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Endovascular intervention for the treatment of ectopic
pregnancy in special parts of uterine

LU Dong, LV Wei-fu", ZHANG Zheng-feng, WANG Wei-yu, HOU Chang-long ,
ZHANG Xing-ming, XIAO Jing-kun, ZHOU Chun-ze
(Department of Medical Imaging. Anhui Provincial Hospital, Hefei 230001, China)

[Abstract] Objective To observe the clinical significance of endovascular interventional treatment for pregnancy in special
parts of uterine. Methods Twenty-two patients with pregnancy in special parts of uterine underwent bilateral uterine
artery infusion of methotrexate (MTX) combined with uterine artery embolization. Among 22 patients, there were 6 cases
of cervical pregnancy, 15 of uterine incision pregnancy, and 1 case of uterine horn pregnancy. Clinical efficacy of this treat-
ment was evaluated. Results After endovascular interventional therapy, B-HCG levels in 20 patients significantly de-
creased, and returned to normal in 2 to 3 weeks. Six patients underwent curettage 5 to 19 days after intervention because of
fleabite vaginal bleeding and residual pregnancy, no uterine rupture and hemorrhage occurred, and the menstrual cycle re-
turned to normal in 2 months. Conclusion Endovascular interventional treatment of pregnancy in special parts of uterine is

minimally invasive, safe and effective, with fewer complications, able to preserve uterus and procreation functions.
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CT misdiagnosis of gastric lymphoma: Case report
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