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[Abstract]

curettage after uterine artery embolization (UAE) for cesarean scar pregnancy (CSP), and to provide basis for the selec-

Objective To explore the curative effect of general ultrasound monitoring curettage and uterine
tion of clinical treatment. Methods A total of 78 cases of CSP patients admitted to the Department of Gynaecology in
Shenzhen Longgang District Central Hospital from January 2015 to May 2018 were selected in this research. Accord-
ing to the random number table method, they were divided into an observation group and a control group, with 39 cas-
es in each group. The control group was treated with curettage under ultrasound monitoring, and the observation group
was treated with the uterine curettage after UAE. The two groups of patients were compared for differences in the
amount of perioperative bleeding, the time for blood beta human chorionic gonadotropin (8-hCG) conversion to nega-
tive, length of hospital stay, curative effects and complications. Results In the observation group, the amount of peri-
operative bleeding, the time for blood B—hCG conversion to negative, length of hospital stay was (11.4+4.6) mL, (17.9+
5.3) days and (7.7+2.6) days, respectively, significantly less than the corresponding (38.5+8.1) mL, (21.4+ 6.7) days
and (9.843.4) days in the control group (P<0.05). The treatment success rate of the observation group was 97.44%, sig-
nificantly higher than 87.18% for the control group; and the incidence of adverse reactions in the observation group
was 7.69%, significantly lower than 28.21% in the control group; both differences were statistically significant (P<
0.05). Conclusion Curettage for CSP after uterine artery embolization has higher success rate and safety than only cu-
rettage under ultrasound monitoring.
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