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ABSTRACT Objective: To investigate reasonable treatment method of cesarean scar pregnancy (CSP). Methods: 26 cases of CSP
were retrospectively analyzed in Guangdong No.2 Provincial People's Hosptial, who were treated from 2007 January to 2013 December.
The history, clinical manifestations, treatment and outcome of all the patients were summarized and analyzed, especially the relationship
between treatment and prognosis were focused. Results: The treatment of CSP contained ultrasonic monitoring curettage after oral
minfepristone and misoprotol in 6 cases, ultrasound guiding local methotrexate injection in 3 cases, systemic methotrexate injection
combined curettage in 2 cases, uterine artery chemoembolization in 16 cases, transabdominal tumor resection in 1 case and
transabdominal hysterectomy in another case. Although the first three methods had a certain success rate, a higher risk of postoperative
hemorrhage indeed existed. Uterine artery chemoembolization had a high success rate in the initial and emergency treatment of CSP.
Conclusion: The treatment of CSP should be comprehensively considered according to the patient's condition, site of pregnancy, fertility
requirements and so on. Among the existing therapies, uterine artery chemoembolization had a substantial advantage.
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