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Effect of Uterine Artery Embolization in the Treatment of Caesarean Scar Pregnancy
MA Yue,GAO Bin
(Imaging Center,the Third Affiliated Hospital of Anhui Medical University,Hefei 230000,Anhui,China)

Abstract: Objective To investigate the effect of uterine artery embolization (UAE) in the treatment of caesarean scar pregnancy (CSP).Methods A

XRKERIRAD: A DOI:10.3969/j.issn.1006—1959.2022.03.047

total of 64 patients with CSP admitted to our hospital from January 2018 to October 2021 were divided into experimental group and control group
according to the treatment plan, 32 cases in each group. The control group was routinely treated with uterine curettage, and the experimental group
was treated with UAE combined with uterine curettage. The intraoperative blood loss, B—hCG level on the third day after operation, B—hCG recovery
time and hospital satisfaction score were compared between the two groups. The intraoperative perfusion imaging perfusion parameters in the
experimental group were analyzed, and the TDC parameters of perfusion imaging were recorded.Results The amount of bleeding, hospitalization days
and B-hCG recovery time in the experimental group were better than those in the control group (P<0.05). Before and after embolization, the TDC
parameters of DSA perfusion imaging in the experimental group were changed, and the difference was statistically significant (P<0.05).Conclusion
Uterine artery embolization has good effect in the treatment of scar pregnancy, which can improve the effect and safety of uterine curettage, and is
worthy of clinical application.
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