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Methotrexate and uterine artery enbdization
for corservative treat nent of cervicd pregnancy

JIN Long'" , DUXiang-ke', GAOJian', GUANJing®, HAN Hong-jing’
(1.Departnent of Radiology, 2. Depart nent of Costetrics and Gynecology, Peking University Peoplés Hospital ,
Beijing 100044 , Ching

ABSTRACT Ofjedive To evaluate the value of nethotrexate che motherapy and uterine artery e nbolizationin the treat-
ment of cervical pregnancy. Methods We report our experience at Peking University Peoplés hospitd in which this tech
ngue was wsedin 6 cases wthinthe past 5 years. All the cases were diagnosed with vagind utrasound and ther gestationd
age at diagnosis ranged fro m36 to 68 days . After admission, they were conservatively managed wthintra arterial netho-
trexate injection and selective e nbolization of bilateral uterine arteries . Resuts The cervicd pregnancies were successfuly
ablated with ore treat nent in dl cases . After the treat nent, their vaginal bleedi ng ceased and the level of serum beta hu
man chorionic gonadotropin decreased rapidly . Resumption of nor md nenstrual cycles and a nor mal transvagind U trasono-
graphic appearance of the cervical canal were docunented within 4 nonths after the procedure. Conduson Uterine artery
che notherapy and embolizationis a safe and effective treat ment for cervical pregnancy .
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