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Treatment of tubal pregnancy by uterine artery catheterization ( a report of 60 cases) KE Yaojun, TAN Wei, DA Jian, et al. De-
partment of Radiology, Wuhan Railrold Center Hospital, Wuhan 430064

[ Abstractl Objective: To investigate a new method to treat tubal pregnancy. Methods: A 5F cobra catheter was introduced to the
terine artery supplying the pregnant tube by Seldinger s technique, and then uterine arteriography was done to detemine the dosage of
MTX. Through the catheter, MTX was infused slowly, and then the uterine attery was embolized by the patticles of gelfoam. Results: 1.
Three kinds of angiographic findings were shown in tubal pregnancy; 2. Tubal pregnancy were successfully tetmmated n 57 of 60 patients,
and the success rate is 95% . Conclusion: Selective aiterial embolization of the uterine artery is a safe and effective method for controlling
tubal pregnancy.
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