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Significance of Uterine Arterial Chemoembolization in Conservative Therapy for Cesarean Scar Pregnancy XIA Feng, YANG
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[ Abstract] Objective: To discuss the role of bilateral uterine arterial chemoembolization in conservative therapy to ce-
sarean scar pregnancy. Methods: Thirty-eight patients with cesarean scar pregnancy diagnosed by clinical data in our hospital
from January 2007 to March 2009 were retrospectively analyzed, all of them presenting with various degrees of vaginal
bleeding. Twenty-eight patients with relatively massive bleeding were subjected to uterine induced abortion (suction-curet-
tage) 2 to 4 days after bilateral uterine arterial methotrexate (MTX) infusion and gelfoam particles embolization,and 10 pa-
tients with mild bleeding received uterine suction-curettage 4~ 7 days after conservative medication. Results; In 28 patients
who experienced bilateral uterine arterial chemoembolization, vaginal hemorrhage resolved rapidly and blood loss was less
than 100ml during and after operation of induced abortion (uterine suction-curettage). Out of 10 patients prescribed medica-
tion, massive hemorrhage occurred in 5 patients in the course of suction-curettage (one receiving hysterectomy,and the re-
maining 4 receiving emergent bilateral uterine arterial embolization) , and in the rest 5 patients with blood loss less than
1000ml, bleeding gradually controlled after measures such as oxytocin, intrauterine tamponade, blood transfusion, etc. Con-
clusion; Bilateral uterine arterial chemoembolization is effective in preventing massive vaginal hemorrhage and its combina-

tion with suction-curettage can rapidly terminate pregnancy while preserving patient’s uterus. It may be recommended as a

routine conservative therapy to this disease.
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