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Abstract: Objective To analyze the efficacy of high-intensity focused ultrasound combined with uterine cervix in the treatment of cesarean scar
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pregnancy.Methods 40 patients with cesarean section scar pregnancy (CSP) diagnosed at Heze Second People's Hospital from January 1, 2017 to
June 30, 2019.According to the coin toss method, they were randomly divided into HIFU group (19 cases) and MTX group (21 cases). The HIFU group
was treated with HIFU and uterine tidal surgery, and the MTX group was treated with MTX and uterine tidal surgery. Compare the amount of vaginal
bleeding during the operation, the decrease of 3-HCG on the 3rd day after treatment, the incidence of postoperative complications (abdominal pain,
fever, transition to open abdomen), the maximum diameter of the gestational sac, the time when B-HCG decreased to normal, and the menstrual period
returned to normal after surgery.Results Comparison of vaginal bleeding during surgery, the decrease of B-HCG on the 3rd day after treatment, the
incidence of transition to open surgery, the time when B-HCG decreased to normal, and the time when menstruation returned to normal,the difference
was statistically significant (P<0.05);Comparison of the incidence of abdominal pain and fever,the difference was not statistically significant (P>0.05).
Conclusion HIFU combined with uterine hysterectomy is a safe and non-invasive technique for treating cesarean section scar pregnancy blood B-
HCG to normal time, reducing the amount of vaginal bleeding during operation, low conversion rate, and short menstrual recovery time.
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B n AFRCY) SPEZR(D) ZRERRAE (em) TE T BUREE(mm) Il B-HCG #BE(mIU/mI) - BEFESIE ™ U ()
HIFU 41 19 30.84:5.53 54.11x8.69 2.98+1.45 0.38+1.50 21523.29+28454.06 1.74+0.65
MTX 2 21 32.81+5.24 57.6116.43 3.48+1.69 0.39+1.03 33191.49+43208.93 1.81+0.68

t 1.155 1.461 0.990 0.220 0.997 0.341
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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