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Efficacy of uterine artery embolization in the treatment of

Abstract

cesarean scar pregnancy
YIN Mingzhu, ZHENG Xianfang
(Department of Obstetrics and Gynecology, Chaohu Hospital of Anhui Medical University, Hefei 238000, China)

Objective: To investigate the efficacy and safety of uterine artery embolization plus uterine cleaning in the
treatment of cesarean scar pregnancy (CSP). Methods: Seventy-five cases of CSP between January 2015 and
November 2018 in Chaohu Hospital Affiliated to Anhui Medical University were retrospectively analyzed. The
patients were divided into an intervention group (n=49), treated by embolization + uterine cleaning; and a non-
intervention group (n=26), treated by drugs (mifepristone, methotrexate) + uterine cleaning. The clinical efficacy,
the effectiveness and safety of the method, and the impact on the fertility function were analyzed. Results: There
was no significant difference in the time of menopause, age, blood B-hCG between the two groups (P>0.05).
The treatment cost, hospitalization time, intraoperative bleeding volume, success rate of operation, reduction of
menstrual volume, and reduction of B-hCG value to half of the time before operation were significantly different

between the two groups (P<0.001). There was statistical difference between the two groups in menstrual recovery
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time (P=0.001). There was no significant difference between the two groups (P=1.000). Conclusion: Uterine

artery embolization plus uterine cleaning can significantly reduce the risk of massive hemorrhage and improve the

success rate of operation in the treatment of CSP patients, but it may have a certain negative impact on the fertility

function, and should be used carefully for patients with fertility requirements.

Keywords

TEY Dﬂ‘ﬁfﬁ}fﬁ(cesarean scar pregnancy,
CSP) /46 32 4 UP & R F 0 v B = 75 U R R
b ) —Fh LA R, R — R X, AR TR
Zai (< 12J8)M, csp ol E P R I 9 K RE 2
— EAEREEHE RN LT, FE YO AN E R
UEYRFATBAE TR, CSPRY & R AL T
BT TR22691/1 800~1/2 500%) T BB 1 9 Ak JUL
BERSIE W PR LBEM HeF gt £, — A kETH
YIOAL LR, 5 0F & FEmsd . K i 4 ™ &
RAE, HERMEE LA, HASER, TEAE
FREEMEA . XIS PERT BG4 . i A il
AT T kR AR+ B ARTEIRTY FE
P UR CSP AR h A A Fn e et

1 XMKRE57Z%

1.1 &

AW 58 3R AT % 0 B R 2= B I S B2 B = 2
RS B b o AR 22 B B R 2 I i 5 W s
BE20184E 1 H 220184 11 W RMERE W+ & U1 0
IMEIR B E 7S], R 23~39%, HJ0™ EH N4
BEEIFAE, WHERE® . BBE#ER T E YO L
GEUR . WG PRAER . BREEAS IR WY T A . B IE I
I, PREEF MB-hCGTHE . HIFLT . WAL .
155 4 A5 I PRAE IR 55 — 0T R 25 R G2
= X (¥P>0.05),

22 I P K AT 2 BT CSPAY R F B, 2
B o S 22 A RS 1) N R AR
TR RS 2) RSB B AL T F 5 Wi BE, Wl
UL O A 5 o B AL TR A PR s e 3)F
BT BE NLZ S P W, A IR S B I RE 2 1) L
ZEHBARE, EEHEK; 4)B 28 imE BG%
SR U B A SR A v A BHL M A

RIEBBRE A, XA m &R RS
BB I 1) 7B L 0 R B AT 40 1 . o bR o
1AL, Zp g o T8 i, 2 5 8 e IR) )
WUZ>3 mm; TR, Z4e3fo0 T, 45
JEBEE ) LE <3 mm; 111, ZEHesi %
IR T IR AL WLZ , 4248 5 1 b 8] 0y L2 B A2

cesarean scar pregnancy; interventional therapy; reproductive function; success rate of operation

WL B, JEE <3 mm.

