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Emergency uterine arterial choemembolization in the treatment of massive

hemorrhage due to cesarean scar pregnancy
SUN Xiao—long,SHI Hong—-chun
(Department of Interventional Radiology,Chongging Emergency Medical Center)

[ Abstract ]Objective: To investigatecthe clinical application of bilateral uterine arterial chemoembolization in treating massive hemor—
rhage due to cesarean section scar pregnancy (CSP). Methods:Twenty—three patients with massive hemorrhage due to cesarean were
enrolled in the study,The mean blood loss was 2 000 ml.Selective catheterization was employed and bilateral uterine arterial
chemoembolization with infusion methotrexate (MTX) together with gelatin sponge via the catheters was conducted. Results:The tech—-
nical success was achieved in all the 23 patients.No recurrent bleeding occurred during a follow—up of 3~6 months. Conclusion : The

emergency bilateral uterine arterial chemoembolization is a safe and effective treatment for massive hemorrhage due to cesarean scar

pregnancy with no serious complications therefore, this technique is worth using in clinical practice.
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