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ABSTRACT Objective: To analyze the clinical value and prognosis of cesarean scar pregnancy ( CSP)
treated by uterine artery embolization (UAE). Methods: In the study, 492 cases of patients in Nanjing
Maternal and Child Health Care Hospital Affiliated to Nanjing Medical University diagnosed as CSP be-
tween January 2011 and December 2014 were chosen, of which 283 were of high-risk group and 209 of
low-risk group. According to whether to take UAE, the high-risk group was subdivided into high-risk
UAE group ( UAE + laparoscopic group), 167 cases, and high-risk non UAE group ( chemotherapy +
laparoscopic group ), 116 cases, while the low-risk group was subdivided into low-risk UAE group
(UAE + curettage group) , 113 cases, and low-risk non UAE group ( chemotherapy + curettage group) ,
96 cases. The differences of the intraoperative bleeding, length of stay, blood beta human chorionic go-
nadotropin (3-HCG) dropped to normal time, menstruation recovery time and the hospitalization expenses
were compared. And multivariate regression analysis was used to predict the recurrence risk of CSP. Re-
sults: The high-risk UAE group was better than the high-risk non UAE group in comparison of intraopera-
tive bleeding [ (36.5 £14.8) mL vs. (76.5 £39.7) mL], length of stay [ (5.9 £0.9) d vs. (9.6
1.3) d], blood B-HCG dropped to normal time [ (17.9 £8.7) d vs. (28.7 £10.1) d] and menstrua-
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tion recovery time [ (18.1£1.6) dvs. (24.3 £1.8) d],while the low-risk UAE group was better than
the low-risk non UAE group in comparison of intraoperative bleeding [ (93.2 +43.3) mL vs. (284.8 +
110.5) mL], length of stay [ (10.2 +1.4) dvs. (30.7 £9.6) d], blood B-HCG dropped to normal
time [ (50.1 £17.6)d vs. (67.5 £22.9)d] and menstruation recovery time[ (56.3 +6.7)d wvs.
(65.9£9.3) d]J, all P<0.05. The high-risk UAE group was higher than the high-risk non UAE group
in comparison of hospitalization expenses [ (20 140 =1 520 ) Yuan vs. (13 510 £1 013) Yuan], and the
low-risk group UAE was also higher than the low-risk non UAE group in comparison of hospitalization
expenses [ (10 095 £962 ) Yuan vs. (3 890 £457) Yuan], all P <0.01. Multivariate Logistic regres-
sion analysis showed that the treatment method was independent predictor of CSP recurrence risk ( OR
2.407,95% CI1.176 =5.092, P <0.05) , and using the comprehensive treatment including UAE could
reduce the risk of recurrent CSP. Conclusion: As the efficacy of interventional therapy for CSP was rapid
and reliable, fewer complications, faster recovery and lower recurrence, hospitalization with good condi-
tions, and particularly for those patients with CSP who want to fertility again, the comprehensive treat-
ment including UAE treatment should be the first choice.
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Table 1 Comparison of general data between high-risk UAE group and high-risk non UAE
group and between low-risk UAE group and low-risk non UAE group (x %s)

From the previous cesarean

Muscular layer

Group n Age/years Menopause time/d coction timeryears i Y Blood B-HCG/(1U/L)

High-risk group

UAE group 167  32.8+3.7 61.0+9.6 3.2+1.7 1.5+0.6 54 271 £16 503

Non UAE group 116 31.1+3.4 63.0+10.4 3.4+1.8 1.4+0.6 59 097 =19 004

P 0.29 0.41 0.11 0.38 0.19
Low-risk group

UAE group 113 29.1+2.9 47.0 7.7 4.6+2.1 2.3+0.7 3427 1526

Non UAE group 96  31.4%3.5 44.0£7.3 4.9£1.9 2.7+0.8 2993 +1 052

P 0.33 0.49 0.23 0.26 0.21

UAE , uterine artery embolization; 3-HCG,beta human chorionic gonadotropin.
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IR, 45T MTX 100 mg B LA S CILE) , &
FIFREZ 100 1U/L LLUR T LA BE, 301 0] oT 1 &2 36
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R % 100 TU/L AR LA B, B8 1) 0] S5 4238 i MTX
100 mg L3, BB E 2 1 JE . A4 A 17 KB
MTX L

A, before embolism, lower uterine segment vascular hyperplasia, and placental lobule vascular develop ( arrow show placental cotyledon vessels) ; B, after

embolism, distal uterine artery blocked.
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Figure 1 Image of high-risk uterine artery embolization group of patients with cesarean scar pregnancy before and after uterine artery embolism
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IU/L LR, % T MTX 100 mg By WL, B3] F %
% 100 TU/L PIF 3 LA Be , 391 8] AT 22 42 58 i MTX

