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[Abstract] Objective To evaluate the curative effect of uterine artery embolization (UAE) in the
treatment of cesarean scar pregnancy(CSP) with abnormal blood supply. Methods The clinical data and DSA
materials of 92 delivery women with CSP, who received UAE therapy, were retrospectively analyzed. The
patients were divided into group A (n=15, the gestation sac having abnormal blood supply except uterine artery)
and group B(n=77). The reduction in serum B-human chorionic gonadotropin (B-HCG) at 24 hours after UAE,
intraoperative haemorrhage, blood transfusion rate, hospitalization days after UAE, the time of conversion of
serum B-HCG to negative, the time spent for UAE procedure and the time for menstruation recovery were
compared between the two groups. Results The technical success rate of UAE was 100% in both groups. In
group A, a total of 20 abnormal blood supply vessels were detected, among which successful super-selective
catheterization was accomplished in 16 vessels and anterior trunk embolization of internal ilium artery had to
be carried out in 4 vessels after super-selective catheterization failed. Except 3 patients of group B who
refused to receive UAE, all the other 89 patients underwent surgical removal of gestation sac within 1-13 days
after UAE, and the intraoperative blood loss was 5-1 400 ml with no need of hysterectomy. The differences in
intraoperative haemorrhage, blood transfusion rate and the time spent for UAE procedure between the two

groups were statistically significant (P<<0.05), while no statistically significant differences in the reduction in
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serum (-HCG level at 24 hours after UAE, the hospitalization days after UAE, the time of conversion of

serum B-HCG to negative and the time for menstruation recovery existed between the two groups (P> 0.05).

Conclusion For the treatment of CSP with abnormal blood supply, UAE has satisfactory curative effect.

However, it is important to note that there may still be massive bleeding during surgical removal of gestation

sac after successful accomplishment of UAE, and the clinicians need to pay more attention to this regard.

(J Intervent Radiol, 2020, 29. 668-672)
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