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Treatments of cesarean scar pregnancy Cheng Linghui, Cui Qiangian,Wang Yan, Tao Li, Wang Yanling ( Depart-
ment of Obstetrics and Gynecology ,the First Affiliated Hospital of AnHui Medical University , Hefei 230022 , China)

Methods

sults

[ Abstract] Objective

To explore the high risk factors and treatment of cesarean scar pregnancy ( CSP).
The clinical data of 78 cases with CSP were analyzed retrospectively,and analyzed the plan of treatment. Re-

Eleven patients were treated with methotrexate ,4 patients had received mifepristone combined with methotrexate ,

4 patients were treated with mifepristone 40 patients were treated with the comprehensive treatment of uterine artery em-
bolization (UAE) ,5 patients were performed with ultrasound — guided curettage after medicine preconditioning,one pa-
tient was performed with ultrasound — guided curettage,7 patients were performed with pregnancy tissue dispel form scar
by transabdominal , one patient was performed with hysterectomy,5 patients were treated with other methods. Conclusions

The patients of CRS should be treated individually according to the condition of patients. Interventional therapy com-

bined with complete curettage of uterine cavity is a safe and effective method with less amount of blood loss and short-
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ened hospital stay.
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BB PR R L L R (CSP) S ) B 7 b 2
1], 2258 RGOSR IG G R T T8 T Bl e e o
TRIRAL , PRI T L 1 S (0 SR 0% , Sy 30 B P 5
W S 2 — o UTAERAT SCHRARIE CSP 5 [R]
IEH IR ol (1:1386) 1 ~ (1:1221) ) (5 ]
WSO AEIRIT 1.05% % ~ 1.1% . Bl 347 o 1)
BRI T, RS AR 4 CSP BRI A3 5
CSP B B ETF . 2 WA A BT
BUR AT 2 A5 55 A 45 e, T 3 A T o I % T
B8 T T I 0 B R A R PR B e D
CSP HRTH S —MIAIT T4, o8 T B A AR+
PG N 2 M R IR T 7 ¥, A ST a1 B 43 # CSP
BE IR RYORE, BRSO ST 45 AR5 40 o
1 AREHE
1.1 —skl Ud22008 451 HE 2015 411 H
SRS T LB ER R — MR E B LB AT T
B PR G IR (CSP) FE R HIFERL 78 ], /347
o SR RAE GBI R A W BT R
FHAEW 26 ~39 % HAERE (32.7 £4.9) ¥ Hirp
A LU AR 69 1 (88.46% ) ,2 W E AR
59 ] (11. 54% ) 5 UK G 4R BF B e il — ) '8
[ BN 1] (4. 68 +3.51) 4, o e iy 4 A,
BRI 13 4F 5 Bl — UK EY 7 AR U AR S 3A
THERELO ~7 W, P40 (212 £1.33) IR 154
I ]S4 0 (64. 40 £21.72) d H°8 P 48 4E - g B
SRR 32 1) (L PR AR AE K 19 f5]) 5 B r 1S 1315 G
BEFE 10 Bl 5 PR IR 7 01 IR TR S )5 At
O {3, [ s ST S 8 5 57 9 B B O 5] (S 11 22018
BRI + TEBHIARAR S TEUBRARL) , %
Y1 K HE Y (o b B85 WLEE, 007 FL T g B 2 5
'50
1.2 IfRFB ABFSERY 78 ] CSP B 75 f
BEA R 3 iR L B4 34 i
LA TE I35 TS 1000 I3 97 S SR, 7 M 2
S HLI) I S O A R L 1 B B IR L 1 R
B JE B AR T I, 23 ) SR R B N
FLIETAT T ARG B2 R W5 AR B 2 R (6
LSS (Hp 3 BN R TR I i
i ATk, 3 0 R 25305 R 2R3 HE M, AR A
VARG BB L) 2 51 2R AN A AR 97 30 37 I

