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The clinical analysis of treatment with cesarean scar pregnancy XIA Xiao-ping (Obstetrics and Gynecology s Liuan
People’s Hospital s Liuan, Anhui 237005 ,China)

[Abstract] Objective To study the clinical manifestations, treatment of cesarean scar pregnancy,and to futher
explore its prognosis. Methods A retrospective analysis of cesarean scar pregnancy was made on 40 patients admit-
ted to the hospital from January 2010 to January 2012. They were served as the clinical study objects. Among them 20
cases were treated with drug therapy by local injection, namely control group. The rest were treated with interven-
tional therapy,namely observation group. Results With regard to patients in observation group, the intraoperative
blood loss and blood B-HCG decreased time were accordingly(300. 34=43. 2)mL, (13. 76 2. 44)d, significantly lower
than those of control group. However, the observation group had 85% of total effective rate after treatment, signifi-
cantly higher than that of control group. Besides,its overall complication rate after treatment was 30% , significantly
lower than that of control group,as it was of statistical significance( P<C0. 05). Conclusion Interventional therapy is

good therape for cesarean section scar pregnancy, which can reduce significantly the amount of bleeding. Thus, it is
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worthy of popularization in clinical practice.
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