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ABSTRACT Objective: To compare the effectiveness of uterine artery chemoembolization and single uterine artery embolization in
the treatment of scar pregnancy. Methods: A total of 96 patients with scar pregnancy diagnosed and treated in our hospital from January
2016 to December 2018 were selected as study subjects. According to the different surgical methods, they were divided into two groups,
with 48 patients. Among them, patients in the control group were treated with single uterine artery embolization, and patients in the study
group were treated with uterine artery chemoembolization.ecord and compare the intraoperative bleeding volume, operation time, length
of hospital stay, time for 3-HCG to fall to normal range, time for abnormal mass loss of uterine cavity, time for menstrual recovery to nor-
mal, time for first anal exhaust.Changes in ovarian function indexes such as FSH, LH, E2, INHB before and after treatment were recorded
and compared between the two groups of patients; postoperative complications such as bladder injury, vaginal bleeding, and infection
were recorded and compared between the two groups. Results: The intraoperative blood loss, operation time, and hospital stay of the
study group were significantly less (shorter) than those of the control group (P<0.05). The time of B-HCG decline to normal range, the
time of disappearance of abnormal uterine mass, the time of normal menstruation, and the time of first anal exhaust were significantly
shorter in the study group than in the control group (P<0.05). Pretherapy, there was no significant difference in FSH, LH, E2, INHB and
other ovarian function indicators between the two groups of patients (P>0.05). Post-treatment, the levels of FSH in the two groups
increased, and the levels of LH, E2, and INHB decreased, and the study group was better (P<0.05). The incidence of complications in the
study group was ignificantly lower than that in the control group(6.25 % vs. 20.83 %, P<0.05). Conclusion: Compared with single uterine ar-
terial embolization, uterine arterial chemoembolization is beneficial to improve the surgical related indexes and postoperative recovery of
patients with scar pregnancy.
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Table 1 Comparison of surgical conditions(xt s)

Groups n Intraoperative blood loss (mL) Operation time (min) Length of stay (d)
Research group 48 50.61% 5.34* 15.42+ 1.36* 5.12+ 1.24%
Control group 48 208.64+ 23.47 28.46x 1.61 6.98+ 1.57

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of postoperative recovery (xt s)

Beta-HCG fall to

Disappearing time of ) ) )
Menstruation returns to  First anal exhaust time

Groups n ) abnormal mass of )
normal range time (d) . ) normal time (d) (h)
uterine cavity (d)
Research group 48 22.14+ 5.65* 40.25+ 5.16% 35.84% 6.14* 28.54+ 6.32*
Control group 48 39.87+ 7.24 53.48+ 5.84 50.68+ 6.45 34.15+ 7.13

Note: Compared with the control group, *P<<0.05.
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Table 3 Comparison of ovarian function(xt s)

Groups Time FSH (U/L) LH (U/L) E2 (pmol/L) INHB (pg/ml)
Pretherapy 3.15+ 1.05 7.65+ 1.85 260.48% 42.15 96.76x 10.23

Research group
Post-treatment 4.63+ 1.52%* 6.48+ 1.02* 242.01% 40.34*" 90.11+ 8.78*"
Pretherapy 3.18+ 1.01 7.69+ 1.77 259.11+ 43.68 96.85+ 11.02

Control group
Post-treatment 391+ 1.37* 7.05+ 1.32% 251.03+ 40.89* 93.16+ 10.07*

Note: Compared with pretherapy, *P<0.05; compared with control group post-treatment, *P<0.05.
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Table 4 Comparison of complications [n (%)]

Groups n Bladder injury Vaginal bleeding infection Shoulder pain Complication rate
Research group 48 1(2.08) 1(2.08) 1(2.08) 0 (0.00) 3(6.25)*
Control group 48 2 (4.16) 2(4.17) 3(6.25) 3(6.25) 10 (20.83)

Note: Compared with the control group, *P<<0.05.
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