(HIREED) 10 G TR AEE I PR 23
1.3 e ABERATIL B - SR BB R IR M &
(B-HCG) i 5E, H AL A 5%, F AR E A 6. 48
IU/L, e ik 117 129 TU/L, 76 #j3 H B #
2,2 61 BB I HE W2 5 1T B I B K LT 18
Wio o IR < 3 B ARG ALV I B A, B
RAESE LB L TR A R L 41
L4 97 AR ERE A B B — R B 2
6] 1l B-HCG {8 23R 9 08 ikt KN e T
e ER BEAIE G T 7 15 O MES (MTX)
(4 BHAYT 7 % AT MTX 3697 8 4,45 1.3.5.7 K
& T MTX 1 mg/kg, 552 4.6.8 K& TIUAMRO. 1
mg/kg, LD 3 55, 8 d g —JF Fio B | A (50
meg/m*) LN ES . 1L B-HCG FREA W &, 1A
SRR, AT PLIT 7R @A AR R EI4L . 1Kk
FI 25 mg,2 Y/d,3 ~6 d; @K IR R EIH A MTX
2H AR FIBR 50 mg,2 ¥k/d,3 d, il MTX 3497 8 d;
@ AR ERILEBVETT RSN AIETF L
O T B R IERENE + W55 2 BULBE + A + 5
GZ TR IG5 B A 2K AE A B a MTX 4b B f5
T LIV E AR ; @ ol 5 AR s Q2 ERIR A EIRY)
HERA + FEABHNAR I AT 05 1R n 2 A
W /N T, B RITRE T SR U P 7 R A 3 2
L F AN, B IE W S R 6 @ T Ik
Ao @HAML  NE A2 1S ARSFIRIT . T e
T Y T 3o T v 49 77 2% W 0 973 9 a1 0 B
B-HCG/K - TREIE DL, IR A TVS LU T i kb K/
T ok BB LA 5 1 00 5 A 0 B i AR T R
LSRRI FAERE A 515 TR AR, IF M 78
AT A F B VIR B 2 T B VIR AR % o
1.5 Zeibsphb Bt SR SPSS 16. 0 Goit ik k47
Gt 20T iR ok v £ s FR, R s, P <
0.05 HEFALGEHE L,
2 4R
2.1 EIRSTIRITAL + HARLLAT R Wk L.
2.2 FARAGAIFEE SRR LB k2,3,
2.3 RERM  MIXJAIFRBE R, 1 R
T IIRE S, ZAR PRI 5 0056 52 Bl B0, T
DAXHAEAbFIG 6F 6 o A AZEAIRIT A 4 1l
BT AR R A , T AR AL B S 74



. 256 - pE I RS 2016 4F 6 A58 19 %55 3 ] Chin J Clin Healthc, June 2016, Vol. 19,NO. 3
T BT + LA R TR AR
3 s fpnticy AP BHCG B BHCC g oy BOSELIL BRI HCD
MTX fkJ7 8 d 10 78.00 £19.51 5782.78 +1319.32 339.32 £670.85 4.60+1.43 3 7 28.80 +11.83 7
MTX JJLiE (50 mg/m*) 1 81.00 216.50 1.50 6.50 0 1 22.00 1
KL 4 67.00+14.60 29.19+22.31 5.50 £5.90 4.12+0.94 0 4 13.25+3.20 3
KAEF R + MTX 4 49.25+1.12 2876.12 +2381.77 837.37 £1028.27 3.22 +0.89 3 1 26.50 +7.55 2
HYNEIT + A 9 78.00+19.52 2593.67 £4293  141.51 +£220.90 3.74+2.17 2 7 19.22 +5.58 7
Hofl 5 88.20+24.90 71.92+4.99 18.39£25.96  5.12+1.04 0 5 8.40 +1.52 5
R2 TR RO RO
o FENE ABpAC UM GIRECA)  FANE  AREAE AREBA R
(@ (UL (e edem mgy () (L. t) (0
A1 17 45.44 £9.23 26939 +20282 2.98 +1.26 13 4 9.89 +5.69 9.00 £4.66 1.56 £0.73  9.56 +2.60
42 14 69.00 £21.26 17498 £29024 3.27 +0.55 11 3 25.57£12.55 145.71 £225.59 3.28+1.38 18.14+9.79
43 5 46.00+5.34 4338 £2288 2.12+0.77 4 1 16.80 +4.08  40.00+33.91 2.60+0.89 6.60 +2.88
44 1 41.00 1650. 00 1.30 1 0 20.00 20.00 1.00 4.00
45 T 62.14+24.58 22508 £41941 4.78 £1.74 4 3 62.43+8.92  97.14+91.23 5.14+1.57 18.28 +10.99
46 1 48.00 18075. 00 4.70 0 1 100. 00 300. 00 7.00 13.00
LA AR + R L2 25 + A A+ ER L3 RZSIBALIL + R A4 R HLS AU