100 mg LIE, [IBEIT 0 1 JH o A4 19 BTN
MTX WL

A, before embolism, lower uterine segment blood vessels associated with slight bleeding( arrow show lower uterine vessels bleeding) ; B, after embolism,

uterine artery and its branches blocked.
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Figure 2 Image of low-risk uterine artery embolization group of patients with cesarean scar pregnancy before and after uterine artery embolism
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Table 2 Comparison of intraoperative bleeding, length of stay, beta human chorionic gonadotropin dropped to normal time ,menstruation recovery time and
hospitalization expenses between high-risk UAE group and high-risk non UAE group and between low-risk UAE group and low-risk non UAE group (x+s)

Group 7

=

Intraoperative bleeding/mL  Length of stay/d

Menstruation
recovery time/d

Blood B-HCG dropped

to normal time/d

Hospitalization
expenses/yuan

High-risk group

High-risk UAE group 167 36.5+14.8 5.920.9 17.9 8.7 18.1+1.6 20 140 £ 1 520
High-risk non UAE group 116 76.5 £39.7 9.6+1.3 28.7 +10. 1 24.3+1.8 13510 =1 013
P 0.026 0.033 0.031 0.028 0.007

Low-risk group
Low-risk UAE group 113 93.2 +43.3 10.2 1.4 50.1+17.6 56.3 +6.7 10 095 +962
Low-risk non UAE group 96 284.8 +110.5 30.7 £9.6 67.5+22.9 65.9+9.3 3 890 457
P 0.006 0.029 0.030 0.034 0.004

UAE, uterine artery embolization; 3-HCG ,beta human chorionic gonadotropin.

2.2 CSP A fa & win

B R HT « PHUCIE B U IR R 7 R
PR YR A I (8] 22 5 1B e 1] 7= U2 R 3R
707k (UAE 397 54 UAE J57) 5 CSP 44
B, ZEFRA G (P <0.05) , 1M P2 ] 4
FAWE L B-HCG UL, 257 B2 (P >

0.05) , W3 3. 2RI L5 3R I Hr il A
A TR SRS R R AT 2 R 70T, Logistic [1]
U AT 4 R s, BB R R T ik CSP
S AL TN 2R (P <0.05) , W& 4, Bl ) 5
FEREL IR AL UAE ZENIZRGIRYT Tk T B
& CSP P4 XU o

R3 HKIEF YRS PRI F AR I RIS bR LA

Table 3 Comparison of normal pregnancy group and again cesarean scar pregnancy group of patients with the clinical indicators

Normal pregnancy group (n =53)

Again CSP group (n=21)

Clinical indicators P value
n % n %
Age 0. 605
<30 years old 23 43.40 9 42.86
=30 years old 30 56.60 12 57.14
Cesarean section times 0.029
1 time 45 84.91 11 52.38
=2 times 8 15.09 10 47.62
Again pregnancy spacing 0.043
6 — 12 months 16 30.19 10 47.63
12 - 18 months 23 43.40 8 38.09
=18 months 14 26.41 3 14.28
Muscular layer thickness 0.046
<2 mm 17 32.08 13 61.90
=2 mm 36 67.92 8 38.10
Blood B-HCG 0.103
<5000 IU/L 14 26.42 3 14.29
=5 000 IU/L 39 73.58 18 85.71
Therapeutic method 0.011
UAE 41 77.36 7 33.33
Non UAE 12 22.64 14 66.67

UAE , uterine artery embolization; 3-HCG,beta human chorionic gonadotropin; CSP, cesarean scar pregnancy.
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Table 4 Analysis of predictors of outcome of recurrent cesarean scar pregnancy
Variable B value Wald value Sy P value OR value 95% CI
Cesarean section times 0.907 6.382 0.359 0.019 2.273 1.167 -5.093
Again pregnancy spacing 0.864 3.397 0.469 0.062 2.394 0.933 -6.296
Muscular layer thickness 0.656 4.451 0.311 0.095 2.247 0.874 -3.591
Therapeutic method 0.901 6.195 0.362 0.016 2.407 1.176 -5.092

3 g
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A X GRTT I R S A AR

AW G WA R B, TCig 2 & fa gk 2R fE
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[ 8 bR b B R 548 TR B4 B4k g7 s, vl
UAE X} CSP {7 A 3. Fm, AR L HE
Logistic [l 4} BTt 4L BoR , 1697 k42 CSP F & X
I Bk S P PR %, SR AL & UAE ZEN I ZE BR80T
Jr ik AT REAIG CSP P& MU o T S 4596 97 B RE SN
TR Hu3 B ek, (L ph T AR S5 A 97 09 T AR R 7
HE T UAE DU/ AT B 2 5110 10 A 3 A I 45, A6 80 A1
CSP F R Mo R A T E R E G E
FANAE (B UAE 3897 Firifs B Do 148 8 52 048 B
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