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[Abstract] Objective: To evaluate the clinical value of uterine arterial embolization for unruptured ectopic pregnancy.
Methods: 22 patients diagnosed as ectopic tubal pregnancy were treated by uterine arterial infusion with Methotrexate and
embolished with gelfoam, The successful rate,the changes of blood beta-HCG and the sonographic signs of embryonic sac
absorption were studied through follow-up examinations. The results were statistically evaluated. Results: The successful
rate of ectopic pregnancy termination of was 100% (22/22); Mean time for the reduction of beta-HCG concentration de-
scending to normal range was 15. 57 == 4. 52 days; Sonographically, embryonic sac absorption was shoown in 27. 95+4. 70
days. Conclusion; The rates of successful pregnancy termination and embryo killing of intra-uterine arterial infusion (IUAI)

for treating unruptured tubal pregnancy were high and promising. It was recommended that this intra-arterial interventional

therapeutic procedure was effective,safe and reliable for the treatment of ectopic tubal pregnancy.
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