— 410 — AT 2235 2012 4F 5 A48 21 %55 5 1 Intervent Radiol 2012, Vol.21, No.5

‘G RMFSE Clinical research«

T E B ZEARLERE ARG T E IR ARG 7 R B
oo, HAY, Bk, mAF, RTE, EWE, EeE, ALK

(WE] B# HFEslliot 2R (UAE)ERIE ™ ARG F B8 IR IR (CSP) YA YT o i v A (8
FiE 2007 4 11 & 2011 48 6 J] 2Lyt CSP AR 35 ) M2 1547 UAE J3 A S840 (21 ) Al 4%
FEA (14 19]) . #2241, 16 HI7E UAE J5 24 ~ 48 h 1535 B AR, 5 (75 UAE J5 47 IT B8 BT m AL DI BR A
AR ZE A T 8 B BT I R, 3 (0 kR VS T G T A R e S AT R 3 0 B TT AT R AR DI BR R
PO 2 B A R o e A BE I ] LB A GH B AR M R R (B-HCGO) (R IR W i ) i 22 5% . 25 R
g€ 21 48 UAL 84500030, Al 8 R B T PSR e 1] o (11.5 £ 3.6 )d, B-HCG R £ IE
BB R 2 (18.6 = 4.9)d, 17 AR 44 8 20 ) 43y (20.4 £ 5.2) d A1 (28.7 + 5.6)d. AEHEFELH v 2 il i
FA T MW BT T E R &ie UAE RZ—F A 2003677 CSP Y7k, G105/ kTl e |

B AR E AR REE BB WA B 1k Ak i £
(R@R] FE BRI BA; TEIIKEEAR; S
RESERS R71422 XEARER:B X E4HS :1008-794X(2012)-04-0410-04

The application of uterine artery embolization for the treatment of uterine scar pregnancy after
cesarean section CHEN Yi, XIE Chun-ming, YANG Min-ling, FENG Dui-ping, PANG Ning-dong, CUI
Li-ping, CUI Jin-xi, LIU Wen-ying.  Department of Intervention, the First Hospital, Shanxi Medical
University, Tatyuan 030001, China

Corresponding author: XIE Chun-ming, E-mail: xiechunming2010@hotmail.com

[Abstract] Objective To assess the clinical value of uterine arterial embolization (UAE) in treating
uterine scar pregnancy after cesarean section. Methods A total of 35 cases with cesarean scar pregnancy,
admitted to authors’ hospital during the period from Jan. 2007 to June 2011, were divided into two groups:
embolization group (n = 21) and non-embolization group (n = 14). By using Seldinger technique, UAE was
performed via the right femoral access and gelatin sponge particle was used as embolization agent to occlude
the uterine artery. In embolization group, sixteen patients received uterine cavity curettage one or two days
after UAE, while five patients received laparotomy or perineotomy surgery to remove the lesions after UAE.
In non-embolization group, uterine cavity curettage was performed directly in 8 patients, local injection of
methotrexate followed by uterine cavity curettage was carried out in 3 patients, and direct laparotomy to
remove the lesions was adopted in the remaining 3 patients. The blood loss during the procedure, the
hospitalization days and the time for B-HCG levels falling to normal were documented. The results were
compared between the two groups. Results UAE was successfully accomplished in all the 21 patients of
embolization group and the uterus was preserved in all patients. For the embolization group, the mean
hospitalization time was(11.5 + 3.6)days, and the time for B-HCG levels falling to normal was (18.6 = 4.9)
days. For the non-embolization group, the mean hospitalization time was(20.4 + 5.2)days, and the time for
B-HCG levels falling to normal was (28.7 + 5.6)days. Hysterectomy had to be carried out in two patients of
non-embolization group due to the massive bleeding occurred in therapeutic procedures.  Conclusion For
the treatment of cesarean scar pregnancy, UAE is very effective and mini-invasive with high success rate.
UAE can preserve the patient’s reproductive function, and it also plays a significant role in preventing
hemorrhage and assisting hemostasis.(] Intervent Radiol, 2012, 21: 410-413)
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