� t0� 4��5� %��
� � ~�*�� �,� %�L�  &�

����9S� ;#. 
?��˝   �
9�
 ,G9� 8���� .<�,H����� 

*�
� ��#�.� -
�: � v�2� ��� t���	 
�  y�2O�

�� ��*. 7 !
�	�T�
�� 
� ,��5� gT�7&,) �G(��S$� �) 

� t���&0$�j9, � 
� �
9<�,H���� � %��� -��i ���� 

�7� .5�#7��7��< ��(� �) i��2�'N�� g�  �<�
 
�

�L<� � �G(0 6,@: N,.� S���� ���� ���r��� &� L 

�7) <�,H�����j�  ��� t:�� ���)'� �� ,7 ��(�� 
�

 �	c� � 
� ��	 �&
��r� �
��()c(.   


����� %��
�� 
�
�
 �G� !�L$ �
��� 
�) � A, 

�=�
 8&���� &� ,>��j� ��	
�i�(suction curettage)  

 %�,i m
�U 
�>5� �
 �i ����<�
  
?����* �� !�J�� .

�J�3 &��0 :�
 �i� ����% � =�
 8,G� 
� 
?�� 12�� 

 ����	0j� �T -���. &�0
 %���� 
���
�#)  +*,	 ����� �

βhCG  �
,
 ��*�
� <�,H������ g� ��	
�i !�J�� �

0�,
 %3 &� �'
 �) ��	 M�F_��� =�
 -��i �� G� ����	� �

�*�
 .�0 �'$�@� � A�7 �
�
,
�  !�� ��	
�i 6"� 
�

 -��� ����	 �<�
,
 %3 ,�_�	 �  
� ��� %�* !��"�

 12� ��(� M
� 8���� �:�
 ��� 8�* !�J�� .  

  

 �	������  

� 
�0�
�� �'$�@� �)C �7�*) Y 
� �i� [  ���


 
��#U !��� %���
�#�5� )8
 ( ��� 8�* !�J�� &��7�

 ���'	DE� 
�
�# ��	 �
�$�� t�7 ��� ��	����0 
� !,G


�,�2
 %���
�#) !��:� !�J�� &� �'
 � 8�* )�7 	�
� � �

��&306 )�7 �j� ��	
�i �O	 -#. &� -F:�  
�,:

�5�<,H .�0
 ��%�
�# �
  8�,H ��I� ,G�)  �7�* � �
��

���* =�2"	 .H 
�9� 8�,9�
�� 
9�� &� �'9� !�J9 ��i�

i9$�� ��	
�9�<�,H���� �� �* !�J�� . 12� ����5z �:�


8���� 
� &� 6D×D �����  ,��0
 ,�����3 ����N ��&� ,�� 

D� ���� <�,H���� ���
 ,��� "�	 �Fk�� �,H0�8  &�
 �

�'
 �
��<,H 
�,: !�� ��	
�i �O	 
�# .
 �K(� %�
�#

�7�* 8�,H)I� ,G� ( �
 ��	
�i ��i�� P"<��
 	�
� �

�* !�J�� .��$�	�T �
 !�� � ��� ��	
�i ���#�)  ���
�

�,H0� .H 8&���� �
 8�,H �� ,7 QR��,)  
,j�βhCG 

T� H�,) $��3 � ���*�
��3 L) � &� 8��G��� �
� =�2

SPSS �* !�J�� .  

www.SID.ir



Arc
hi

ve
 o

f S
ID

 

 ��	% 5��+67 �8 3 
 �� ��	% 5��+67 �8 3 
 ��99��8+ 5��8+ 5��::55  :;<:;<99 

 

&A ���8� 	 ���
 �/B�                       

�� 
����  


 ��� 8���O� 
� %�
�#X�CD[  ���) P�����] 

 ��� (q�����
 , .S���� ���'	�  &� �7D�CD q��� � 8��
 ,


�
 ,���S���� %�
�#�  ����
 ���)XX � 
� .( =�
 8&����

 
�I/[� 
 � 
�� %�
�#DECD� ��G7 �S���� ��
 .  

�*0~ ,	0,��U �'(�,� -�. �0L) ���0 ���5

�* ��,G���0S���� �� S���� �� 4��5	 !�. ��  �


 =�
 8&����0�	 �9��� t9�� #N9� ��9� !�J9<�,H���� 

	�
�� �9�
 �9
��
�) ��
 .  

 ���'	 &�I� 
��
�� 8�,H 
�#� ���<�,H���� �J� 

 
� ��� ��	
�i &� �'
[� 
� 
�#)�/E[ � 
� (G5��  
� �

�I 
� 
�#)I/WX � 
� (�,H �
�LH �Fk�0� .  

