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Abstract: [ Objective] To explore the clinical effects of three methods in the treatment of cesarean scar pregnancy. [ Method ]
All the patients with cesarean scar pregnancy accepted treatment at 2 affiliated hospitals of Sun Yat—Sen University from May 2006 to
September 2016 were retrospectively analyzed. According to their different therapies, 186 of them were divided into three groups :
surgery group (undergone transvaginal removal of ectopic pregnancy tissue and repair of uterine defect, 73 cases) , medical treatment
group (treated with medical and combined with curettage, 51 cases), UAE group (treated with UAE and combined with suction
curettage, 62 cases). The success rate, hospitalization time, hospitalization expenses and treatment side effects of the three groups
were compared. [Result] The success rates of the three groups were 98.6% , 54.9% , and 80.6% ; The hospitalization days of the three
groups were (7.3 +3.3) days, (16.2 + 11.2) days, (12.6 = 10.4) d. The hospitalization expenses of the three groups were (7 967 +
1 987) yuan, (5499 + 1 965) yuan, (15863 + 5 941) yuan. The treatment side effects of the three groups were 15.1%, 23.5%, and
37.1%. The success rate, hospitalization days, hospitalization expenses and treatment side effects of the three groups were statistically
different (P < 0.05). The surgery group has a highest success rate, shortest hospitalization time, lower hospitalization expenses, and
less complication. [ Conclusions] Transvaginal removal of ectopic pregnancy tissue and repair of uterine defect is a reliable treatment
for CSP.
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Fig.1 Color-Doppler image of cesarean scar pregnancy ( CSP)
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Table 1 Clinical condition before treatment in three groups

Surgery group(n =73) Medical group(n =51) UAE group(n=62) P value

Age /years 333+43
Time interval from last cesarean section /years 56+3.8
Gestational age/d 53,5+ 14.1
abdominal pain/% 20.5(15/73)
vaginal bleeding/% 78.1(57/73)
Diameters of pregnancy tissue/mm 31.1 +15.1
Cesarean scar thickness/mm 27+1.5
Preoperative serum 3-hCG/(U/mL) 54.8 £ 89.4

325+48 32.1+4.4 0.269
46+38 52+4.1 0.405
51.1 + 14.0 57.8+19.3 0.122
25.5(13/51) 30.6(19/62) 0.179
88.2(45/51) 88.7(55/62) 0.084
30.8+17.8 348 +18.8 0.553
37+1.4 31+1.6 0.067
26.9 +37.5 42.1 + 54.0 0.08
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Table 2 The clinical efficacy of different treatment methods in three groups

Group Success rate/% Hospitalization time/d Hospitalization expenses/yuan Side effects/%
Surgery 98.6" 7.3 £3.3% 7 966 + 1 987" 151"
Medical 54.97 162 £ 11.27 5499 £ 1 965” 23.5

UAE 80.6 12.6 + 104 15863 + 5941 37.1

X1F 28.775 16.684 20.521 31.356

P 0.004 0.000 0.000 0.003

1) Vs medical group, P < 0.01; 2) vs UAE group, P <0.01; 3) vs UAE group, P < 0.05.
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Table 3 Operation time and blood loss in operation

group and embolization group

Group Blood loss/mL Operative time/min
Surgery 48.8 +10.4 61.75 = 15.76
UAE 78.6 152 55.75 + 13.21

P 0.003 0.34
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