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Cesarean Scar Pregnancies: Experience of 60 Cases*
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ABSTRACT Objective: To explore the treatment of different types of cesarean scar pregnancy. Methods: According to the type of
CSP, a total of 60 patients with clinically confirmed cesarean scar pregnancy were divided into two groups: group I (endogenous type
group, n=19) and group Il (exogenous type group, n=41). Patients in each group were subdivided into subgroups. Group I: IA subgroup
set of Ultrasound-guided dilation and curettage(D & C) after using MTX(7 cases); IB subgroup set of Ultrasound-guided D& C after using
MTX as well as UACE (12 cases). Group Il : II A subgroup set of Ultrasound-guided dilation and curettage with or without MTX; II B
subgroup set of Ultrasound-guided D& C after using MTX as well as UACE. The amount of blood loss during curettage, the recovered
time of human chorionic gonadotropin (HCG) level, hospital stay, gestational sac diameter, the twice treatment rate, hospitalization
expence, time for menstruation normalization, pregnancy rates after operation and the success rate of the first treatment were measured
and were used as the therapeutic evaluation parameters. The results were compared between the subgroups. Results: Group I: No
significant difference was found in the gestational sac diameter, blood loss during curettage, the recovered time of human chorionic
gonadotropin  (HCG) level, time for menstruation normalization, hospital stay and the success rate of the first treatment; the
hospitalization expence in IA subgroup was significantly less than that in IB. Group II : No significant difference was found in hospital
stay,hospitalization expence and Gestational sac diameter, while the blood loss during curettage in Il A Subgroup was more than in [ B
subgroup, the scale of decrease of serum hcg and success rate of the first treatment in subgroup I A were lower than the Il B subgroup,
and the time for menstruation normalization in IA subgroup was longer than that of II B subgroup (P <0.05). Conclusions: Appropriate
treatment should be selected for different types of CSP. For the treatment of endogenous type of CSP, it was better to use
Ultrasound-guided D& C after MTX, while Ultrasound-guided D& C after MTX and UACE was applied to the treatment of exogenous
type of CSP.
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BB PR 4T R (cesarean scar pregnancy , CSP)J2&—FP 455k
HZE WA SAIER , &A% 2R 0.040%-0.056%, g 3Z K5 50 &
PRFRTOCHE P IR AL R B 7= ram T &0, /T R BUR &
SER A fE R AR I IR TR R A 2R R AR T AR R
P, B R BB AR LT IS A BR G S OMRI &%)
IR BA 42 e A B3I B X2 R A UIER , 3 B 7 IR AT 4R
1) 2 A 248 By 4 R A5 B 0 2B, CSP Y &2 AR LTI Bt , A
BRIV E T ARG J1 AT E NUZE S NI AS % 22 30Y)
H A G G T2 BRI , N IR AT YRAS 32K 915 IR T B a4 A
MBI CSP, T AR UKAEYR S5 ek CSP (¥ (el Fas fa] ) B =
WEAERZE S CSP &4 FgmAE e, T B kEE
PRI RAITIRE, I T AR & A R R BR 2 Ak
HIAE R REST WS PR IR B A S ARy T T

1 7R 5 J7

1.1 —fEH

B 20 2013 4F 1 A & 2016 4F 3 A ARG HY 60 4
Z AR R ) CSP B IR IR GOk, 4FIE 20~44 2
¥132.76 % s BB 1R 51 40,2 3k 8 4,3 1 4], BERT U HI
BRIERRCN 0.5 48, AN 16 4, P 5.52 47 ABihf
B-HCG Jy 471~231658 mIU/mL, -} 35667.41 mIU/mL, 4
A BETEARRE . FE =R BERTUGHE PR R . A B
HCG {H M 438 K/N 22 S g a2 L (P>0.05) (L3 1,
2), A BEMEHAEEE 2.

B BIZWibRHES" - (1) I N TC I RAK R ; ) 75 348 N TG
YRR 5 B) TR W BE MR ] L2238 /E KR H 5 (4) 2258 5 e
BEM P FENURHLUE G S IR AR i B bR v,

[ AU, 528 BRI AE TR A0 1) 5 JE 0, 4 0 208 ) 2 sy ) A
K, RN AEAY T AY, 3205 OR R TR A TR WLZ | A 00 2 1) i
Joe R T AR R A

1 1RE— AR ER BB (s )

Table I Comparison of General Information between two subgroups in Group I( x+s)

Items 1A (n=7) IB(n=12)

