542 B 4 ) {5 K%M (EER) Vol. 42 No. 4

2021 48 A JOURNAL OF TONGJI UNIVERSITY ( MEDICAL SCIENCE) Aug. 2021
doi: 10. 12289/j. issn. 1008-0392. 20325 . 'k% R"ﬁ' ;I: .

|

B S P AR A RS B W R RO R

BHE, REE, % H, BREA, 26, FRrE

b
(R R A M o — s e B o RIZE 78, LiE 201204)

[{EZE)] Br =B 150 41 2) T = #i B 371544k ( cesarean scar pregnancy, CSP) R F 6974 75 7 % %7 2 3%
WA IE CSP & itk &, ik M4 2017 4 1 A—2019 F 12 A RF K F M B % —4a2 B4R 4 k4 49 CSP
B 150 4, L HAEATE) T R 92 4, F & 3h hkde & K (uterine artery embolization, UAE) + ¥ &3 %~ ( methotrexate
MTX) 55 # 2 )6 8] '8 58 4] VAN B 5 A, @B 57 8 2006 R FH (S8 B 7 0k 3B B k318 Zab e
Wik L P E R FE R B3 CSP R SF) , ARZHAFERALFRRGSET ZERAEZ MG
FHBHETR HELEME T UAB+MTX LF 2 58E PAERBELERAALETERFBOLESR
BrE) MRIERFH(H S FREE BRI FALA S B-AREBIUEIE S ETHREL)REATE (AL
WEYE, ER FE>2em ACEHZ CSPIMIAA S LR, RkBHEEETET , FoHAFm;AEAR
Jo i B -AREBAL IR FE T RARF RERILEFHHSHTAESTA(P<0.05) ;4 EARIAA LR AL
S TABFTHE(P<0.05), &iE CSPFAZ A, AIRRTF THMREER+ T RIS LF E G E T,
TRERZETRAME AN,

[ KB ] 215 7 Akdedk; FEHMAE; FRES, LFRE, &AFE

[FEDZES] R715.2 [ XEFREE) A [XESHS] 1008 - 0392(2021)04 — 0499 — 06

High risk assessment system of cesarean scar pregnancy

SHENG Qing-jing, WU Zhi-ping, HONG Wei, WANG Bei-ying, LI Shuang-di, LI Xiao-cui
(Dept. of Family Planning, Shanghai First Maternity and Infant Hospital, School of Medicine,
Tongji University, Shanghai 201204, China)

[ Abstract] Objective To explore high risk assessment system for cesarean scar pregnancy ( CSP).
Methods Clinical data of 150 cases of CSP admitted to Department of Obstetrics and Gynecology of
Shanghai First Maternity and Infant Hospital from January 2017 to December 2019 were retrospectively
analyzed. Among them 92 cases underwent direct curettage and 58 cases underwent uterine artery
embolization and methotrexate chemotherapy perfusion before curettage . The clinical data including
age, times of pregnancy, intervals from last cesarean section, vaginal bleeding before operation,
menopause days, gestational sac size, fetal heart beat and CSP classification were compared between
two groups. Different treatment options were chosen according to the high-risk assessment system:
low-risk patients tended to curettage directly, high-risk patients tended to curettage after UAE MTX
chemotherapy infusion, middle-risk patients tended to choose either method according to the patient’s
wishes and fertility needs and other comprehensive options. Clinical outcome including intraoperative
bleeding volume, operation time, ultrasound recovery and blood B-HCG decrease, and prognosis

( menstrual recovery ) were also studied. Through analyzing these clinical data, the high risk
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assessment system of CSP was verified. Results Gestational sac more than 2 cm in diameter, fetal
heart beat and CSP type III were the high-risk indicators in the evaluation system. The descend degree
of blood 3-HCG and the ultrasound recovery in curettage after UAE group were higher than those in
direct curettage group( P<0. 05) ; the incidence of hypomenorrhea and amenorrhea in UAE group was
higher than that in direct curettage group ( P<0.05). Conclusion The curettage after uterine artery
embolization combined with methotrexate chemotherapy is recommended for high risk patients who
were assessed by high risk assessment system of cesarean scar pregnancy, which can significantly
improve the safety and effectiveness of the treatment.
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Tab.1 High risk assessment system of CSP
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Tab.2 General information of patients

S A4l e . R
= (n=58) (n=92)
ik % 35.12£5.24  34.5+4.77  0.747 0.456
ZER 4.10£1.40  3.96+1.56  0.584 0.560
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B LG E ™
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% 1(12.5%) 7(87.5%)
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Tab.4 Intraoperative and postoperative conditions
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Tab.5 Postoperative menstrual recovery
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96. 7% , TEAT B EBRBEHCE AR 1 1, 55 A 3 417U
B BREE 38 TR T LA 22 AIRYT
ARGE R HE RN 0488l CSP 3 R %
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