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0.3) (T IRFE 7=t b7 78.1 %, 2 W B 7= b
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R AER , 9 1] CSP & AEFEARSNZ G I R B fiE A
Iz
22 SHTAE
221 WAREI
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Table 1 Characteristics of 140 CSP cases
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[l a4 23 Br CSP s 17 , & 30 2003 4F-2 1 —2010
43 H 10 4134 35 49 CSP 8 % & v 4
B KRR ST R B AR, e 2 iR T R,
g B PRI 22T FE AR, b
TUIE R BE B MTX 45 25 07 5K B 20 05 04 i Dk T
1 mg/(kg - d)EHRE 1.3.5°K,552.4.6.8 K
DU SRS 0.1 mg/ (kg - d) LT AR, 18] B 7 d 4G
M¥EP—HCG, NI iEP—HCG R > 15 %akdksr Tt
IR RV ER 7 N LR S i
i 300 mg. L3 B—HCG T R 2 7e# 7 s i
AT E AR, AR RLIR YT ) 9/ R i AU
T 5 4k 2 Wil 1 75 B—HCG i, #5 1L 7% p—HCG
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BT 2~ 4 mLA#ER K BB RS 1R, 35—
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232 FEHRT REAEEHT TR ERS
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R E, ZEAUZEE=2 mm) B E 1T E R R R
PG EIE AR 32 B S A L CSP G k™ ) b5
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B J 4 ) W 1 YR LT HCG, 1 %) e 28 1 Y0
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Table 2 A comparison of two types of treatment to CSP patients

: LB E)/d

MTX 4 35 1.2+0.3 78.2£5.6 57.5+4.9 5637.5£314.1 158.6+18.5 47.2+14 7 010.6+265.8 56.6£3.9
UACE#4 105 1.5+0.6 85.5+6.8 63.1£8.5 6335.5£167.3 58.2+15.2 7.3£1.6 13 605.3+204.1 26.4+£5.3
P1E 0.775 0.805 0.624 0.738 0.003 0.001 0.021 0.008
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Table 3 A comparison of operative outcomes between ultrasound-guided curettage,

laparoscopy-guided curettage and hysteroscopy-guided curettage

H 52 4254.8+23.3 37.5+4.1 21.143.7
MEEsE 28 8 956.8+19.8 15.9+3.3 46.6+1.3
BEE 20 4812.5+35.8 35.547.3 32.247.1

P{H 0.006 0.004 0.005

48.8+8.5 7.241.5 9 120.3£1 650.2 26.6+3.9

56.1+4.5 8.1+1.8 15 388.6+3 026.7 27.6+4.5

51.245.5 7.5+1.3 12 549.6+1 025.7 24.8+4.2
0.78 0.65 0.23 0.84

SR R G . 140 6l 5835 h BT 76 91, Horp
MTX £H 14 51 (51)7% 4 60.0 %) , UACE 2H 62 f5i] (5%
ViR 1409 %),

MTX 41k 15 14 61, H 252 #f 1] (63.4+5.5) d,
1 H LM, 1o HE AR, 2672 FE D
Bk 3GIENBCETT B, 2 BT84 F AR, 2 Bl FRK
GEIR (1 BA 22 N T30, 1 BE A ARSI E =) .

UACE AR5 62 1], F 252 it a) (43.2+2.4) d,
54150 7 2 A (3 B — IR AR RS H IR IE
W)L 8 I H A, S BIE NBCE T B 4, 3BT AT
A, 8 BIFFUR AL YR (3 22 N T3, 1 12 A 1
77 4 B R A BB IR A R PR A B AT IR
UACE &), MTX 45 UACE % A 4 5 it ja) 2% &
HGiFE L (P<0.01), lLE4,

F 4 CSPRAFHIBTAENTELLE

Table 4 A comparison prognosis of two types of treatment to CSP patients

MTX4l 14 56.643.9 482436 63.4+5.5 78.6 % 143 % 0
UACE4l 62 26.4+5.3 29.5:6.8 432424 87.1% 13.0 % 4
Pl 0.007 0.002 0.005 0.95 0.87 0.000
4 Wi I IUAR, bt i 7= B g CSP A R I B4, %

e P I R W) S L IR, 3T L
AEREE S E TR A T R Y kA R TR,
2011:2 500—1:20 000, /5 SO EE PR A 0.15 % >4,

BRI 0 AL LK 075 43
i,

CSP ST I AT TR T PP ATA
P (PR s BRI B T ARTAE BIBR AT JF
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Curettage after uterine artery
embolization combined with
methotrexate treatment for caesarean

scar pregnancy

Feng Ying, Li Jian, Chen Suwen, Li Changdong,

Zhang Xiaofeng, Hu Qiaofei

(Department of Gynaecology, Beijing Obstetrics and Gynaecology Hospital, Capital Medical University,

Beijing 100006, China)

[Abstract] To evaluate the effect of curettage after uterine artery embolization and methotrex-

ate (UACE) treatment for caesarean scar pregnancy (CSP). A retrospective study on 140 pa-
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tients diagnosed with CSP between February 2003 to April 2013 at Beijing Obstetrics and Gyn-
aecology Hospital was carried out. 35 patients between February 2003 to March 2010 were of-
fered systemic chemotherapy and local injection with methotrexate (MTX) prior to uterine suc-
tion curettage. 105 patients between April 2010 to April 2013 were offered prophylactic UACE
prior to uterine suction curettage with using ultrasound/hysteroscopy/laparoscopy- guided uter-
ine curettage. The operation time, blood loss, uterine retention rate, hospitalization days serum
beta-HCG, menstrual recover, serious adverse effect and medical expense of two groups were re-
corded and compared. The results show that among 140 cases of CSP, 108 cases were diag-
nosed in our hospital by transabdominal ultrasound and transvaginal ultrasound exactly. 3 cases
were misdiagnosed in our hospital. 32 cases were referred from other hospitals where the initial
management with uterine suction curettage had resulted in uncontrollable massive haemorrhage.
In MTX group, 33 patients with CSP recovered without complications and 2 patients underwent
emergency hysterectomy for massive haemorrhage. In UACE group, 100 patients were treated
successfully with UACE. Three patients were received second UACE as uncontrolled massive
vaginal hemorrhage. No significant difference in preoperative indicators was found between two
groups including average age, menopause time, gestational sac diameter and B—HCG levels.
But after the operation, we found significant difference between MTX group and UACE group
in uterine retention rates. The significant differences were also observed in the amount of vagi-
nal bleeding during uterine suction curettage : average hospitalization days, average resume time
in B—HCG levels and medical expense between MTX group and UACE group. No treatment-
related complications occurred in long-term observation in neither of the groups. Based observ-
ing our patients, it appears that ultrasound- guided curettage after uterine artery embolization
combined with methotrexate may be an effective means of treatment for caesarean scar pregnan-
cy.

[Key words] CSP; UACE; MTX; suction curettage
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