�
,
 �
�� 8�,H 
�� ���0  1���5* 4��3  
�][ 

� 
�)E� 
�
�# ( 
� � -��i ����[ � 
�  �
���)�� 


�
�# (�,H �
�LH t:�� ���0� .  

 �7�* 8�,H 
�[] 
� 
�#)]D � 
� ( � -��i ���

�W  ,G�)�c � 
� ( t:�� ����5�*�� . 
� ���5* 4��3

7� {0
 &� g�
�i %�
�#0�
�i�� !�5��� 8�0� .  

���09i 19!�� ��	
� :� &�9#J9
 b�9�#9��
��  �i

<�,H����� �9	 � �5�*�� �Fk9i �O9 
�,: ��	
� ��5�<,H

��� �J���5* 4��3  
�D� 
� 
�#)c/XD 
 � 
�� %�
�#

��J� ��	
�i (2�9� 19 
� � 
?�DE 
�
�#)D/[I  � 
�

��J� ��	
�i �
��� (���H ���9�* �
�L .	
�9
 h�F� �

<�,H����� 	
�i &� �'
9 � ��� ����39* 49���5  ��	
�i

 !��0 h�F	
� g
���5'� ��� .  


� 
��"� �βhCG <�,H���� ��  �Fk�0G5� �� 

 h�F	
� ��	
�i &� �'

���5'�) 5�#7 � �*��� ��(�� �

 h�F	
�
���5'�) ��
 L���� �0 1βhCG � =�
 8&���� �

�'(�,� ��. � ���5* 4��3 G5� � �Fk��  ��	
�i &� �'


� !���� L0��� 8� .  

��� �FY ,
0 -��i ��� �
��� 
� 8��3 ���
 1

�ON��˝ <�,H���� ��(� ��#���� ��� �
0�Fk� 1� 
� ,��

��� 8��
 .  


 &���
�� 8�,H %�
�#� ��  ,G�)�[ � 
� �
��� (

* !��"� ��� 
�z�9G	 �
 �i ���9j� gE  ,G�)I  
�9� (

<�,H���� �
� G5�� �DX  ,G�)D] � 
� �
��� (�
��) 

)�7 ��<�0 <�,H������/ ����
 �Fk� .H 
�9* 8�,9 �7��] 

�9 ,G)WX � 
� (���* !��"� ��� 
�z� .   

  

 CD�  

� 
�0�
�� �'$�@� �)C �7�*) 
 !�#	� 
� %�
�#

 8�,Hlow risk  ),
 �7�
������� v���) ��F: �
�� 

(F1GO 2000) 
9� &� � 8��9� ,>9	 ��9� ���'9S���� 

� �9�0�7
��i�< ,)  M��G	 ,@U
���5'�) 
� 8�,H �� �

�*��� ��(� .  

�
,
 
�� ���0 1���5* 4��3 ��� ��	
�i� �� %�L

*�b�  ���� t:�� ��� �
 �F2� -��i ���WC� � ,
�,
� 

�*�
 .Y 
� ���� � �'$�@�) � 
� �i0* �
�� 
� �5$,� b�

��� �<,H M
�  -��i�� � -��i ���0	,	 �
 �� �� 1� 4

 -��*D  
�DcX[  �D  
�Ec[ �* �
�LH)D( .  

� 
�0
 �'$�@� ����	
�i � =�
 8&���� � � !��� L

 h�F	
�
���5'�)  �*��� ��(�05'� #� ,>� �
�  
� ��


�
���) ���L$ ��� 8��
 ,�H
L
 =�
 8&���� �i˝ ���0 1

�
 !�� ��	
�i0�*�
 �Fk� � .  

 h�F	
�
���5'�) 
�<�,H���� �Fk� �
��� ��  �'


i &�9� &� ��� ��	
�92� ,>9 1
9� �:�98��� � �9��0 1 4��3

���5* �*�� ��(� !�� ��	
�i(P=0) .�,
�5
0 ,>� �
 �

�� <�,H���� �i ��
� 	�
� �K( ��� ��	
�i &� �'
 �

��	� 12� t8���� �:�
  �5#*&
� ��	
�i ��i�� &� �'


�*�
 .�3 ��(� �
��� 
����5* 4�  ��� ��	
�i 
� -��i ���

N��9�O˝ ��9(� ��#�9� ��9��9H�9<�,� �9
 �Fk9��9,� ��
8 

(P=0.037) 	
� �9 h�F�9
���5' ��� .$�9� 	
�9Y�F� 
9� �

��9 %�LhCG  <�,H���� ��  �Fk�0G5� �� �*��� ��(�. �0 �

 �
�� 
� h�F	
� !�.���5* 4��3 � !�� ��	
�i���� ���  L.   

