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Effect of uterine artery chemoembolization combined with
dilatation and curettage for scar pregnancy and its
long-term impact on patients

LIU Ruiging, CAO Huicun, CAO Guangshao, LI Hui, LIU Jian,
LIU Yuyan, LI Lupeng, LIU Jianwen"
(Department of Interventional Therapy, Henan Provincial People's Hospital,

Zhengzhou 450003, China)

[Abstract] Objective To investigate the effect of uterine artery chemoembolization (UACE) combined with dilatation and
curettage for scar pregnancy (CSP) and its long-term impact on the patients. Methods Totally 101 CSP patients were
enrolled and treated with UACE combined with dilatation and curettage. The effect of UACE on prevention of severe
bleeding during curettage was evaluated. Postoperative follow-up was performed to collect clinical information, including
the time of menstruation recovery, menstruation regular or not, menstrual period and menstrual volume. The impact of
clinical factors on the changes of postoperative menstrual volume was analyzed with SPSS 17. 0 software. Results Severe
bleeding during curettage occurred in 2 patients. The clinical success rate of UACE was 98. 02% (99/101). The median follow-up
time was 37.5 months (16.5—65.5 months). The menstruation was regular, the median time of menstruation recovery and
menstrual period was 1.5 months (0.5—3.0 months) and 3 days (1—5 days), respectively. There were 60 patients with
decreasing menstrual volume (including 1 case of amenorrhea) and 41 patients with normal menstrual volume after treatment. The
differences of patients’ age, preoperative level of B-human chorionic gonadotropin (3-HCG), abortion times, cesarean delivery
times, interval of cesarean and UACE, weigh of curettage tissue and blood loss during curettage were not statistically significant
between patients with decreasing and normal menstrual volume after treatment (all P>>0. 05). Meanwhile, there was no statistical
difference of embolization material of UACE between patients with decreasing and normal menstrual volume after treatment (¥ =
1.10, P=0.58). Conclusion UACE combined with dilatation and curettage for CSP is safe and effective. However, some
patients may have decreased menstrual flow even amenorrhea after treatment.
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