URPIEER + TEBANR 4 6 AT B UIBRA ; Jorh 4l 4 A4l 6 {L

1 %, A~F LA SPSS 20 #r

K3 TARUAGOEH PP L

oo FARBF ] AR H S Il A A B st ] HEBE 9%
tH P{H t{H P1{H t{H PH t 8 P{H

D@ -3.355 0. 005 -1.836 0.088 -3.247 0. 006 -0.796 0.439
06 -2.378 0.035 -2.786 0.016 -2.381 0.035 5.774 0.000
@3 1.489 0.167 1.025 0.329 0.968 0.356 4.467 0.001
06 14.373 0. 000 -2.923 0.011 -6.098 0. 000 -0.500 0.625
@5 6.331 0. 000 0.528 0. 607 2.348 0.037 -0.059 0.954
) 10. 560 0. 000 -1.321 0.216 0.009 3.231 2.967 0.014

N ABE T ST A (BIREONAREE + HERSQ4Y) + A + T E A, LUFRIFK UAE 41) 5 1Al ARG 411

(R o o N T LTI NS S = R B D T e S R 2

iTFig

CSP Y497 HAR AL L IR 2 Bidl. a7 R
WAy FAS A B I AT, R E H WS, CSP Y
BT HEGMR ST IR A ARTT AT ARIGIT K
EOVAIT SR T FBEY . HETE T CSPYAYT
R TG B BT 5, TR R LA e o
EMRIATT R
3.1 AT E TR RAE , — M i R,
2N 8 J TR BT IR TR iR, 2 S I
BEE] ) T2 UZ B /N T 2 mm, [ B-HCG < 5000
IU/L M HArH F 25 Aa MTX K 9E 7l 4.
MTX Jg—F i R4 40 ), 00 11 % 5 40 P 0 2, 8 9%
AR PEIRFC TS BUW NG FE T 5 K A 7 i Ay 357 50 g 2

3

PR 25 T IR T (AR Uk A 48 B A 2 gt
M BV IRAE, BRI . 259G 77 B-HCG K
VR REGAG , AR RA PR T Y5 BT ] TR YT
SBEVI ARG . AL R TP T 25 16T B AL
MTX fEJ7 8 d 41, MTX L (50 mg/m’) 41, K AR )
M2, KR R ER + MTX 238 19 4] (13/19 f1]) , ARz
i B-HCG < 5000 TU/L 3% 16 i (12/16 i) , MTX
fBF7 8 d 41 1 4] 6000 TU/L,JA¥7 3, 1 5] 42 921
TU/L3EY7 R KAl F R + MTX 41 1 41 6000 1U/L,
TBIT R OV B 2N RV A

3.2 MARERIRYY W TR AR AR R
MRAF S F 8, 1 B-HCG %5 ims 55 w5 1 I H I XU 4
CSPM b T Bl koA ZEAR AT AT 2 —



E IR R fE e 2016 456 A4 19 %553 ) Chin J Clin Healthe, June 2016, Vol. 19,NO. 3 .« 257 -

MBI AR T-Be, il LLRIECA 20t fs i CSP 5]
AE B R I, BEL DR A0 78 0 AL 5 B 7, 68 JVR i ke i R
BE, IR T AR T LB XU Bl ik MTX 50 mg f#11:
INERRCR . AL CSP i UAE 45 HAlF A6
JTAAREL  7E TR I ] AR o i i RS A Be s 8]
B EARME . HEDX TR ZEREEARKFAR
LA Z R R B GR , AL  UAE 4138631
1, ¥ € Jm 25 B I Ta] [l 0 (54. 97 £14.31) h, K
<24 h Z 1 H](H20h),24 ~72h21 ], >72h 9
o, Jo—Pls 15 VIBR, K Be /v AJm K2 1E 48 h /2
AATEEAR A ABITREABYIN A, (A4
SCH 1 BIEEAE T AGRIT IR 24 h N BLACK
AOBAAE Hh 1M, 25 S A A S SRR IRSE R A 5%
I AGRITIEIZ A BURZ Y6 T s 1697 CSP 1
FETFE,

3.3 BHEIEMNEEAR CSP R IR ZHL R
TERSN, B HEE 0k il 24 SR R2 TS
B 2T B H I, B 2 Ok P Y R i
BB A I B A ] i B-HCG AN ALYk
<7 JAHHBMEZER T ENZEE =45 em [
CSP# 2 ™  SAHGE" 45 AT IR 7 JA I iR
PERART AN M B e BT ENUZ B, 5 TRIE,
XFFAENR 7 JA AR RS A T 2 BB I R e 2
2. ARLA L PIERE  (FLmE 41 d, R AT B
WA TS, BT W EARBRIFAIE CSP 1
SRR (EN RS IR IR AL , AL B

