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[Abstract] Objective  To compare the safety and efficacy of two different power high -intensity
focused ultrasound (HIFU) in treating cesarean scar pregnancy (CSP). Methods The clinical data of 62 CSP
patients, who were admitted to Changsha Wangwang Hospital of China to receive HIFU treatment during the
period from December 2015 to February 2020, were retrospectively analyzed. The patients were divided into
highpower HIFU group(n=39) and low-power HIFU group(n=21). In high- power HIFU group, type | was seen in
29 patients and type II in 10 patients. In low-power HIFU group, type I was seen in 16 patients and type Il
in 5 patients. The amount of intraoperative blood loss, the postoperative decrease in blood B-hCG, the time
for menstrual recovery, postoperative complications, etc. were recorded. The other two patients who suffered
from CSP of type Il were treated with high-power HIFU. Results No skin burn, intestinal perforation, gross
hematuria or nerve injury occurred in both groups. The incidences of postoperative mild lower abdominal pain,
pubic symphysis pain and pain at the front of thigh in the high-power HIFU group were higher than those in
the low -power HIFU group. In the subsequent hysteroscopic suction curettage with negative pressure, the
average blood loss in the high-power HIFU group was (74.7mL+149.4) mL, including bleeding of 500 mL in
one patient and bleeding of 800 mL in another patient. The mean amount of blood loss in the low-power HIFU
group was (56.7mL+70.4) mL, the most amount of blood loss was 250 mlL. No statistical difference in the
amount of blood loss existed between the two groups. The menstruation and serum (-hCG level returned to

normal within 2 months after treatment. Two patients with CSP of type Il developed massive haemorrhage
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during hysteroscopic suction curettage, in them the amount of blood loss was 500 mL and 800 mL

respectively, and the menstruation and serum B-hCG level returned to normal in 3 months and 6 months after

treatment respectively. Conclusion For the treatment of type [ and type I CSP, HIFU, regardless of

using high-power or using low-power, is clinically safe and effective. Low-power HIFU treatment takes longer

time but has less side effects. (] Intervent Radiol, 2021, 30 580-584)
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