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Clinical evaluation of uterine artery embolization in the treatment of type | cesarean scar pregnancy”
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Xi'an,Shaanxi 710038,China
Abstract: Objective To investigate the clinical effect of uterine artery embolization in the treatment of
type | cesarean scar pregnancy. Methods A total of 99 patients with type [ cesarean scar pregnancy {rom
June 2018 to June 2019 were selected as the research object,and they were divided into control group (49 ca-
ses) and observation group (50 cases) according to different treatment schemes. The control group was trea-
ted with routine therapy,and the observation group was treated with uterine artery embolization. At the same
time, the intraoperative bleeding, postoperative indexes and therapeutic effect of the two groups were observed
and recorded. Results Compared with the control group,the intraoperative blood loss,vaginal bleeding time,
hospitalization time, and serum human chorionic gonadotropin recovery time in the observation group were
significantly reduced (P<C0. 05). The success rate of surgery in the observation group was significantly in-
creased (P<C0. 05) ,the incidence of adverse reactions in the observation group was significantly reduced (P <<
0.05). The overall satisfaction of the observation group was 98. 00% ,and the control group was 85.72% ,the
difference was statistically significant (P<C0. 05). Conclusion Uterine artery embolization can be used in the
treatment of pregnancy patients with type | cesarean section scars,which has higher safety and patient satis-
faction.
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