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[ Abstract]  Objective To investigate the clinical manifestations, diagnosis and application of uterine
artery embolization in the treatment of cesarean scar pregnancy (CSP). Methods Clinical data of 59 patients
with CSP admitted to our hospital were retrospectively analyzed. Results Forty eight were hospitalized due to
vaginal bleeding after menopause including 43 (90% ) manifested with painless vaginal bleeding, 5 (10% )
accompanied by low abdominal pain and 1 (2% ) with abdominal distension. The remaining 9 patients presen-
ted with no symptoms of abnormal vaginal bleeding and were diagnosed with CSP during clinical examination
upon menopause. Nine patients were misdiagnosed with threatened abortion, missed abortion or ectopic preg-
nancy with a misdiagnosis rate of 15%. The diagnosis of CSP for all patients was confirmed by trans-vaginal B
ultrasound. Nine patients additionally received MRI examination. Subsequently, all 59 patients underwent uter-
ine artery embolization combined with B ultrasound-guided curettage with a success rate of 97% (57/59). The
other 2 patients had massive bleeding during curettage and were diverted to abdominal scar pregnancy surgery.
Conclusions The misdiagnosis rate of CSP is relatively high. Trans-vaginal ultrasound is the main diagnostic
approach. Uterine artery embolization is an effective treatment of CSP to control bleeding, reduce the risk of
massive bleeding and avoid the hysterectomy.
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