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Clinical analysis of different treatments for cesarean scar pregnancy: report of 260

cases
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[ Abstract | Objective To explore the curative effect of different treatments for cesarean scar
pregnancy (CSP). Methods Clinical data of 260 CSP patients hospitalized in the gynecology department
from January 2010 to December 2014 were collected and retrospectively analyzed. The patients were divided
into group A (treated with methotrexate and gestational sac puncture, n = 112), group B (treated with
methotrexate and uterine arterial embolization, n =82) , and group C (lesion resection of CSP via vagina, n =
66). The success rate of treatment, serum B-HCG decline proportion after 1 week, period of HCG
normalization, CSP mass disappearance time and hospital stay were observed after different treatments.
Results  Group B and group C were higher in the success rate of treatment than group A, and the difference
was statistically significant (P <0.05). In addition, it was found the serum B-HCG decline proportion was
higher in group B and group C compared with group A (P <0.05), and the period of HCG normalization and
the hospital stay were shorter (P <0.05). In the other hand, the serum B-HCG decline proportion and the
period of HCG normalization in group C were superior to those in group B, and the differences were
statistically significant (P <0.05). The hospital stay in group B was shorter than that in group C (P <
0.05). Conclusion Methotrexate combined with uterine arterial embolization exhibits higher success rate of

treatment, reduces the hospital stay and the period of HCG normalization, and promotes the decline of serum

[BE1EE] B, E-mail :305829806@ qq. com
[fL5%EHAR] http://www. cnki. net/kems/detail/51. 1095. R. 20160119. 1704. 003. html(2016-01-19)



902 S =B, 2016,38(8)

http : //aammt. tmmu. edu. cn

B-HCG. So it is a safe and efficient method for treating CSP.
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