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[Abstract] Objective To compare the safety, efficacy and complications of uterine artery
chemoembolization (UACE) plus hysteroscopic curettage with those of ultrasound-guided intra-gestational sac
methotrexate (MTX) injection plus hysteroscopic curettage in treating cesarean scar pregnancy (CSP).
Methods The clinical data and treatment process of 100 patients with CSP, who were collected from three
hospitals in Jiaxing City of China, were retrospective analyzed. The patients were divided into group A (n=50,
receiving UACE plus hysteroscopic curettage) and group B (n =50, receiving ultrasound - guided intra -
gestational sac MTX injection plus hysteroscopic curettage), and the curative effects were compared between
the two groups. Results In group A, UACE was successfully accomplished in all patients, which was
followed by hysteroscopic curettage in 2-6 days, and no patient had massive bleeding that needed to be
transferred to open surgery. In group B, successful ultrasound-guided intra-gestational sac MTX injection was
achieved in all patients, which was followed by hysteroscopic curettage in 6 -8 days, and 2 patients
developed massive bleeding and had to be transferred to open surgery. The volume of blood loss during
hysteroscopy in group A was significantly lower than that in group B (P <0.05), and the duration of
hospitalization in group A was shorter than that in group B(P<0.05). Conclusion For the treatment of CSP,
UACE combined with hysteroscopic curettage is highly safe with reliable curative effect and lower incidence of
complications. (J Intervent Radiol, 2019, 28. 574-577)
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To evaluate the safety and efficacy of interventional thrombolysis in treating

The clinical data of a total of 156 patients with



