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Feasibility Analysis of B-ultrasound Guided Hysteroscopic Resection Combined with Methotrexate

in the Treatment of Uterine Incision Scar Pregnancy
DUAN Ran
(Department of Ultrasound,Obstetrics and Gynecology Hospital of Hexi District, Tianjin 300202,China)

Abstract: Objective To investigate the feasibility of B-ultrasound guided hysteroscopic resection combined with methotrexate in the treatment of
uterine incision scar pregnancy patients.Methods According to the random number table method, 80 patients with incision scar pregnancy who

e

| I PR B %

ZRkERIRED A DOI:10.3969/j.i55n.1006-1959.2021.03.037

received treatment in our hospital from January 2016 to December 2018 were divided into two groups, each with 40 cases.The control group underwent
methotrexate combined with negative pressure suction uterine evacuation treatment, and the study group underwent B-ultrasound guided hysteroscopy
and methotrexate treatment. The treatment, prognosis and postoperative complications of the two groups were compared.Results The operation time,
postoperative vaginal bleeding time, hospitalization time, menstrual cycle recovery time, and blood B-hCG level recovery time in the study group were
shorter than those in the control group(P<0.05);The intraoperative blood loss in the study group was (33.00+7.01) ml, which was less than (83.00+7.98)
ml in the control group (P<0.05);The pregnancy rate and delivery rate within 1 year of the study group were 82.50% and 67.50%, which were higher
than 35.00% and 37.50% of the control group; the cesarean section rate was 5.00%, which was lower than 40.00% of the control group (P<0.05);The
postoperative complication rate in the study group was 2.50%, which was lower than the 25.00% in the control group (P<0.05).Conclusion B-
ultrasound guided hysteroscopic resection and methotrexate in the treatment of incision scar pregnancy have a definite therapeutic effect, which is
helpful to increase pregnancy rate and cistern birth rate, reduce cesarean section rate, and reduce postoperative complications.
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