3.4 YL HISIEEAR  BUCR LT R
UEIRZH BRI B-HCG {6, 1] FEARIE B AR H R
XS, F R AR A R R IR AR AL T, A B R WL
MR AE )5 AT B BRI T E AR AR414 S #i
BETAYT RN EAR, K—PIT T E VIR

3.5 ZEIREIREERA + TEBAR k]
AR AL IEYR, SE A bR 1B 5 T B MR BREG , I
TR CSP YRR o (HL T AR B £, 3 B Ik ] 452
KO R ARG IR BMg . AH T PIEETEM
PIRUEIRAEBRA + T EBANR, B 100% .

3.6 TEXREUSEUAR @ IUTTIRAETE
SRECE TCIE PR R SO0 o %k T AR B
K IRAFERA T IIRE, AR AP i UK
SO T ASC L Pl 44 % oA 20K, 5
KU T8 a5 BAERG, TUfT2 T8
BRA . HAt B o2 15 05 BE Al 3% LA, SUREAR IR
ARESTH I, nI et CSP ALURY) 4 73 g A e, A4

BF A S BIRE RIS N E N TTE B AR
Ja B, ARt B-HCG 7KF-23 (71.92 £4.99) IU/L,
AN R (5.12 £1.04) em, F LA B SN E T 5
J7 BT RS o

£ BRIk, CSP — Efi2 , Bz BIUAR 8 £ 2 HAR

TEOAMRIIATT Y o A + AR R —

LA AR I AR LD RS AR BE i TR AL, {6

Tl RAET

52 3Lk

(1] ARE, B0, T3 A il , 4. R 7 IR A Uk (1412 18 X b
FLI]. BB J# ,2007,16(6) :433-436.

[2] Jiao LZ,Zhao J,Wan XR,et al. Diagnosis and treatment
of cesarean scar pregnancy[ J|. Chin Med Sci J,2008,23
(1).10-15.

(3] W%, #3Cm. = R [ M. 8 it Jbat: ARTA
fizkt: 2013 :58.

(4] PRI W B BIR A IR 2 B A [T ]
ez TR ,2013,21(1) :162-163.

[S] Zwisgl, o0, m b, 25 I R (6 2 3 Bl 75 12 18 )
BPARETET BOR IR G IR i R e L) ]
Pl 7 2 A, 2008 ,24(1) 16567

(6] JBURLHT, B, &, 55, &7 B kLT i IR S B
T T BRI TR AR 41 BSCRMEE [T ]. m
Kep2FdR ,2013,32(2) :101-103.

(7] T8, A, Kk, 46 &I E 75 U1 H AR Ok i i IR 12
B HT L] SRR RS ,2006,22(5) :306-308.

[8] Maymon R,Halperin R, Mendlovic S, et. al. Ectopic preg-
nancies in a caesarean scar; Review of the medical ap-
proach to an iatrogenic complication[ J]. Hum Peprod Up-
date,2004,10(6) :515-523.

(9] T2 SE P RYR IR AR BEAS £ L) . P R AR
HAEFRE,2013,5(4) :17-19.

[10] AP g RIA T2 S B P RIR I IR 12 W 5
VEIT IR ] 2R ,2012,92(25) ;1731-1733.

C11] BEIESE. F B 7= R P e 5 11 i R M) B 4 L T .
b =] 11 R R fdE 2 25,2008 ,11(6) :660-661.

[12] Tekin YB,Ural UM,Balik G,et al. Management of cesare-
an scar pregnancy with suction curettage: a report of four
cases and review of the literature[ J]. Arch Gynecol Ob-
stet,2014,289(6) . 1171-1175.

[13] Wang CB,Tseng CJ. Primary evacuation therapy for cesar-
ean scar pregnancy: three new cases and review[ J]. Ul-
trasound Obst Gyn,2006,27(2) :222-226.

[14] TE# R, BRR 4. IR A 5 IHIE R (. 238 1)
FEISIBT B 7P IR Uk ) e R B [T ] o ol A £
filtde i ,2015,18(4) :356-358.

(ks B 1 :2015-12-30)