Age (years) 32.85+ 5.21 1.29+ 0.25

Previous cesarean sections(times) 1.29+ 0.25 1.08+ 0.29
Years since the last cesarean section 5.28+ 3.35 6.42+ 4.80

B-hCG level at hospitalization (IU/L)

Gestational sac diameter (Diameter mm)

3063.66+ 29824.24

23.63+ 11.80

41337.87+ 27438.36

2431+ 9.98

2 11 HiE— s b (xas )

Table 2 Comparison of General Information between two subgroups in Group II ( x+s )

Items IIA (n=11) IIB(n=30)
Age (years) 29.73% 4.80 33.14% 6.49

Previous cesarean sections(times) 1.36x 0.50 1.19+ 0.40
Years since the last cesarean section 3.76% 2.56 6.14+ 3.72

B-hCG level at hospitalization (IU/L)

Gestational sac diameter (Diameter mm)

34489.39.+ 43818.80

41.84+ 16.30

34721.13+ 51437.19

32.07+ 19.70

1.2 IGRFM

60 il j & A 5200 s, 28 Bl RS J5 BR B TR L k2, 8
BIBAIE S IR R L 14 11 RS2 J5 B i A Be , 10 il RS2
TR AE, TTHMIRARER . 9 Bl FAMGEAT I B ARG i
A IEFABEAT R B 12 .
1.3 i8I A&
1.3.1 MTX i&89F  AR#E M HCG /K- UT 8 K/ R T 2155
0, B ] MTX(50-75 mg) Bk sl 22 I 4 B i ], 58 i BT 3%
WS L S FE sk ARIT SR 2 . AR5, &4 8
BHRAT T E A AIRIT AT MTX FESTE YR 2 B2,
132 FEFKANLTT TR ITAAMR ik ZE 0, %
SERBBINKAEA T ETFE KN, S ISR, 4351 T

555 Bl K P4 9 1 MTXS50~200 mg Jis T P I v 4 A A4 2
TEFK R P Z BTSSR ZE ) . AREE, A
FLEBHE AR, 43h 24 h By (AR 28R, WETE MTX nl A0
T AE AL 25 W L, DT 5 K BREE b & 4% MTX AR T, i
BN o T IR Vi 0 A 2 T SR MITXC A 74 ¥ ) R T
IF1, -t T 32 1 2 i PR L A A T R UL IR BT, AT i 7 2%
R DA I A SCHRAR Y Sk AR 2RSS 2 7E 48~T2h N
17 B MG FIEEAR, By M 25 4k & D R /MR
%, WIRHRAR 2908 72 /NI IS A S ke 2R LA, T MTX 78
48-72 /NP AT e e, ZE LRI 2, Al O]V R AL 4 U
TRIEM AYCHIEFE R TTB 4Ly i 8 #5  7E UACE R 8 K
Je 18 RATHEA T 15 T B AR B 5 i 1T e 7 i X
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FE PR R T B A
133 KEEBFHENSRE T4 1 A HBEERERERN
SEF 23.63 11.80 mm, e K B A%< 40.00 mm, Ji7 A MTX
(50-75 m) 5T A S TS e A, | B4 SRHEREZRN
S 2431+ 9.98 mm, K H < 45.00 mm,MTX(50-75
mg)+UACE (XU kA 50-100 mgMTX)+ #8755 5 T il
EARA2 ),

L4 : TA 4B F TR ERI/NEY S 41.84+ 16.30 mm,
R EAAH 79.00 mm, [ 512 THEEAR +/-MTX(60-75
me)(11 ), Hr 9 GRS T SR BefT 1-2 EHE AR5 H
TE R M 1k B 2 B AR s 2R B BEA T T B Bk A Afk
PR BT S TIEE AR, N E RIBTT RIUGE1T ZIRIATT
1 B 4 8 F 1T AR K/ NER K 32.07 19.70 mm, FAEHAZ
4 100.00 mm, 37 Fil MTX(50-75 mg)+*UACE+ #8755 % Fig e
A3 ), S B ki FE 100-200 mgMTX (4 4 B 4% >50 mm
A/ sk HCG= 10 57 m [ U/mL 2% 45 T X5 3h ik i i 200
mgMTX),
1.4 MEISAE

