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[Abstract] Objective To evaluate uterine arterial methotrexate (MTX) infusion together with
embolization in treating placenta percreta, and to compare its result with that by using intramuscular injection
of MTX. Methods Sixteen postpartum patients with placenta precreta encountered in author’s hospital
during the period of Feb. 2005 to Dec. 2009 were enrolled in this study. The patients were divided into two
groups. Patients in group A (n = 8) received uterine arterial MTX infusion together with embolization, which
was followed by uterine curettage in 7 days after the procedure under the monitoring of Doppler B-ultrasound
to clean up the residual placenta. Patients in group B received pure intramuscular injection of MTX, which
was followed by uterine curettage as patients in group A. All the patients were not discharged until the
virginal bleeding stopped. The serum level of B-human chorionic gonadotropin  (B-hCG) and the residual
placenta tissue in uterine cavity were followed up. The results were compared between two groups. Results
Technical success with single catheterization was obtained in all eight patients in group A. The average time
for hemostasis was  (26.0 = 6.4) minutes and the average operation time was (46.4 £ 7.5) minutes. The
serum 3-hCG decreased to normal range within 3 — 7 days after the treatment, with a mean of (5.6 + 0.6)
days. The placenta tissue was successfully cleaned up by uterine curettage within 5 — 10 days, with a mean
of (7.2 £0.7) days. No uterine infection and uterine cavity adherence occurred. The menses returned to
regular cycle in 4 patients after they stopped breast-feeding in 1 — 3 months, in another 4 patients their

menses regained normal within 3 months.
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MTX. The average time for hemostasis was (28.1 = 5.5) days and the average treatment time was (10.5 *
2.5) days. The serum B-hCG decreased to normal range in (75.1 = 12.6) days after the treatment. Uterine
cavity infection occurred in two cases and uterine cavity adhesion in three cases. The average time for

complete cleaning of placenta tissue by uterine curettage was (104.9 £ 9.4) days. Six patients were followed
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up, all of them didn’t feed baby after delivery. The menses returned in 3 cases within 1 — 3 months after

delivery, two of them the menses regained normal regular cycle. The remaining three cases got their normal

menses in about 4 months after delivery although the flow of menstrual cycle was scanty. Conclusion For

the treatment of placenta percreta, bilateral uterine artery MTX infusion together with embolization is an

effective and minimally-invasive technique with many advantages.

It can stop bleeding quickly, shorten the

treatment time and preserve the uterus, moreover, it carries fewer complications and can keep the patient’s

living quality in the years to come. (J Intervent Radiol, 2010, 19: 982-985)
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[Abstract]  Objective
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To investigate the transcatheter selective hepatic arteriographic features of

hepatic hemangiomas and to discuss the efficacy of embolization therapy for hepatic hemangiomas. Methods

Transcatheter selective hepatic  arteriography and

embolization with lipidol-ultrafluida as

well as

pingyangmycin were performed in 49 patients of hepatic hemangiomas. The clinical symptoms, the tumor size

and the complications were observed both before and 6,

analyzed. Results

12 months after the treatment.

The results were

CT scans performed at 6 and 12 months after the treatment showed that in most patients

the blood supply of the tumor disappeared, the lipiodol deposited well within the tumor and the tumor shrank
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with assembled lipiodol.

Before intervention the

mean diameter of tumor was (9.3 = 2.2) cm, which

decreased to (4.2 + 1.5) ¢m and to (2.0 = 1.3) ecm



