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[ Abstract] Objective To evaluate uterine artery embolization in treating uterine scar pregnancy.
Methods During the period from November 2007 to February 2010, 11 patients with uterine scar pregnancy
were encountered in authors” hospital. All the patients had a history of lower uterine segment cesarean section.
Four patients had to receive an emergency uterine artery embolization due to acute massive vaginal bleeding.
The other 7 patients received intravenous chemotherapy with MTX (0.4 mg/kg/day, every 5 days as a
treatment course ). Emergency uterine artery embolization had to be carried out in three patients as they
developed acute massive vaginal bleeding (blood loss = 100 ml/hour ) during the course of chemotherapy,
while subsequent uterine artery embolization was performed in the remaining 4 patients after they had
completed two courses of treatment when their blood HCG showed no significant decrease. The clinical results
were analyzed. Results Remarkable decrease in serum HCG was seen in all 11 patients after interventional
management. The vaginal bleeding in 7 patients was significantly reduced within half an hour after uterine
artery embolization. The uterus together with intact fertility was successfully preserved in all 11 patients.
Conclusion For the treatment of uterine scar pregnancy complicated by massive vaginal bleeding ( blood loss
= 500 ml/24 h) and/or abnormal elevation of serum HCG (blood B-HCG = 20 000 IU/L), ectopic
pregnancy with the mass diameter = 5 ¢cm, uterine artery embolization treatment is very safe and effective.
This technique can well preserve female patient’s uterus and fertility ability. It is of value to employ this
treatment in clinical practice. (J Intervent Radiol, 2011, 20: 898-900 )
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veins of lower limbs. Methods
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To investigate the clinical effect of DSA-guided foam sclerotherapy for varicose

A total of 25

diseased limbs in 20 patients with varicose
veins were treated with foam sclerotherapy.

The patients were followed up for six months.



