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An analysis of uterine artery embolization combined with methotrexate

in the treatment of cesarean scar pregnancy for 31 cases
Ma Yan'
('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)

Sun Yuqing’® Liu Yu'

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.

cesarean scar pregnancy; interventional treatment; methotrexate; uterine arterial embolization

Key words



* 128 -

Acta Universitatis Medicinalis Anhui 2014 Jan; 49( 1)

; 45 7
2 23
29 +
2
AF
21 AF 33 .
AF 33
(15 ) (18 ) N
N NYHA N (EF) .
1.2
1.2.1
o Medtronic Cardioblate 68000
: endo-GIA
5-0 vasculfil o
04 o
1.2.2 o1 mg
20 ml 10 min
30 min
1 : 150 mg
20 ml 10 min
30 min 1 0
1.2.3 ® ;@ QTe
=550 ms; ® <50 /min; @ I
I N N
46) ; ©
( <10. 66 kPa) .
1.2.4 60 min AF
: : 60 min ~4 h
; : 4 h o
1.3 SPSS 11.5
e t
X e
2
2.1 33

19 14 15 10 5

(46.6 £14.4) 57 ~86(65.7 £9.9)
kg; 18 9 9 (45.9 =
11.2) 50 ~81(62.9 +14.3) kg.

N NYHA N ( EF) .
2.2
0 ~60 min 11 (73.3%) 4 h
14 (93.3%) 1 ; 0 ~60 min

5 (27.8%) 4 h 11
(61.1%) 7 o 60 min
AF (P<0.01) 4h

(P <0.05) 1.
(P<0.01) .
1 (xxs)
0~60min 60 mn~4h 0~4h ( min)
15 11(73.3) 3(20.0) 14(93.3)  28.5+12.9
18 5(27.8) ** 6(33.3) 11(61.1) 7 46.3+18.4**
1" P<0.05 **P<0.01
3
I 1995 12
2006 N
§ »
AF | o
( Tkr) ( APD) ;

( ERP) . Baskin et al ’

~

ERP 90% ~110% ERP 10% ~
20% s ERP 10
. ¥ AF
Kvl.5
40( Cx40)
Cx40
Kvl. 5
Cx40 o
. AF
AF



Acta Universitatis Medicinalis Anhui 2014 Jan; 49( 1) * 129 -

. cal isolation of the pulmonary veins for correction of permanent at—

+

5 ~ 46 min ( 28. 5 rial fibrillation associated with mitral valve disease J . J Thorac
Cardiovasc Surg 2009 138(2) :454 -9.
2 KimJ B JuMH YunSC et al. Mitral valve replacement with or

H+

12.9) min (46.3
18. 4) min without a concomitant Maze procedure in patients with atrial fibril-
° lation J . Heart 2010 96( 14) : 1126 -31.

m 4 3 Fuster V Ryden L E Cannom D S et al. ACC/AHA/ESC 2006
7 guidelines for the management of patients with atrial fibrillation:
full text: a report of the American College of Cardiology / American

Heart Association Task Force on practice guidelines and the Euro—

pean Society of Cardiology for Practice Guidelines ( Writing Com—

° ( ) mittee to Revise the 2001 guidelines for the management of patients

IT.-10.IV m with atrial fibrillation) developed in collaboration with the Europe—
AF - Nair et al 8 : an Heart Rhythm Association and the Heart Rhythm Society J .

. Europace 2006 9(8) : 651 —745.
QTec 10 ~ 30 min

90 min 4 h I 2012 19(4) : 440 - 1.
o 5 Baskin E P. Differential atrial versus ventricular activities of class
IIT potassium channel blockers J . J Pharmacol Exp Ther 1998
285(1) 1135 -42.
6 . Kvl.5
40 J.
4h . 2013 48(3) ;283 -6.
24 h 7

2008 22(2):122 -4.
8 Nair M George L K Koshy S K. Safety and efficacy of ibutilide
in cardioversion of atrial flutter and fibrillation J . J Am Board

Fam Med 2011 24(1): 86 -92.
1 Albrecht A Kalil R A Schuch L et al. Randomized study of surgi—

A clinical study of immediate cardioversion of
persistent atrial fibrillation after failed intraoperative

radiofrequency ablation with ibutilide versus amiodarone
Xuan Haiyang Shi Kaihu Xu Shengsong et al
( Dept of Cardiovascular Surgery The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract A total of 54 patients with heart valvula disease associated with persistent atrial fibrillation ( AF) re—
ceived additional intraoperative radiofrequency ablation during concomitant heart valve replacement in our hospital.

Among them 21 patients recovered to sinus rhythm after operation and the rest of 33 failed patients were divided
into ibutilide group and amiodarone group according to different medicine treatment after failed intraoperative radio—
frequency ablation. Thutilide group (n =15) received ibutilide 1 mg intravenous within 10 mins another 1 mg was
given intravenously after 30 mins if it was invalid; Amiodarone group ( n =18) received amiodarone 150 mg intra—
venous within 10 mins another 150 mg was given intravenously after 30 mins if it was invalid. Cardioversion condi—
tion and time were observed in the two groups. No severe complications occurred in both two groups. Cardioversion
rate of AF within 60 mins in ibutilide group was significantly higher than that of amiodarone group ( P <0.01) that
within 4 hs was also significantly higher than that of amiodarone group ( P <0.05) . The mean converting time of
ibutilide group was significantly shorter than that of amiodarone group( P <0.01) .
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