�,
�5
0��� �
 �(�	 �
 �0� 8��3 ���
 1�  %��	

�3 b�� �i �GH���5* 4� �� �7�� %3 ��  
� ����	

� 
��i�< �K5	 ��� �*�
 ,_`� %3 %�* !��"���2 . �'$�@� 
�

�) ��  ��� 
� %��2�S�� 
�DccE  8��� %��� 8�* !�J��

 ?�
 %�* !��"� ��#��� -��i ��� �
��� 
� �i �*  

�� . ��� ��
-�� $�,T %3���,G�� ��;
�<�,	 %�� �2

www.SID.ir



Arc
hi

ve
 o

f S
ID

 

 ��	% 5��+67 �8 3 
 �� ��	% 5��+67 �8 3 
 ��99��8+ 5��8+ 5��::55  :;<:;<99 

 

18                                                                                                                                          ����� =/� 2	% ��>�/! ��?�>...    

  

        

�� �j�
0� �
 =(�K	 -k� �7
��i�< ,��� �j#� ,��� �

�*�
 %3 -��.)]( .  

'$�@�)�7 � G�����  ��J� ��	
�i !�J�� �
�� 
�

$�� ��	
�i ��i�� &� �'
���	 �K( �� ��� -��i �

��� � ��<,H M
� 0G���� 1� ��� ��*�� . 
�0�
,
 g� 

z 
��	�
 M
�  �
 !�� ��	
�i ����,
 �) 
 �#7� %�
�#

�
,
 
� � �* !�J��� ���5* 4��3  t��� !�� ��	
�i

 
?�� �<�
 �i �*8���� �:�
  
� �K5	�/W � 
�  �7 ���#�

�*�� ��(�. �,
�5
0�� ��H �J�,)  !�� ��	
�i �i �*

,�2
 M��) �  ���
��� 
�
�# �L<� �
0 
� P"< � 8��� 6

�
���) ��� �i0��j��
 �
�� %�0��* !�J�� �)D�(.  

�
,
 
�� �0,S)  ��Y 
� �5i �57 
�0 g

8
�� I ��	 &� �'
 ��J� ��	
�i ��$���$�� ��
 
� �� %�
�#

$��� �,H t��� � �* !�J��0 
� �i �c�  � 
�


�i %�
�#9N ��	
�9
�,) F�9�
 �K5	 � 8��09
 
� ��#9��
�� 

��	 �i ��* !�J�����
 t:�� �8  �0,��U �0L) Z�FY ,�'� 

��� ��*�� ��(�)DD(.   

� ,N�� �'$�@� 
�� 
� %�* !��"� %�L �7�* 8�,H


 �
�� 8�,H �
 �F2�� ��
 ,��)WX � 
�  -
�"� 
��[ 

� 
� (�
��� 
� ��
�� 8�,H 
� ���) <�,H���� �i�  �'


��	 &��&
� �Fk� �0
�� � �*�
 %�* !��"� %�L�
�#)   

  

 ,
�,
 �� ����)D] � 
�  -
�"� 
�I � 
� ( ��


� �0� ��x2� ��  ����	
�,S�� �0 12� ��(� �i �*�
 � �:�


8���� � 
��
 %�* !��"� %�L�
�#)  +*,	 ����� �hCG  

��	 �  8��
 ,_`��� ��� -��i �� � 67�i �
 ����	� %�L


 ����"��
�#) �*�
 8�,#7  �
���
�#�  ��	
�i &� �'
 �i

 ��� 12�:�
�  8�����5*�
 ��*��� �,
)  
� %�* !��"�

,�#i ,@U) ��
�� 
�,: .� �#N0� ��� �i0� 10 � �'$�@�

5�#7�7�� �i ��� %��� ��$�� ��� ��� ��� ,
 L� !��"� %�L


 %�����
�#) �
�� ,_� .  

  

  

  

 ���� 
����  

��� �
 �(�	 �
0� �� 1�� <�,H���� !�J���  �


*�
 %��5.� ��2� �
�?�
 �� �'
 0� �� ��	
�i ��i�� �

$����,
 �) #Y�� 12� ��(� !�. &� %�58���� �:�
�  
�

 67�i,@U 
 %�* !��"��
�#)� ��* �
 &��#� ���
�� 

�'
)  �67�i  Q��*�*�U��  �,��� �,� ��  ����	

�*�
 �5#*&
� .5�#7�i�	 ��� �0��j� � �� L
�,N)  ���

�,
 �i) ,�2
 %��& 67�i) 
�%�
�#� �
,
 ��� ,�K
� 

<�,H����� ��	 �#N� � ��$�� !�J�� -#. ��Y� 
� � ���

��* .  

www.SID.ir



Arc
hi

ve
 o

f S
ID

 

 ��	% 5��+67 �8 3 
 �� ��	% 5��+67 �8 3 
 ��99��8+ 5��8+ 5��::55  :;<:;<99 

 

&' ���8� 	 ���
 �/B�                       

  

E����  
1-Berkowits R, Goldstein DP. Gestational trophoblastic disease. In: Berek J. Novak's Gynecology. 13

th
 ed. 

