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myometrial interface. The laparoscopic and hysteroscopic approach might be the most effective
but requires a skilled surgeon and advanced instruments [5]. CSD is considered a common clinical
condition lately. However, there is a lack of studies on the associations between CSD and pelvic
pain, dysmenorrhea, and infertility. Notwithstanding, the efficacy of vaginal surgery is yet to be
observed. Currently, laparoscopic and hysteroscopic resecting of the edges of niches are studied
as the most popular therapy. We still need randomized controlled trials to acquire specific evidence
for effective diagnosis and treatment for CSD. These medical approaches should be considered

for specific patients until an optimal treatment for symptomatic women with CSD is established.
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