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ABSTRACT Objective: To discuss the analysis of uterine artery embolization for patients with refractory lower uterine segment scar
pregnancy. Methods: From August 2009 to April 2013,85 patients with refractory lower uterine segment scar pregnancy in our hospital
were retrospective analyzed, including 41 uterine artery embolization (observation group) and 44 gestaional sac puncture(control group).
The amounts of blood loss during operation, the hospitalization times, the times for menstrual recovery ,the times for 3-HCG return to
normal and the levels of hormones in the two groups were documented.And the curative effects in the two groups were compared.
Results: The recovery rate in observation group and control group were 92.68% and 90.91%, respectively, with no significant difference
between two groups of treatment effect comparison. Compared with the control group, the amounts of blood loss decreased significantly,
the hospitalization times and the times for -HCG return to normal were significantly shortened in observation group (P<0.05); but the
levels of hormones between the two groups was no significant difference (P>0.05). The patients were followed up for 1 to 3 months, the
times for menstrual recovery in observation group (32.18% 11.46 d) were significantly less than the control group (50.03% 8.04 d)(P<
0.05). Conclusion: Compared with gestaional sac puncture, uterine artery embolization's efficacy and safety is more higher, and uterine
artery embolization can reduce the amounts of blood loss, shorten the time of hospitalization, the time for menstrual recovery, and the
time for for 3-HCG return to normal.
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Table 1 The comparison of general data between two groups

351 Fi#R(F) F=ROR) ZR(F) =& mtE(d) B-HCG
Group Age(year) Delivery (n) Gestaional (week) Menopause time (d) (umol/L)
WA . . . . .
27.41% 3.35 1.36+ 0.41 6.89+ 1.17 50.16+ 12.58 9418.47+ 1258.96
(Observation group)
28.33+ 3.51 1.24+ 0.37 7.05+ 1.20 48.43+ 12.39 9533.52+ 1246.28

(Control group)

i EXERALLE, *P<0.05

Note: compared with control group, *P<0.05
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Table 2 The comparison of clinical situations between two groups

45 BilE M (ml) fERTATIEN(d) B-HCG TREZEEFEAE(d)
Group Number Amounts of blood loss(ml) Hospitalization times (d) ~ Times for 3-HCG return to normal (d)
M 2220 (observation group) 41 65.29+ 30.18* 20.14+ 6.25* 22.85+ 3.26*
3 B8 2H (control group) 44 148.72+ 76.30 29.58+ 4.91 50.17% 5.51

i EXERALLE, *P<0.05

Note: compared with control group, *P<0.05
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Note: compared with control group, *P<0.05
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Table 3 The comparison of levels of hormones before and after treatment between two groups
FSH(IU/L) LH(IU/L) Ex(pg/mL)
A5
Group S&YT I Before BY7 e After  J8¥7 R Before the  j8Y7J5 After the & ¥7 B Before the BT Ig After the
the treatment the treatment treatment treatment treatment treatment
WA . . .
13.48+ 4.48 14.16% 4.49 14.05+ 4.52 14.22+ 4.03 204.27+ 80.15 206.09+ 78.42
(Observation group)
XRA . . .
13.51% 4.50 15.18+ 4.52 13.76% 4.25 14.39+ 4.71 204.15+ 90.13 201.28+ 79.06

(Control group)

iE : 5iRFTATLEE, *P>0.05

Note: compared with control group, *P<0.05
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