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Uterine artery chemoembolization combined with uterine curettage
under laparoscopic monitor for cesarean scar pregnancy
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[Abstract] Objective To evaluate the effect of bilateral uterine artery chemoembolization combined with uterine curettage
under laparoscopic monitor in cesarean scar pregnancy (CSP). Methods Totally 10 patients with CSP who received bilateral
uterine artery chemoembolization with Methotrexate and gelfoam particles or PVA were enrolled. Uterine curettage under
laparoscopic monitor was performed 1 to 3 days after chemoembolization. Postoperative examination included serum HCG
and vaginal ultrasound. Serum HCG follow-up examination was performed after discharge. Results The intraoperative
blood loss was 530 ml. Hospitalization days was 59 days. Serum HCG in all patients decreased above 90% after uterine
curettage 2 days. Ultrasonography was performed after 2 or 3 days. No intrauterine abnormal echo was found in 9 patients.
Intrauterine residue was found in the other patient, and no intrauterine abnormal echo was found after 7 days” TCM treat-
ment. Serum HCG in all patients recovered to normal during 3 to 4 weeks after operation, and menstruation recovered after
25—40 days. Conclusion Bilateral uterine artery chemoembolization combined with uterine curettage under laparoscopic mo-
nitor is an effective and safe uterus-preserved therapy for cesarean scar pregnancy, being able to terminate pregnancy rapidly,
prevent uterine rupture and severe postpartum hemorrhage effectively.
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