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[Abstract] Objective To compare the amount of blood loss between interventional therapy plus
curettage with that of hysteroscopic surgery in treating cesarean scar pregnancy(CSP), and to evaluate the clinical
efficacy of interventional therapy for the treatment of first and second CSP. Methods The clinical data of 88
patients with clinically - confirmed CSP, who were admitted to the Ningbo Municipal Women and Children’s
Hospital of China between January 2014 and December 2019, were collected. Of the 88 patients, 33 had two
times of CSP and received 2 times of interventional therapy plus curettage (group A), and 55 had first CSP
and directly received hysteroscopic surgery (group B). In both groups, the bleeding amount of surgery was
calculated. In group A, the uterine blood supply vessels, the embolization vessels, the vascular rupture, the
exposure time, the time spent for operation in the first and the second interventional therapy, the blood loss
amount of curettage, and the success rate of curettage were separately recorded. Results The blood loss
amount of surgery in group A was (40.38+87.30) mL, which was significantly lower than (69.27+68.63) mL
in group B(P=0.048). Compared with the initial interventional therapy of CSP, in the second interventional
therapy of CSP the blood supply rate of bilateral uterine arteries decreased from initial 100% to 48.5% (P<<0.01),
the embolization rate of bilateral uterine arteries decreased from initial 97% to 42.4%(P<<0.01), the occurrence of
vascular rupture during super-selective catheterization and embolization increased from initial 0.0% to 15.0%
(P=0.02), the X-ray exposure time increased from initial (2.72+1.02) min to (5.26x1.67) min(P<<0.01), the time
spent for operation also increased from initial (40.45+9.49) min to (61.94+£15.85) min(P<<0.01), the blood
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loss in post-intervention curettage remarkably increased from initial (6.06+2.08) mL to (74.70+114.23) mL (P=001),

and the success rate of curettage decreased from initial 100% to 87.9% (P=0.04). Conclusion In treating

CSP, interventional embolization performed before curettage can effectively reduce the blood loss in

subsequent operation, although it can increase the difficulty in interventional manipulation for second CSP.

The risk of bleeding in post-intervention curettage is still rather high, therefore, adequate preparation before

curettage should be made.
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