DOI:10.19405/j.cnki.issn1000-1492.2014.01.034

Acta Universitatis Medicinalis Anhui 2014 Jan; 49( 1) 125 -
1 2 1
31 14 1
22 5.45 8 ~90 d 50.
1 41 d. ( B-human
8 . chorionic gonadotropin B-HCG) 64.52 ~ 188 449 U/
L 45 572 U/L.
( B-HCG) o 24 03 1.2 15 B
4 CSP 7 B CSP
;9
1
; ; ; o 31 24
R 714.2; R 814.47;, R 719.8 : 7
A 1000 - 1492(2014) 01 - 0125 -03 .
( cesarean scar pregnan— 1.3 )
cy CSP) 1.3.1
° CSP 25 38 ~85d

CSP
=2 CSP

3

o

( uterine arterial embolization UAE)

UAE CSp CSp
UAE 31 CSp
UAE CSp CSp
1
1.1 2011 7 ~2013 2
31 26 ~43
32.84 27 1 4
2 o
2013 -09 -29
1 2
230000
E-mail:

syq811@ sohu. com

B-HCG 64.52 ~188 449 U/L
( methotrexate MTX) 50 ~ 65

mg 48 h
B-HCG B
5 ~20 mlo B-HCG
0.56 ~28 854 U/L o
1.3.2 +
3 46
~60 d B-HCG 85 558.3 226.151 266 U/L
MTX .
+ MTX +
MTX o 3
B-HCG 4189.702.32913 U/L, 1

o 3
BHCG  102.11.101. 13.177. 16 U/L.
1.3.3 +
3 43 ~56 d B-



* 126 -

Acta Universitatis Medicinalis Anhui

2014 Jan;49( 1)

HCG 43 657132 456.6 777 U/L. 1
B-HCG 19 961 U/L.B
B
o 1
MTX o 1 9d
B-HCG B
5FU
. B-HCG  337.11 547,
1303 U/L.
1.4 SPSS 16.0
4 °
2
2.1 31
B-HCG (P <0.05)
24 3~4dB 3
14
2.2 26 1
B-HCG . 25
1 9
16 o 1
25 .
3
CSP .
CSp .
1 CSp .
CSP 5, 31
27 1
CSP .
6 31
3 . 31
24
A y 7
UAE .
37

UAE
o 9
31
25 UAE o
8
9
64.44 d. 3
56.67 d
UAE
26 1
25
o 26 25
i1
. 16
19

Chou MM Hwang J I Tseng J ] et al. Cesarean scar pregnancy:
Quantitative assessment of uterine neovascularization with 3-dimen—
sional color power Doppler imaging and successful treatment with
uterine artery embolization J . Am J Obstet Gynecol 2004 190
(3):866 -8.
Zhuang Y Huang L. Uterine artery embolization compared with
methotrexate for the managementof pregnancy implanted within a
cesarean scar J . Am J Obstet Gynecol 2009 201(152):1 -3.
Zhang B Jiang Z B Huang M S et al. Uterine artery emboliza—
tion combined with methotrexate in the treatment of cesarean scar
pregnancy: results of a case series and review of the literature
J .J Vasc Interv Radiol 2012 23(12) : 1582 -8.
Thabet A Kalva S P Liu B et al. Interventional radiology in
pregnancy complications: indications technique and methods for
minimizing radiation exposure J . Radiographics 2012 32( 1) :
255 -74 .
Shen L. Tan A Zhu H et al. Bilateral uterine artery chemoem—
bolization with methotrexate for cesarean scar pregnancy J . Am ]
Obstet Gynecol 2012 207(5) :386. el - 6.
Armstrong V. Hansen W F Van Voorhis B J et al. Detection of
cesarean scars by transvaginal ultrasound J . Obstet Gynecol

2003 101( 1) :61 -5.



Acta Universitatis Medicinalis Anhui

2014 Jan;49( 1) * 127 -

54
+
33
(15 ) (18 ). 10 min
1 mg 10 min
150 mg 30 min 1
60
min (P<0.01) 4h
(P<0.05)
(P<0.01) .
R541.7, R 542.5; R 654.2
A 1000 - 1492(2014) 01 - 0127 - 03
2013 -08 - 14
( :2012xkj081) :
( : KJ20127164)
230601

E-mail: xuan—

haiyang@ hotmail. com

( atrial fibrillation AF)

0.4% ~1.0%
70% AF
1 2
AF
AF o
I
AF Y o
3
AF .
1
1.1 2011 1 ~2012 12 54
AF
054
38 16 39 ~65(46.1 +18.3)

7 Zhuang Y Huang L. Uterine artery embolization compared with meth—
otrexate for the management of pregnancy implanted within a cesare—

an scar J . Am J Obstet Gynecol 2009 201(2) :152.el -3.

8 Arslan M Pata O Dilek T U et al. Treatment of viable cesarean
scar ectopic pregnancy with suction curettage J . Int J Gynaecol

Obstet 2005 89(2) : 163 —6.

An analysis of uterine artery embolization combined with methotrexate
in the treatment of cesarean scar pregnancy for 31 cases

Ma Yan'

Sun Yuqing’® Liu Yu'

('Dept of Obstetrics >Dept of Cervical Disease Center Anhui Province Maternity and Child Care Hefei 230000)

Abstract 31 patients from Anhui province maternal and child health care with cesarean scar pregnancy ( CSP)

treated with UAE ( before or after uterine curettage) were analyzed retrospectively. 12 subjects with a definite diag—

nosis of CSP were offered preventive UAE. 1 case of an emergency rupture of the CSP patient was offered emergen—

cy interventional therapy. The other eight patients who were misdiagnosed as having an intrauterine pregnancy with

the symptoms of active vaginal bleeding were treated with emergency UAE after uterine curettage. The results

showed all the 31 patients with CSP were resolved successfully without hysterectomy and had a significant decrease

on the data of B-HCG. 24 patients received preventive UAE combined with methotrexate followed by uterine curet—

tage. 3 patients received a excision of the scar in the uterus after UAE. 4 patients had a UAE combined with conser—

vative medication. Results showed that UAE might be an effective means of treating CSP  including treatment in an

emergency setting. It decreases the incidence rate of hysterectomy.
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