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The clinical value of Foley bladder in the treatment of the cesarean scar

pregnancy
SUN Wen—jie set al
(Department of Obstetrics and Gynecology , Chongqing Health Center for Women and Children)

[ Abstract JObjective: To explore the clinical value of Foley bladder in the treatment of the cesarean scar pregnancy (CSP). Methods:
Twenty patients with CSP in Chongqing Health Center for Women and Children from Jan 2006 to Dec 2009 were stutied. All patients were
treated with Methotrexate (MTX ) and mifepristone. When their B —Serum human chorionic gonadotropin (  ~HCG ) were under 50001U
/L, they were undertaken curettage guided by ulirasound and hemostasis with Foley bladder. Results: Seventeen patients were cured, and
the amount of bleeding was 279.0 + 63.9 ml in curettage, (65 + 19.8) ml after performed Foley bladder, The Foley bladder were held in the
uterine cavity for (38 + 11.1) hours. The other cases included one patient of total hysterectomy, one patient of subtotal hysterectomy and
one patient of uterine scar excision. Conclusions: The hemostasis with Foley bladder is a valuable treatment for CSP patients with the
Primary Hospital of less bleeding , less cost and protecting the pregnancy.
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