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Abstract

Objective: To evaluate the clinical efficacy of high-intensity focused ultrasound (HIFU) combined
with mifepristone in the treatment of cesarean section scar pregnancy. Method: 24 cases of cesa-
rean section scars in our hospital from 2015 to 2018, including 10 cases of MTX treatment com-
bined with mifepristone (drug group), 14 cases of HIFU combined with mifepristone (HIFU Group)
were retrospectively analyzed, to observe the clinical efficacy of the two groups of patients. Re-
sults: 13 cases of HIFU combined with mifepristone were successfully treated, and 1 case of vagin-
al hemorrhage performed an emergency laparotomy. Only 4 cases of MTX combined with mifepris-
tone were successfully treated conservatively. Conclusion: The difference between the two groups
was statistically significant (P < 0.05). The amount of bleeding in the HIFU group, the time of vaginal
bleeding after clearing the uterus, the return of blood HCG to normal time, the time of menstrual
re-tidal period and the length of hospital stay were all better than the drugs. There were few groups,
and the difference was statistically significant (P < 0.05). So, HIFU combined with mifepristone in the
treatment of uterine cesarean section scar pregnancy is better than methotrexate combined with
mifepristone, which is a safe, effective, non-invasive treatment program, worth promoting.
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PP R R AR S (HIFU) B A KRR BRIG T T E 3 B MR AL R IR RIT R . Jik: BB T
EPE2015FE 2 2018FE WG T E L EF-BRSALIE A 2451, HAMTX (Methotrexat, F& L)
BT A KIE R BRIA T 106 (Z544E), HIFUBA KIER] BRYa YT 1446 (HIFUA), WEXHH B E MIERST
Mo ER: HIFUBAKIEREIRTH13BEIT BSh, 1BIHEHMIEREFHFEFAR. MTXEE KIEF IR
HANABIRTIRIT I . &1 WMAHBERERIT¥E N (P<0.05); HIFUABEEARTHNE. BFEAR
JERERIMAS R, MHCGRE ZIE¥EH. HEEHR 1 RN RBRAGMA L, ERFATERX
(P < 0.05). HIFUBLE KIERERYEIT FEH EF-BRMBALEIRBEMTX (5 2GR BE-A K 3E 7 BT 84T
r—MEeE. AR LLIMBT AR, EHEHE EH.
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ik

FE ARG IR I YR(CSP) & F W AL IR, RIA RIS s, WIEIRT 5 T B S = Y) Fo
JRAL, A E ARG EIFAOE, SRR 6.1% [1]. HT VIR EA LG =, Wiz
T HERATEIE, &%ﬁ%%ﬁ% HEAWAK, TETEIENE. A, mEHEERE
FEFEGERTEBR, KT XR[2]. CSP EHETRRIGREI, WAHTIE L, (F45%., FEAY
ZKHMEG%E#E%?@%%,ﬁﬁfﬂwwﬁﬁm,%ﬁ%ﬁ%%f%%ﬁﬁhFﬁﬁﬁk%Do
TSR, WIRBIT LS — €, HAWIRT. TEIIMKGEUAE)RYT . BEESRRTFRGTE, ™
EHEBITFEVIR, StiEs™Er S omE. Fik, LIS T I ARG SR EEs
(HIFU), f&—Figf). fTEE . ERAERET I, © LR TE7 Fe . 7 RiuEs,
AWEFLEEWEE HIFU BEAKIERIEA MTX BEAKAERIERYG YT CSP BAA YT 7RG IARTT 20, LARAVE
Yy HIFU A K AR =] BT 350 5 7= R R S A R A IG ARTT R 1% TR R B AR B 8 R 2 Vv o
2. RS
2.1. — &R

[ 23 AT 2015 45 1 H 222018 47 12 A T IRBe i = B2 Kb o7 I3 B 7= 3 A7 4 Ui 28 2 3% 24 491,
B 1~2 RIS P2, BEATOGRI B 2] 1~9 45, AR08 24~37 %, SFH3(29 + 4.2)% . FTR BEYINBER
T4, 2 B . Il HCG #4i2 CSP, ¥INFE SN LIRS, A FREREN TRURA, TS B HE

