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Clinical analysis of cesarean scar pregnancy in 12cases
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Abstract; Objective To investigate the diagnosis and treatment of cesarean scar pregnancy ( CSP). Methods The clinical data of 12

patients with CSP in our hospital from Jan 2005 to Dec 2009 were retrospectively analyzed. Results All 12 patients were diagnosed by ultra-

sound. Six patients with uterine artery embolization (UAE) preserved their fertility successfully by evacuation. Three patients undergoing

conservative treatment with methotrexate combined with mifepristone preserved their fertility successfully. One patient experienced heavy va-

ginal bleeding with hemorrhagic shock in the second evacuation and received another operation to preserve the uterus. The other two patients

underwent hysterectomy. Conclusion Ultrasound is a simple and reliable diagnostic method for CSP and evacuation after UAE is safe and

effective.
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