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infusion for the treatment of cesarean scar pregnancy. Methods
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To investigate the effective dose of methotrexate

a comparative study
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via intra-arterial

(MTX)

Thirty-six cases of incisional scar pregnancy
at the gestational age of 5 - 9 weeks received

bilateral uterine arterial infusion of MTX. According
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to the dose of MTX used, the patients were randomly and equally divided into four groups with MTX dose of
60, 100, 150 and 200 mg respectively. After the perfusion was completed the embolization of both uterine
arteries with Gelfoam was carried out until the uterine arteries were no longer visualized on DSA. Uterine
curettage was conducted within 1 — 7 days after the treatment. Results In one week after the procedure, the
difference in the decreasing rate of serum B-HCG and progesterone between group 60 mg and group 200 mg
was of statistical significance (P < 0.05). While a certain relationship existed between the MTX dose and the
decreasing rate of serum B-HCG as well as progesterone in both group 100 mg and group 150 mg, but the
difference was of no statistical significance (P > 0.05). The hospitalization days of group 60 mg was the
longest, while that of group 200 mg was the shortest. Conclusion The recommended dose of MTX used via
intra-arterial infusion in treating cesarean scar pregnancy is 200 mg. The interventional procedure can kill the

embryo tissue and quickly lower the serum B-HCG and progesterone levels, it can also shorten the patient’s
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hospitalization time. (J Intervent Radiol, 2010, 19: 568-571)
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