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Diagnosis and therapy of cervical gestation—analysis of 23 cases
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[ Abstract JObjective: To approach the effective way of early diagnosis and therapy of cervical gestation. Methods: A retrospective analysis

was conducted by analyzing the clinical presentations and auxiliary examinations of 23 cases of cervical pregnancy. Results: 19 cases were

cured by conservative treatment;3 cases were cured by hysterectomy. Conclusion: Cervical pregnancy is related to curettage and

cesarean ;ultrasound can provide valuable information for diagnosis and therapy;conservative treatment, including medical treatment,

conservative operation and interventional therapy , are effective approaches which can reserve menstruation and repreductive ability.
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