LI A 20 ) FR AR R i . AT R
YABITH LR KB R 2 1 HCG YK & IE % st A A 4k
RN & N 8 &

TEIT A IR A AT R 2 B, YA A (DI AR IR
K (QiRYTE 3 d I HCG TR, H T IR 50%80387 )5 7
d Il HCG F&, H MRS 70%k 10 HCG F % 1F % 7
[l (3) P4/ AL B /N 231 2, CDF 1 SRkt X
MFEAF TR o VTR : FHME A TR 1 FhED A AT S -
(DI ARREDR IR 85 52 52 KA 5 ()1 HCG AN B S 1 T B o7
J7i 3 d Ifi. HCG T FEIRIE <50%Bi4Y7 )R 7 d 1l HCG T M iR
<70%; ) FE R EAEIE R ot X A5 S AT &
L5 GEitZEat

ARG T A B R B SPSS17.0 el e TAb I, 5236
Bl LA EE AR 2i (o s)Zon AL ELESH ¢ K58, 2 D) |
SRR 25 220 Wi A T Ge 2T, P<0.05 N 25 AT Gei 28

2 &R

2.1 Rhime

Lear, TAZH MmN 4.86% 2.67 mL, [ B 4 &N
6.58+ 3.20 mL, "3 [ R G245 L (P>0.05), T4+,
LA HEVIRTT I & 26545+ 431.66 mL, W T 1B
YA I (88.95+ 208.48 mL), 3 [LI X A it E
X (P<0.05),
22 EBRXRE

[ A FAERE KB 9.00+ 346 d, [ B 4I{ERE KECH
10.67+ 477 d, —H WK ZF L5115 E L(P>0.05); Il A 414E
B R (10.45% 3.11 d)5 11 B 2H 43 B KAk (11.45% 5.68 d) 4%
ZR TG L (P>0.05),
23 EREH

I A HAERE R AIFE 2l 3854.82+ 1437.24 5, 1 /T [
B 41(12284.41% 3461.53 7)), % WA B A G2 2 X (P<0.

05); 11 A 2H 75 9% JIT 12629.94% 2875.53 ¢, I B AL 2 K0
12824.86% 3770.86 T, —# W2 F T4 2#E (P>0.05),
2.4 1m HCG Y& £ IE &k 8

I AW Y 1 HCG PR E I k. 1 A 20 11,434
528 K, NIB# 12.75% 4.65 K, “HIHEEFTLGITHEX
(P>0.05), 7E L4l , i FREFE I L 380 B S Ui, 338 0
WA A E B AR YT (LA 41 :MTX; 11 B 41 : MTX+UACE)‘3:(
By Il HCG f TR, 1A 4k 29.34+ 32.48%, 1IB 4H K
82.63+ 12.48%, “HELFHGIT#E X (P <0.05),
2.5 R&RERtE

L P A R ERTE 5508 . T A 4] 31.24% 7.06
K, 1B#3023% 655 K, —FHK2EFIG I LEP>0.
05). IIZHPEW 4L/ H Lk & st e 4350 k. 11 4H 48.50+ 28.39
¥, 1B 41 36.00+ 13.45 K, —# LI L BA G262 X (P<0.
05),AJGE5 IB AiRIr M EE W B A XK.
2.6 REHEIE

WIgLRE A 235k, 1A dREE 4 PIEBIAREH &8
W, 1 B I 4 28 R(BEAE A 32 K), T 4HA
BEARJG A Ewb, — 68 E T URIRYT R IR KRS,
R ITL(1100 mL 3 6 pK VR I % +4U 21 40 B 2 i) R, R
Je A BN LI S bk AR T B8, IS 5% A MR RHAYT , B
AN
2.7 HGERE

[ A A E IR AR 100%(7/7),1B 415 YR 5N

100%(12/12), — 2 e 22 {42238 L (P>0.05), 1TA 4119
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#E LA I BT , 2% R HA G415 X (P<0.05),
3 Wi

CSP 2 —Fift L A AR A S0 GL U , (EL Rt I X — IR o
PRI IO RS AR A4 oy, R A AR AE T e o R AR A A TR R
/N AT A PR A TR R P, SCHRARGE 24 84.6% 1, ARk
WS EETA BE  H A A . CSP i C B AIR S T AR,
JI AAS TR M X B BE B 97 5 Tk AR EAR G — , A MTX 5
5 UACE Jaig e A 5| 5 N ISR AL R S5 07
%, RBEA RS BT UACE Ji 8 s e W 00 R s kb Bk
AR, BERIFIKE BAF o AARE H A Bo G IR I S A5
AR — PR IR Y77 58 (AN 2 IR, R BB R )iz
P32 T LIAR B b R ARG

