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Therapeutic evaluation of methotrexate combined with hysteroscope for treatment of cervix pregnancy
YANG Hong-jie  (Department of Gynecology, People’ s Hospital of Wuming County , Nanning Guangxi 530100, China)

Abstract; Objective
cy. Methods
therapy of mifepristone and methotrexate firstly ,and they were discharged after blood B-HCG logarithmically decreased for further observation.

To explore the efficacy and safety of methotrexate combined with hysteroscopic in treatment of cervical pregnan-
The data of 14 patients with cervical pregnancy were analyzed retrospectively. Results All patients were given combination
Hysteroscopic surgery were applied when B-HCG level decreased to 100 mIU/mL. Conservative treatment received success in all 14 cases. It
required 14 ~35 days,averagely (26.5 +2.7) days, methotrexate dosage of 50 ~ 150 mg,averagely (75.5 +15.0) mg, and mifepristone of
volume 150 ~450 mg,averagely (275.0 +54.5) mg to make the blood B-HCG level decreased to 100 mIU/mL. The bleeding volume during
hysteroscopy surgery was 5 ~50 mL,an average of (35.6 +5.2)mL. Conclusion Methotrexate combined with hysteroscopy is safe and fea-
sible for treatment of cervical pregnancy.
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