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Abstract. Objective
in our hospital from 2002 to 2008 was retrospectivly analyzed. Results  Clinical manifestations of 11 cases was the lack of specificity, 4 cases were

To study early diagnosis and treatment for caesarean scar pregnancy (CSP). Methods The data of 11 cases of CSP
misdiagnosed as " intrauterine pregnancy"” , 1 case misdiagnosed as gestational trophoblastic disease was given chemotherapy. The four cases of vagi-
nal hemorrhea were given uterine artery embolism, and then given curettage. 6 patients were treated with MTX mifepristone, 4 cases got successed,
2 cases were failured and lumpectomy. All patients cured. The patient’ s HCG dropped to normal for followed up. Conclusions Ultrasound exami-
nation are simple and safe for diagnosis of CSP. Uterine artery embolism can rapidly stop bleeding, and combined drugs or surgery is safe and effec-

tive alternative treatment. Before curettage, it is possible to use methotrexate combined with mifepristone methods of effective treatment to kill em-

bryos.
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