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Clinical analysis of uterine arterial embolization for treatment of cesarean scar pregnancy in 40 cases
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Abstract: Objective
Methods

of two groups was observed. Results

To investigate the clinical value of uterine arterial embolization for treatment of cesarean scar pregnancy.
73 cases with cesarean scar pregnancy were divided into embolism group and treatment group. The clinical curative effect

The preparation time before curettage, curettage bleeding, hospital stay,and postoperative be-

ta-HCG levels in embolism group were significantly lower than those of treatment group (P<C0. 01). There was no significant

difference in cost of hospitalization between the two groups(P>>0. 05). Conclusion

Uterine arterial embolization is a fast and safe

method for treatment of uterine cesarean scar pregnancy. It is worthy of clinical application.
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