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[Abstract] Objective To evaluate the clinical outcomes of bilateral uterine artery chemoembolization
(UACE) followed by uterine dilation and curettage in treating cesarean scar pregnancy. Methods A total of
104 patients with cesarean scar pregnancy, admitted to hospital during the period from Jan. 2005 to Jan.
2009, were enrolled in the study. The patients were divided into group A (control group, n = 49) and group
B (study group, n = 55). Patients in group A received uterine dilation and curettage only, and patients in
group B received additional UACE, which was performed 24-72 hours before uterine dilation and curettage
was carried out. The blood loss during the operation, the time for B-human chorionic gonadotrophin (3-hCG)
level going down to normal, the success rate of operation, the hospitalization days, the occurrence of
complications and the menstrual situation after operation were documented. The results were analyzed and
compared between the two groups. Results In group A, 4 patients had to receive hysterectomy due to
massive hemorrhage or inadequate curettage. None of the patients in group B needed to have a hysterectomy.
The technical success rates of curettage for group A and group B were 91.84% and 100%, respectively. The
mean blood loss in group B was (54.36 + 38.09) ml, which was significantly lower than that of (54.36 +
38.09) ml in group A (P < 0.01). No statistically significant difference in the mean blood loss existed
between the patients with pregnancy time < 10
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those patients who had pregnancy time > 10 weeks, the blood loss in group B was much less than that of
group A[ (101.33 + 39.43)ml vs.(457.14 + 97.59)ml, P < 0.01) ]. The average time for B-hCG to decline to
normal level in group A was not significantly different from that in group B [ (25.32 + 6.21)days vs.(26.21 +
7.32)days, P>0.05]. The difference in hospitalization days between the patients with pregnancy time < 10
weeks in two groups [ (11.21 + 3.24)days vs.(12.68 + 4.56)days Jwas not significant (P > 0.05). But for
patients with pregnancy time>10 weeks, the hospitalization days of group B was significantly shorter than that

of group A (13.46 + 4.87 days vs. 19.34 £ 5.72 days, P < 0.01). Except for 4 patients who had received
hysterectomy,  all patients regained normal menstruation cycle within half a year after the treatment.

Conclusion Preoperative bilateral UACE can significantly reduce the blood loss during the uterine dilation
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and curettage procedure, effectively lower the risk of hysterectomy and reliably increase the success rate of

curettage, thus to preserve the fertility of patients with cesarean scar pregnancy to the greatest possible

advantage. Besides, this treatment can shorten the hospitalization time, and is especially suitable for the

patients with middle stage cesarean scar pregnancy or with acute massive vaginal bleeding.
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