Philadelphia: Lippincott Williams & wilkins. 2003; 1353-71. 

2-Palmer JR. Advances in the epidemiology of gestational trophoblastic disease. J Reprod Med 1994; 39:155-62. 

3-Berkowits RS, Goldstein DP. The management of molar pregnancy and gestational trophoblastic tumors. In: 

Knapp RC, Berkowits RS (eds). Gynecologic Oncology. 2
nd

 ed. New york: Mc Graw-Hill; 1993: 328-38.  

4-Bagshawe KD. Risks and prognostic factors in trophoblastic neoplasia. Cancer 1976;38:1373-85. 

5-Tow WSH. The influence of primary treatment of the hydatidiform mole on its subsequent course. J Obstet 

Gynecol Br Common 1966;73:545-52.  

6-Tsukamoto N, Iwasaka T, Kashimura Y, Uchino H, Kashimura M, Matsuyama T. Gestational trophoblastic 

disease in women aged 50 or more. Gynecol Oncol 1985; 20(1):53-61. 

7-Berkowits RS, Goldstein DP. Chorionic tumors. N Engl Med 1996;335:1740-8.  

8-Rice LW, Berkowitz RS, Lage JM, Goldstein DP, Bernstein MR. Persistent gestational trophoblastic tumor 

after partial hydatidiform mole. Gynecol Oncol 1990; 36(3):358-62. 

9-Fine C, Bundy AL, Berkowitz RS, Boswell SB, Berezin AF, Doubilet PM.  Sonographic diagnosis of partial 

hydatidiform mole.  Obstet Gynecol 1989; 73(3 Pt 1):414-8. 

10-Gao YI, Jin HM. Research on the need to perform a second curettage of H. Mole: analysis of 152 cases. 

Zhonghua fu chankeza zhi 1989;24(1):5-36,59. [Article in Chinese]   

11-Lao TT, Lee FH, Yeung SS. Repeat curettage after evacuation of H. Mole. Acta Obstet Gynecol Scand 1987; 

66(4):305-7.  

12-Goldestein DP, Berkowits RS. Prophylactic chemotherapy of complete molar pregnancy. Semin Oncol 1995; 

22:157-60.  

  

www.SID.ir



Arc
hi

ve
 o

f S
ID

 

 ��	% 5��+67 �8 3 
 �� ��	% 5��+67 �8 3 
 ��99��8+ 5��8+ 5��::55  :;<:;<99 

 

20                                                                                                                                          ����� =/� 2	% ��>�/! ��?�>...    

  

        
Evaluation of success rate of second curettage of hydaditiform mole on 

prevention of development of the persistent trophoblastic disease 
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sciences, Ahvaz, Iran 

 

Abstract 

Background and Objective: Suction curettage is the preferred method for evacuation of 

hydatidifrom mole. The possibility of the persistent of the disease after first curettage is about 

20%.  Residual tissue is one of the causes of continue secretion of hCG and misappropriate 

decrease of hCG. The purpose of this study was to evaluate the efficacy of second curettage to 

remove any residual tissue in the uterine cavity in decreasing the possibility of development 

of persistent trophoblastic disease.  

Subjects and Method: In this case-control study we followed 160 patients, in two equal case 

and control groups, with hydatidiform mole after routine evaluation. We performed an ultra-

sonograpahy a few hours after first suction curettage for case–group and a second curettage 

on the next day when endometrial thickness above 10mm or any residual tissue in uterine 

cavity was observed. While in control group routine suction curettage was performed. Both 

groups were followed-up routinely until negative or persistent βhCG weekly.  

Results: There was no significant differences between the groups with respect of age, parity, 

uterine size and other risk factors. Sonography results in case group was abnormal in 34.8% 

of patients. Twenty five percent of case group developed persistent trophoblastic disease, in 

whom 8% showed normal, and 17 % showed abnormal sonography.  While 34 % of control 

cases developed persistent trophoblastic disease, in whom showed normal and abnormal 

sonography respectively. 

Conclusion: This study showed that in the first instance, the prognosis is much better of no 

residual tissue is left after the first evacuation. Secondly if a residual tissue is present, a 

second curettage is effective in reducing the incidence of development of persistent 

trophoblastic disease more than suction method. Finaly the stage of the disease is a good 

prognostic factor in overall response to treatment.  

Sci Med J 2010;9(1):15-20 
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