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Methotrexate combined with uterine curettage in

treatment of cesarean scar pregnancy
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[Abstract] Objective To explore the value of using methotrexate (MTX) preoperatively to prevent massive hemorrhage
during uterine curettage and the appropriate local administration method of MTX in treatment of cesarean scar pregnancy
(CSP). Methods Clinical data and the efficacy of two local administration procedures in decreasing serum (B-human
chorionic gonadotrophin (B-HCG) level in 10 patients with CSP were retrospectively analyzed. Results All 10 cases were
endogenous type CSP., including 5 cases with slight bulge outward. The thickness of the lower segment of uterine anterior
wall was 0. 1—0. 4 cm, and the initial serum 3-HCG level was 16 509—179 673 U/L. Each case accepted intracervical and/
or ultrasound-guided intra-gestational MTX injection twice with a total dose of 100—150 mg. The serum B-HCG level
decreased to 1 724—43 486 U/L before uterine curettage. Massive hemorrhage occurred in 4 cases, of which conservative
treatment was successfully in 2 cases, 1 case underwent wedge resection of the ectopic pregnancy via laparotomy. while 1
case underwent uterine artery embolization. Among 6 times intracervical injection administration, except for 1 time with
additional intra-gestational anhydrous alcohol injection, 5 times were ineffective, whereas 14 times intra-gestational
injection administration were effective, which serum B-HCG decreased by 27.78%—89. 00% , with the median declining
rate of 65.96%. Conclusion For MTX combined with uterine curettage for treating CSP, intra-gestational injection is
better than intracervical injection in decreasing serum 3-HCG, while ultrasound-guided gestational administration should be
taken as the first choice.
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