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[Abstract] Objective To investigate the transvaginal color ultrasonographic characteristics of the mixed
mass, which is formed in delivery women with cesarean scar pregnancy (CSP) after uterine artery embolization
(UAE) together with curettage treatment, and to provide basic reference for the evaluation of its degree of
severity. Methods The clinical data and transvaginal color ultrasonographic materials of 182 CSP patients,
who received transcatheter bilateral UAE together with curettage treatment at the Second Affiliated Hospital of
Army Military Medical University of China between January 2015 and January 2016, were retrospectively
collected. According to whether the mixed mass was formed at the scar site after treatment, the patients were
divided into mass formation group and non-mass formation group. The clinical features and transvaginal color
ultrasonographic findings were compared between the two groups. Results  After UAE together with curettage
treatment, 128 patients(70.3%) recovered with no formation of mass, and 54 patients(29.7%) developed a mixed
mass at the scar site, of them 7 patients had to receive laparoscopic resection of lesion. Univariate analysis
showed that statistically significant differences in gestational age, preoperative serum B-HCG level, fetal heart,
grading of blood flow around the gestational sac, maximum diameter of pregnancy mass, type of gestational
sac, muscle layer thickness of lower uterus existed between the two groups (P<<0.001). Multivariate logistic
regression analysis revealed that blood flow around the gestational sac of grade Il , presence of fetal heart, the
maximum diameter of pregnancy mass>>25 mm, and muscle layer thickness of lower uterus<<1.5 mm were the
risk factors for the formation of mixed mass in CSP patients after treatment. Conclusion The blood flow around
the gestational sac of grade Il , presence of fetal heart, the maximum diameter of pregnancy mass>25 mm
and the muscle layer thickness of lower uterus <1.5 mm are high-risk factors affecting the curative effect of
UAE in CSP patients. (] Intervent Radiol, 2021, 30: 1048-1052)

[Key words] cesarean scar pregnancy; transvaginal color ultrasound; uterine artery embolization; risk

factor
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[Abstract] Objective

To investigate the safety and short - term efficacy of transcatheter arterial

chemoembolization(TACE) in treating patients with hepatocellular carcinoma(HCC) who had previously received

transjugular intrahepatic portosystemic shunt(TIPS). Methods
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The clinical data of 41 HCC patients, who





