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[Abstract] Objective

roscopy for treating cesarean scar pregnancy(CSP)after C-section. Methods

C- section

To observe the clinical effect of uterine artery embolization(UAE) combined with hyste-
76 cases of CSP treated in our hospital
from July 2011 to July 2013 were selected and randomly divided into the observation group(38 cases)and the control
group(38 cases). The control group received intramuscular injection of methotrexate(MTX) , the complete curettage
of uterine cavity was implemented under the B-ultrasound. The observation group was treated with UAE and curet-
tage under hysteroscopy. The intraoperative bleeding volume,vaginal bleeding time,negative conversion time of blood
B-HCG level were observed and recorded. The adverse reactions after treatment were compared between the two
groups.including abdominal pain. fever,abnormal aminotransferase(ALT)and WBC decline were compared between
the two groups. Results The intraoperative bleeding volume, vaginal bleeding time and negative conversion time of
serum B-HCG in the observation group were significantly lower than those in the control group. The occurrence rates
of abdominal pain and fever after treatment in the observation group had no statistically significant difference com-
pared with the control group(P>>0. 05). The occurrence rates of ALT abnormality and WBC decline in the observa-
tion group were significantly lower than those in the control group,the differences were statistically significant( P<C
0. 05). Conclusion Adopting UAE combined with hysteroscopy for treating CSP has small trauma, less bleeding,
more safety,faster postoperative recovery and less postoperative adverse reactions,and deserves to be clinically pro-
moted and applied.
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