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Table 1 The clinical data of 45 cases of CSP

il % 1 1
Aﬁﬁﬁi%i% 125 ?giﬁﬁﬁwﬁ il o
ST ) 7 i 4 9 4
RBS[EEESS G| 6° 72
ALK L) 0/1 1/1
A lifC ) L 0/1 0/1
B P AL /mm 7 45
I 1 0
5@% (B 0 1
R 0 0
>10 000
5000~10 000
ﬁﬁﬁgé 2 000~5 000
1 000~2 000 1
<1000 1

12 6 21 4
0/6 1/6 9/21 3/4
8.7 6.9 6.2 7.3
6" 77 8" 8
10/12 4/6 9/21 0/4
6/12 3/6 6/21 0/4
5.9 4.8 3.1 1.8
12 4 1 1
0 1 11 0
0 1 9 3
5 2 14 2
2 1 1 0
2 1 2 2
2 2 1 0
1 0 3 0

TE* ABEHTCATE B B, Fok AT R 20 5 A0 F% MTX UL A0 8 Sk MTX 4T

46 HEIERZE



&b ;4 4157 BNAT UAE, Horb 3 il 7E UAE J5 24 ~ 48 h
JE AT IS e At DI BR -+ IR B %0, 1 5l UAE 24 ~48 h
IBMYEI FEE AR, HAoyoBlEA , ABEiBHiE
HR I D DR e L AR UR A A A B
WA TR R IR HRIR B
oA 32 1 2 ], A e e AR A I PR 43 AR

B—HCGﬁ\¥Eﬂ9€iﬁ HIRE L2 R BE il e A B %2
a. 19051 T B9 - 1 51 ELEEA TR s Kt VD R+ IR 1%
#b ;5 UAE Ji5 24 ~ 48 h B A W R 2 A, Hip
15 BRI B R rh R BB e L2 R, B A R
WA B R, 5 R 1 i S T 9 kU R+
TEIRAE A A ; 12 0] R 4T UAE 375 B W I R v
‘B 1R IMB-HCG < 500 U/LAT MTX LT, b.13 4
11 293955051 - 10 ) ELHEA TR AL IR A A 5 1 451
17 UAE + T2 8l ik MTX VE 5} 5 1 64T UAE Ji 24 ~
48 h B MW T B A s 10 ELEEA T BB il R 95 ey
AR ARG TR 78 10 AP E T AR AR B IE
1M1 2237 RV IS ATk DI BRI B AR (L3R 2) .

g A« R e A TR PR B IE K
I, 37 BRAT S SR A AR, AR b L B R 4
WA AT E R IR R B AR, AR5 s B4R

NG SO B ATE FRERAL .

R E R MRS M B-HCG H Bl 45 7 1 ok
A w5 25 AN IR TT o
33 HEin

BEEBERE] 3 ~ 10 K, F AR H 5.9 K.
Bt Je B3 JE A2 A L B-HCG A B . 46 il i35, 18 il
Jevi, Hod 28 il B 17 £ 4 1M1 B-HCG P 22 15 (1R[]

H 10 ~ 52 K AT DIBRHRIR B+ FAR B
F16.3 K 47 BEBMIN TS E AR 215K, 284
Bitivi £ 32 ~ 56 KK 28, FH136.8 K

4 Z5iE

FE 7R R R A AT IR S 1978 4T Larsen %5
HUARED . FRBEIZIESS 1.2 4] CSP 42 1998—1999
AF I HZ PR RAS 2 BB N T = A
RAERMMMATFEVIBRAY, fafiE CcSP kLR
9 1/1 800~1/2 500, CSP Y & Im AL A B , &2
Bt B D R YRR 41 4B = 5
N, G A DR S 3% )2 10 R 20 2 DR i P AR
PEAEK, SR E R LS 1.

CSP 2 EZUREGE Ry . HHT CSP i 4F
BRI R R O T . (I
IR o B B2, AR GOR A 13 B 22 1
HRZE BT AR, X5 A e A = %
PIAHOG A, B8 43 BE R ] (4N ‘s s ™ d AR i
HFEBE FREASRC 2L EMERE), K
AR AN LAY S 308 12 R fE . MRIFE CSP 2
Wi % — VR, MRIA] L& 7 o W g B
KA E A 2O H, mT DL T R R A NUZ 1 B 2
F W SRS LZ AT O, A7 B B 2 8 K4 = il
EIT T E . AR 140 %8 d BB S
MRI#i2 .

CSPIAYT — E R I/ BB AR X E . CSPYAR
Y7 BN AL W, B AR el Sy £ e R i
FEVRIT 7T B BRI IR 9T R 00k . B A X

F2 AEIGKRSE CSPEERETT
Table 2 The treatments for different type of CSP
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Treatment of retaining reproductive
function in cesarean scar pregnancy :
A clinical analysis of 46 cases

Guan Rui, Liu Yuhuan, Xu Mingjuan, Zhang Junjie,
Hui Ning, Cui Ying

(Department of Obstetrics and Gynecology, Changhai Hospital, Second Military Medical University, Shang-
hai 200433, China)

[Abstract] To investigate the treatment methods of retaining reproductive function in cesarean
scar pregnancy. Clinical datus of 46 cases in our hospital during 2000—2014 were analyzed ret-
rospectively. There were 45 cases of first- trimester pregnancy and 1 case of second- trimester
pregnancy. 13 cases (28.9 %) of first-trimeste pregnancy were misdiagnosed and had received
artificial abortion before hospitalization. According to cesarean scar pregnancy (CSP) classifica-
tion , 19 cases were type I, 13 cases were type II, all cases were successful in retaining the
uterus. 63.1 % of type I cases received uterine curettage under ultrasound monitoring, 21 % of
type I cases received uterine curettage after uterine artery embolization (UAE) . 84.6 % of type
II cases received surgery in which lesion were resected and uterine scar were repaired. The csp
patient of second-trimester pregnancy suffered from thrombosis of lower extremity and rebleed-
ing 30 days after UAE, she received the surgery of resecting lesion. Conclusion:
The key for the conservative treatment of CSP is early diagnosis and early treatment. Treat-
ment should be individualized according to CSP clinic classification, f-HCG and so on.Further-
more, there are still some risk of UAE.We should be careful to select UAE for patients.

[Key words] cesarean scar pregnancy; individualized treatment; preservation of fertility;

uterine artery embolization
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