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Uterine artery embolization for the treatment of ectopic pregnancy
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[Abstract] Objective To observe the application value of uterine arterial embolization (UAE) in the treatment of ectopic

pregnancy (EP). Methods Totally 33 EP patients underwent UAE. Among them vaginal bleeding occurred in 13 cases.

Pregnancy was terminated by using uterine curettage or embryo via salpingotomy within 1 week after UAE. DSA features

and therapeutic effect of UAE were analyzed retrospectively. Results Abundant blood supply was found in all lesions of 33

cases. According to DSA findings, the blood supply was divided into bilateral equal feeding type (n=24, 24/33, 72.73%)

and unilateral advantage blood supply type (n=29, 9/33, 27.27%). Bilateral UAE was completed successfully in all pa-

tients, which were effective in 32 cases and ineffective in 1 case. The effective rate was 96. 97% (32/33). Conclusion

UAE can improve the success rate of conservative treatment for EP.
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