2128 B8 SRR EIR ,2020,42(21) http ://aammt. tmmu. edu. cn

DOI: 10. 16016/j. 1000-5404. 202005293

BEITH RGIES T S RRIER AR LB R R SR ELIETN
o OR,R4RL, T AR IMCE 400037 BB, 7R A EE A (55 = BRI E R B 1R

(H#ZE] Hy XA TR RS T A R XS 2 58 7 MR AL iR AS [ b 2 5 X 2 e R A 3k
AT ROV . J5ids [UEUMES BT 2018 4F 11 H % 2019 4F 12 H F Rl 2408 K458 — [ & B= B i)™
BHEBEFARIGITHY 299 F151E P IR AR AL AL IR AR G708, AR AR S P43 R G B 43 e KU
H (V>4 4) FRREE A (P <4 43) ARRERATT B 51 R IEE A, M RT3 shkie ZEAR +
B 5 PHE A, WEBHEEAGD BEARBIGOR ARGV 7RI T8t . 858 Pidl
BEAP W2 S TSI L. WARIT R BRAT T kR EARM R AR E R G E
T SRR S BE T IR AR O kb 25 R e A 3R 22 R Giit 5 L (P<0.05) o PHEH 8 5 A Bt
[ FNAE 2R 22 A Ge it 7 L (P<0.05) . PR BH ARG MG B-HCG /KPR 2 1E (I | B 15
B BRI R A R AR R R I TR 22 R A Ge it i L (P<0.05) o TAYT G AL 1
WILIRIZS R RG24 S 858 MRIEARFHE 0 R G0, XA ] KU 20 ) B 7 IR Ut Bk 326
FEAH L AL BRI I % AR

(XA WERIREIR; A RS FE SR A W E AR

[HhEZESFES] R445.1; R619.6; R714.2 [ XHEikRER] A

Evaluation on safety and effectiveness of ultrasonographic scoring system in different

treatment methods for cesarean scar pregnancy
HUANG Qiang, XIANG Jinhong, LUO Li, CHEN Zhengqiong, SUN Qiulei Department of Obstetrics and
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[ Abstract | Objective To evaluate and compare the efficacy and safety of different managements for
women with cesarean scar pregnancy based on a ultrasonographic scoring system. Methods A total of 299
pregnant women with cesarean scar undergoing delivery surgeries in our department from November 2018 to
December 2019 were recruited retrospectively. According to the preoperative results of the ultrasonographic
scoring system, they were divided into low-risk group (score <4) and high-risk group (score >4). The
patients in the low-risk group were treated with ultrasound-guided curettage. And those of the other group were
treated with uterine artery embolization and ultrasound-guided curettage. The basic information, perioperative
data and postoperative follow-up data of the patients were collected and analyzed. Results There was no
statistical difference in the amount of intraoperative blood loss between the 2 groups (P>0.05), neither the
incidence of secondary uterine artery embolization between them (P>0.05). But significant difference was
found in the incidence of secondary laparoscopic procedure for removing scar tissues between the 2 groups
(P<0.05). What’ s more, there were obvious differences in the length of hospital stay and total cost, the
time of postoperative serum (3-HCG level dropping to normal, the time of disappearance of the abnormal echoes
in the lower segment of the uterus, and the restoration of normal menstruation between the 2 groups (P <

0.05). However, there was no statistical significance of the outcome of the second pregnancy between them
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after treatment. Conclusion According to the preoperative ultrasonographic scoring system for cesarean scar

pregnancy, patients in different treatment methods.
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