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Application of uterine artery embolization in the treatment of cesarean scar pregnancy
DENG Xue-lian, SU Wei-yan, HU Hong-bo, LI Shao-ming (Department of Gynaecology and Obstetrics, Yuebei People’ s Hospi-
tal, Shaoguan Guangdong 512026, China )

Abstract: Objective To explore the value of the uterine artery embolization in the treatment of cesarean scar pregnancy. Metheds
Clinical datas of 16 cases with cesarean scar pregnancy were retrospectively analyed. There were 7 cases underwent dilatation and curettage 4
~5 d after uterine artery embolization, while 9 cases performed one of the two operations directly. Results The 7 patients of 16 who had

undergone dilatation and curettage after uterine artery embolization were succeed with little haemorrhage and recovered quickly. While the

other 9 cases occurred massive haemorrhage and recovered slowly. Conclusion

The beforehand treatment of uterine artery embolization for

cesarean scar pregnancy can reduce the haemorrhage and the risk, which can be safe and effect.

Keywords: uterine artery embolization; cesarean scar pregnancy; eccyesis

FEEREB AR (CSP) B MEMGE K T # &7
JERIRAL BB NEERE b R F LB R AR T, R A
B 0.45%0, 5 FRALIEIRI 6. 1% o il KRR LR
ZHeE, RN EIA S KB, SREE IR SRR E AT
R A RHIM T E S, £ E2KT, CERN R
FEUBRR" , FEIKRERMPIHE, A TFERHE
B R BE R T EAM NIRRT, Eik
1995 4% 10 A % 2008 4 1 AWUiA 16 Bl 5B IR AL
HIREE , HBH T HIETINTE Sk B, 5T
HEAR BT REFHSITR. BUREWIT.

1 #RERE

L1 sARFH

AL FEERIRALE IR B F 3L 16 4, F 4% 24 ~ 41 2 5F
BZWR 3.5 K, 5438 ~77 4, i 11 GRS AENREFITA
TR=BOKIERIBA W™ AR, 16 FIBEFH 3 FlLE
BASE i il ,9 1 B 38 B a1 K F 200 mL, 4 B AR SAE R 16 4
A LR ERE S, HE - BAR AT R 5 4, BTA 8

(fEE®S] BEE950 ), 2, T REEMEN, BEEIT, BN
B R IA R ERBTE . BiE . (0751)8102430
[WREAKI] 20090220  [#EHHA] 2009-03-10

EHZOREE BERE, UM HCG U E SN
1.2 %A 7%

NAREA T TN FESK DSA RREMN AR
(TUCE) , A X H KB ATR(HAY | mm) REIUIFES)
Bk, HFEERITIRERLEERE RERAF4~-5 dBHEE
AR, AR RAE H 14 20 ~ 500 mL, ¥ B RNE B R REEE
HESRHIEE 2 FIRECRAXIERR1 MTR, RAEEBE
WHTHEE,:7 AREEETATIHRSAEZHEA, K+ 4 fIH
ATIREREERPRARGHBARH MLHRARRRIATRL
THEEER, ART R FETRESR, FEZAREREREK
sh, BIRRRA SRS, TG BUR AL R AL R R R A, 11 6
BERERESRYFE FEEBEROMER,

2 #R

I AR T B 5e AT DU F F 3 Bk ZE AR f5 BB i 3
B, BETOMFE KR ES KB, BETTES
Mg EAR G A RRIRRER T BH L EME, 1 flRE TrRE
RS 48 h py L BUEB (KR 37.3 ~38.3 C) , PXAEABES 5
. HERIEH 9 FIITHEARARMBERER, R ARJEH
m# KE18, b 7 Gl 22 M B HE AR M 500 ~ 1 200
mL;2 FikIE R EAANES & B A 1M 200 ~900 mL, P EEE
RepRARGH A HERA BEEER,P<0.01(K 1),