P CSP A ERAR, AN RES B B2 AR 5 JE A 0 1E
PLEGR AR 5y B s B @, 3O H 8 2 1 5 L
AR T 5 o ARFFE, LA 4irh 9 fIE N T2 b BB
ArE e B R A 1k S A TR B IRYT, o 1 e s
R AELAT PR R 1t S B0 i M R e S e B TR R A, o
B SRR B BT, B A BB AR 0 CSP Y
FALBSEHLER , [R5 B R 1= A IV 12 7™ A 142 B0 B F5 Ak
FATEVE AR BRI E = R I e T T B D 4E 54
AW CSP R, AR CSP W LG HIRT T hRifE (5 R T B
1R H LA I AR ) A 2R 2 AR B 2 P IR OR B AR B RE DT, s
R AR . Polat £EHSCHRH 4R i X T2 J <8 A, 7&r ik
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JEAMIUZE R >2 mm & Ifl. HCG<1700.00 mIU/mL ) CSP f3#
PRI AR — IRy O 20, (R H Bz EIn] sEs K
WM s FE e, R — 2 AN F2 B B B AR R 1 2 R YT
Jr g,

UAE Fe W12 F TR IR E T 5 WUE B J5 i i 2 ¢
PERBTEE, AR SCHMIRE XS T UAE Jf H454 MTX #iE
(UACE)J 3 B AR W LIARGRYT CSPP,UACE 897 CSP A5
{F5 0 LAk FEIRYT ISR AN R A v B R i MTX
TI7 , G BT K BFEAS 51 & HAD I , BB DL (iR
HR P AR G, T ELIGYT CSP A M MTX FI 8w/ T
PSRRI A AT i BORFH MTX BT CSP 2% 4 il S
a0 5kt : UACE AJ s 1k ifn 7 FLB 1k FRu o, 45 CSP &
KIREERBE T FEYIRA AT AE, wIff MTX H i A, 24
HYRBIEIET, B A IS RS 2 i A B R 2 £
YA TR, WA SRR, AR R 7R L 5T i
UACE i85 MTX JEE —F 2 M HA M EWER, s
NGB E F 2 B AT 9~ 68 £, IRl A 41 28
14 245 el P AR 5 B ) R A A o e 13~ 15 %0750 fl
BIPE A ATTIERI RSN, 153708 0 FRaPE : BRI 4 HA W]
WA A, 10-20 RN R 2N v Fl ;o W) 120k B
T RCE i DI RE RS AN RBE A AT IR AR, IS
FHATATRF, ARRAFFTH B 410 A S HCG TR LA
/NHR 17.86%, 5B M 99.83%, -5 70.76%, 7] I, UACE (4
ot

A a5k UACE AR KRR FE L 4552 i 3] 10 51 04 1 7% 4%
N, T RZ I BRSR K DR . SRBIME T8 s ki R a
RN BBk, 1 HLE B R TR i ZE MR, W]
TE 20 RIF7e 2, KZEE 0 F e v i AR5t 1
2H AR 34 )3 2214 14-30 RIRE SR, oAb 7 4 A
A ZEBIEARG =M AME A%, | A4EBRER 4 GIHAARE
A8, 1 ) BRI = 28 REEARIM 32 k), 114
WA BEARG A2/, 5 UACE 670 2 7 5 15 5 25
VA i TorEmfE, T UACE X3 00 S i & 754 520
TGS E R K2 . Zhengqiong Chen 45 M| 4 F 3¢ A48
FB# UAE Jg 2-4 A WIRE E# A%, H 50%00 8 E5—4F
AT U, ARBFSE R BET 00 TTB 4o 2 3 3 TR 5 —
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UACE X 2t A= 75 RE 1 D SRR . A5 S R e U+
B ki 5 Bsf 4 S O 8850 W R R R WU IR 4 3897 i B
LARIEHHWEERFL)REL™, & INEH 20 25T g
FU IR ELAL AL 5 22 | BT LA R 265 B0 S 2 0 st PRI
4 E Bl kv R A R ER SR SB R R, R, R 25
G REAERYT T, R il R H IR D) RE R .

UACE 1] LI 4R B A3 () MTX e B, Wi fe R B s
K MTX VB, I+ H AR 40 ZE il K MTX e 28
BT T IET) A v A AR 32 75 4 L K1 65 A 2 i/ M Y B 97
BERTERAE , ke DA i . ABFsT s R B R 1B 4R
ilmE ST A H, ARBERS, 1A R EARER
—LRIBIT T, MRS A 81.81%, M 11 B 41 e AT IR & AR

Jet7 UACE, i A% , R MOy =i vh g 45 A UACE Ji i [l

FB SO LT P AT, 55— 1 P F e - IR AR LR
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