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Study on the feasibility of interventional therapy and MTX treatment of cervical pregnancy
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Abstract : Objective
by cervical pregnancy. Methods

To investigate the possibility and security of interventional therapy and MTX treatment of the serious hemorrhage induced
Five patients suffered from serious hemorrhage induced by cervical pregnancy were treated in our hospital from
2001 to 2004. Two underwent uterus removal because of the inefficacy of traditional treatment. The other 3 were treated successfully with MTX only
or plus interventional therapy. Results  After MTX treatment, there was hemorrhage during the cleaning the uterus and the cervix uteri needed com-

pression hemostasia, while interventional therapy plus MTX could stop hemorrhage rapidly and avoid the loss of uteri and fertility. Conclusion In-

terventional therapy plus MTX treatment is a feasible and effective method in treating the cervical pregnancy.
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