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Study of the clinical treatments on 107 cases with

uterine scar early pregnancy

Pan Xiaohua Li Li Yan Shijie et al
( Dept of Gynecology The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To explore the treatment effects of uterine artery embolization ( UAE) combined with medi-
cations or operation treatments about uterine scar early pregnancy ( USEP) . Methods Retrospective analysis was
of the treatment effects of medications operation treatments and UAE for 107 cases of USEP using Logistic regres—
sion models. Results Drug therapy operation therapy and UAE were all safe and effective. All the patients were
cured and without follow-up irregular vaginal bleeding. The time of productions (x =1.2 +0.47) and the number
of human chorionic gonadotrophin8 ( B-HCG) value (M =1175ng/ml) before treatments were effective determine—
ing factors of UAE to the treatments of USEP. Mifepristone No. II of ectopic pregnancy and open operation for the
uterine scar pregnancy with the removal of pregnancy and uterine scar repair all showed effective correlation to
UAE. UAE effectively reduced the amount of bleeding after treatments. Conclusion USEP patients can been trea—
ted by the drug therapy operation therapy and UAE method USEP patients with production history and B-HCG
value larger than 1175ng/ml before treatments should be treated by UAE combined with mifepristone or No. II of
ectopic pregnancy or open operation for the uterine scar pregnancy with the removal of conceptus and the cesarean
incisionrepair.
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