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Research on the effect of two treatment methods for cesarean scar pregnancy SUN Hua-sheng , ZHANG Ying,
ZHANG Li (People’s Hospital of Longhua New District in Shenzhen City sGuangdong Province ;518109 ,China)

[Abstract] Objective To explore the clinical results of gestational sac puncture and arterial embolization in
treatment for cesarean scar pregnancy(CSP). Methods Case for the July 2012 to September 2013 our hospital 132
cases of cesarean scar pregnancy patients divided into two groups according to treatment, gestational sac puncture em-
bolization group and each group of 66 patients,methods of treatment were methotrexate and gestational sac puncture;
methotrexate and uterine artery embolization,amount of bleeding were compared, the average hospitalization time and
turning time,3-HCG levels before and after treatment. Results Bleeding artery embolization group was less than the
gestational sac puncture group,the average hospital stay and prayer time is shorter than the gestational sac puncture
group, the difference was statistically significant(P<C0. 05). Treatment one week gestational sac puncture group B-
HCG levels higher than before treatment, arterial embolization group 3-HCG levels lower than before treatment, 2
weeks after treatment were lower than 1 week of treatment,the difference was statistically significant(P<Z0. 05) ;ar-
terial embolization group B-HCG levels for 1 week and 2 weeks of treatment were lower than when the gestational sac
puncture group,the difference was statistically significant(P<C0. 05). Conclusion Cesarean scar pregnancy patients
with arterial embolization is better,shorter treatment cycles,is conducive to improving the quality of life of patients.
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