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[ Abstract] Objective To discuss the efficacy and safety of uterine artery embolization
(UAE ) combined with ultrasound-guided gestational sac injection of methotrexate (MTX ) before
uterine curettage in treating cesarean scar pregnancy ( CSP ) . Methods A total of 38 patients with proved
CSP, who were admitted to Gynecology Department in authors’ hospital, were enrolled in this study. The
patients were divided into observation group ( n=16, receiving UAE combined with uterine curettage by
using ultrasound-guided gestational sac injection of MTX ) and control group ( n=22, receiving UAE
and uterine curettage by using MTX systemic chemotherapy ). The blood loss during uterine curettage,
hospitalization days, changes in 3 -HCG levels during hospitalization period, used dose of MTX, recovery
time of B -HCG level, vaginal bleeding time, menstrual recovery time and complications were compared
between the two groups. Results No statistically significant differences in the recovery time of B -HCG
level, the blood loss during uterine curettage and the menstrual recovery time existed between the two
groups. During hospitalization period, the falling speed and falling degree of 3 -HCG levels in the patients
of observation group were faster and greater than those in the patients of control group. The used dose of

MTX in the observation group was lower than that in the control group. Two patients ( 2/22, 9.1% ) in the
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control group developed massive hemorrhage during uterine curettage, one patient was improved after

blood transfusion and water bag compression therapy, and the other patient had to receive hysterectomy.

Conclusion Combination use of multiple interventional therapies can effectively reduce the incidence

of massive bleeding in scar pregnancy. Ultrasound-guided gestational sac injection of MTX has certain

advantage for rapid decrease of B-HCG level, which is particularly suitable for patients with high B-HCG

levels. (JIntervent Radiol, 2020, 29: 96-99 )
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