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[Abstract] Objective To discuss the efficacy and safety of uterine artery chemoembolization combined

with curettage of uterus in treating placenta accreta. Methods During the period of Jan. 2006—]June 2010,

uterine artery chemoembolization was performed in 23 patients with placenta accreta in authors’ hospital. Via

bilateral uterine arteries 100mg MTX and 80 000 u Gentamycin were infused separately, which was followed

by embolization of bilateral uterine arteries with Gelfoam. Curettage of uterus was carried out within 3 — 10

days after the procedure. Results The technical success rate of bilateral uterine artery chemoembolization

was 100%. The blood loss was 45 — 190 milliliters (mean 78.5 ml) during the procedure of curettage of uterus.

No serious complications occurred.  Conclusion

The uterine artery chemoembolization combined with

curettage of uterus is an effective and safe treatment for placenta accreta. This technique can greatly avoid

unnecessary uterectomy and, thus, preserve the fertility of the female patients. (J Intervent Radiol, 2010,

19: 947-950)
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