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Significance of color Doppler ultrasonography in the scar pregnancy treated with uterine arterial chemoembolization LI Yin-
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[Abstract] Obstract; To discuss the application value of color Doppler ultrasonography in the therapy for cesarean
scar pregnancy treated with bilateral uterine arterial chemoembolization. Methods: Ultrasonographic data were retrospective-
ly analyzed in thirty patients with cesarean scar pregnancy before and after uterine arterial chemoembolization, for evaluation
of therapeutic efficiency, guiding uterine curettage operation and following-up. Results: Cesarean scar pregnancies were class-
fied into two types of asymettrical mass and embryo sac according to ultrasonic characteristics. The thickness of scar were
(2.312£0. 42)mm. 25 cases had rich blood flow and lower resistance index (RI) before treatment. In 24~ 72h after bilateral
uterine arterial chemoembolization, there were no blood flow signal in 29 cases while rich in one. In this case with rich blood
flow, bilateral uterine arterial chemoembolization was performed once more. Ultrsound successly guided uterine curettage
operation and followed up until disappearing of masses and restoring menstruation in all 30 cases. Conclusion: Color doppler
ultrasound may precisely diagnose cesarean scar pregnancy and play an important role in evaluating the therapeutic effect of
uterine arterial chemoembolization, guiding uterine curettage operation and following-up of these patients.
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