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The application of interventional radiology in tubal pregnancy with intra-abdominal hemorrhage Da Jian, Ke Yaojun, Tan Wei.
Wuhan Railway Central Hospital, Wuhan 430064

[ Abstractl  Objective: To study the feasibiliy of interventional radiology i tubal pregnancy with intra- abdominal hemorhage using
chemotherapy and embolization by transfemoral aitery approach. Methods: Supersel ective ovarial arteriography was performed in 25 cases of
fallopian tube pregnancy with intra abdominal bleeding, and then aiterial perfusion of methotrex ate (MTX) agent for foeticide and emboliza-
tion with gelfoam for hemcstasis were followed. Follow-up of the serum B~-HCG was made and the change of pelvic mass was checked by ut
trasound. Results: 25 cases of tubal pregnancy could be dassified into type [ (n= 4) and type Il (n= 21) according to angiographic
findings. Angiograms demonstrated patchy staining nearby the uterus in Typel , and round parauterine staining in Typy Il . Clinical healing
was achieved in 24 of 25 patients(96% ) . The mean time of the seum B-HCG posoperation reaching to normal was 14. 4£ 11. 5 days.
Menstruation retumed to nomal within 29. 78 £7. 1 days. 10 patients desiring pregnancy underwent HSG, by which the oviducts were open
in 9 cases. Condusion: Trans- arterial perfusion of MT'X agent and embolization with gelfoam for tubal pregnancy wih internal hemorrhage
may improve the effect of feoticide, stop and prevent from inemal bleeding, and expand the indication of conservative treatment.
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