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[Abstract] Objective To compare the safety and efficiency of interventional uterine arterial
chemoembolization combined with ultrasound-guided curettage of uterine cavity and non-interventional
medication combined with ultrasound-guided curettage of uterine cavity in treating cesarean scar pregnancy.
Methods The clinical data of 53 female patients with cesarean scar pregnancy were retrospectively analyzed.
The patients included 28 patients who were treated with interventional uterine arterial chemoembolization
combined with ultrasound-guided curettage at the Affiliated Hospital of Nantong University (group A), and 25
patients who were treated with non -interventional medication combined with ultrasound-guided curettage at
the Nantong Municipal First People’s Hospital (group B). The clinical history, manifestations, the course of
treatment and the therapeutic outcome were analyzed and compared between the two groups. Results For the
patients of group A, ultrasound-guided curettage was performed at 48 hours after interventional uterine arterial
chemoembolization. No massive bleeding or other severe complications occurred. After curettage, the vaginal
bleeding was greatly decreased or disappeared. For the patients of group B, noninterventional medication was
followed by ultrasound-guided curettage. Intraoperative or within postoperative 48 hours massive bleeding
occurred in 4 cases; emergency uterine artery embolization had to be carried out in 2 cases, and no
recurrence of massive bleeding during follow-up period; one case underwent direct laparotomy to remove the
lesion and to repair the uterine scar; hysterectomy was directly employed in the remaining one case.

Significant differences in the blood loss during curettage procedure, the time of serum B-HCG level falling to
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normal range and the hospitalization days existed between the two groups (P<0.05). Conclusion For the

treatment of cesarean scar pregnancy, interventional uterine arterial chemoembolization combined with

ultrasound -guided curettage is safe, effective, mini-invasive with no obvious complications. This technique

can avoid massive bleeding due to blind curettage, shorten the hospitalization time and reduce the rate of

hysterectomy; therefore, it is the treatment of first choice for cesarean scar pregnancy, especially when

massive bleeding is associated or when high risk of bleeding is possibly present.(J Intervent Radiol, 2015,

24. 625-628)
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