R £8 A Bt 5 14 2E i PR AIE . B 43 Y 11 45
W A 2R e B A+ B (I AL sk R A
i+ 22 P IS 9 B (IR A4) o TIRY ., TR A A
H, REEE AN AL, o Ad49B], N A
Ha6f],

1.2 FiE
1.2.1 INETT

I NALUR 75 3 Ik ke ZE R (uterine artery
embolization, UAE)M1T4 ARYT7 . AHTH ALK A

T IhRE . Lo mw W st REs A, HE
BrPARZE AL, 28 BOUUNHE N Bl ik i 52 + XU 5

Sk R+ EAR, BARIT . fE2%F £ R R #
RIS, I Seldingerd A TE A7 I 80 ok 28 40 i 2D f
HAGES, 1l ASF-Cobra® . WEEMAE 242
4 N Bl ok B 22 -5 gl bk, AT IS 3 5 (digital
substraction angiography, DSA)fi#r (El1), FfH|
FH 558 BB A A A 5 N 3l ik B A 565 3
ik, TiDSAR A (K2)., #ERERIMIZIRIT T .
AR N Bk S B s kil WoR . 1 E sl ik
., FERANEYK, 2B gsErkidmE 24
HAFEailkET. MASER, Z8E 58 ER
(A e T 45 R S60~710 wm, B I 7 4 K7 1 mmx
1 mm), MIEFELEA, F5F MM X JC i
B, ERAEERAFEIIKET . R, B
B, O, Rk . R AR R, 2T
ks R, A~ AJ548~72h, BB F1rilE
A, RIGHEIREAIMP-hCG, EHZE FREEIAHFM
—P )5, BETH BRI, TR, 112k
i H & Ifl-hCG<5 mU/mL.
1.2.2 FEMNGTT

A AR K IE R+ 2 B e + 38w
BIT. AWM (LW EAFIEZ) ARAR)
80 mgLiE (— W) +>KAE R EA (G5 AL 58 05 AR 25 A
FRTTATA )25 mght H2Wk, 3 d(HR)+BEGIF T
HE, WEEHIREAMB-hCGlH, HE MR
AFTH—2F, HOEITWH B, 7L, %
12 BV B £ 1MB-hCG<S mU/mL.



2014

I PR 595 i 2 7, 2020, 40(8) http://Icblamegroups.com

B EFEEE AN N3 R AN F S 3 ITDSA
wE
Figure 1 Selective intubation to the left internal iliac artery and

left uterine artery for DSA
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Figure 2 Catheterization technique was used to insert into
the right internal iliac artery and right uterine artery for

DSA examination
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Table 1 Comparison of general conditions of the 2 groups of patients (% + s)

2051 n B-hCG/(mIU-mL™) (GEZUN IV iR/ %
A 49 17 043.52 + 15609.26 50.83 + 11.44 33.04 + 4.18
e A4 26 17 989.70 + 14 487.41 54.09 + 10.92 32.19 + 4.37
t 0.26 1.18 0.82

P >0.05 >0.05 >0.05

FoFAFERTEA. EETE. RPHME., Mp-bhCCTHE—FHAEFMAZSHETEMILE(x+5)

Table 2 Comparison of hospitalization costs, length of hospital stay, intraoperative blood loss, blood f-hCG halving time and

menstrual period (¥ + 5)

4 n fEBE 2% H /7T fEBERT A /d ARt/ mL ASEZWEE/d  B-hCGRE— PRt IE /d
AL 49 13290.93 +2496.6 6.76 £2.11 28.48 +3.86 34.83 + 4.06 4.14 + 1.41
e Ad 26 3931.9 + 1432.06 10.73 + 4.68 292.99 + 88.30 32.50 +2.08 9.23 +2.61
t 17.52 -4.91 -20.60 277 -9.24
P <0.001 <0.001 <0.001 >0.05 <0.001
RIMAREZED, BRIER. FABINENILE
Table 3 Comparison of low menstrual volume, re-pregnancy, and surgical success rate between the two groups
4 n H&45b/% TR AT /1] FARBIIE /%
A4 49 51.0 3 100.0
e Ad 26 11.5 2 69.2
X 11.32 0.00 13.8
P <0.001 >0.050 <0.001
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