TEIZEES, 1l HCG A 780 IU/ml~90,000 IU/ml, {54 W}1E 38 d~65d, “Fi(44 +5.6) d, #EFEFIRIT
URFER/N 1.2 cm~4.6 cmo 6 BIASKUINI B IE 1. ARHE 16T I VR AN 9 N AL N A AHMTX B A
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KAEF ) S HIFU 4L(HIFU BeaoKkAEalfi) » WALEEMER. 5. RE. HIE 77 RE. BT
FEIF AL AFRIEE] Il B-HCG LA, ZE RIS 2 (P> 0.05) B A AT ik,

2.2. CSP iR

OFHEFARL; QFFEL; OM -HCG TtF; FAIER A R A IR 15 B D BIR A
RE WIS, B BRI R WAARE, R0 2 IR AR R A T TR R AR I
WAES, W, CSPESHEICH™. BIHEEIR. 4. AN HER .

2.3. JRTTAE

BT B S RIS W, RA R, B R R ek R HIARITE . L MTX TR,
B3R Z AR IT

1) 2015 4 1 H % 2018 4 12 H AUty CSP &3, MR & 2K 10 Bl 8E, HABMA, BTk
N HEIES(MTX) (0.4 mg/kgimqd) x 5 d BAKAE A EH(50 mg q12h) x 5d, {925/ Z &Ml HCG, #1&tx
T, BIRRAEA R, WAL S FTEEAR: & HCG A EA &3 AR, WEARbFE
K # N FRET . KRG 5d, 2 A, 4 FH47 GBS AL HCG K2,

2)2015 4£ 1 A& 2018 4£ 12 [ 14 G35 58 HIFU 4, V397 500 o 8 58 Al 75 (HIF U filia
7 3~4 IR, [RIR FRKAEFIER(50 mg q12h) * 3 X, H A& HCG FIELHEZEE B, & TS5 3T
HEAR: BEARPFEREMEE NFRIET.

3) HIFU 97 : HIFU 4L ARFT 1 h 7oK 500 ml, [BEHE7e &S RN, B AL 5 PR BT 8 =]
AR BY B IRIT AL, ARE 2 BN K LR L, B8 VAT G R RN 2 TR, 68 7R I Th S8 1200 W,
FRE2 30 435, R 1 IKIELE 3 d~4 d. JITINERER B WBIT AR AN HCG M. #iabs R, AP
FoRFEAR, MEHBS S FTEEAR; & HCG AEEE %S ETHESHE N 1~2 Yk HIFU J5 & # i
HCG AR FR&EH, FTHEHSMASER. BERTFERHMEHENFARIGTT. R)F 2 d, 2
JE, 4 J 53 B B TE i 75 AT I HCG k.

2.4. TEYEIERR
FFRREE dEEARPHIE; EEARGHERIETE; EEARGINHCG EIREFIE; B4 5 # A,
2.5. GtEE*®

N SPSS17.0 St 8AF AT G it o dT, THEUR R ECR H x2 1650, THE TR DAIE £ FRifEZE(x
+ )N, A ELE k56, 24 P<0.05 H4itEm L.

3. 458
3.1. FREATHER

2y 10 Bl 4G T MTX JOKAERIBRECG bF G, RAEF M HCG FRH#H 6 #l, fEH51ST
EE, ILHCG i 4 0. 6 pliE = £ T, HILETE 200 mL~300 mL, %575 R EiE L4 5 R 5%
ZyWIb i s A5 4 Bl TS AR P ISR AT 500 mL, HiEeE, A1k, SLRE T RIETT .
KL, 292 3L 6 BB FIRIT AR HIFU 4 14 fl&8%, HIFU WalT G KRR EG YT 3~4 RIGIMT
LS REE, HeAFHMENEDT 100 mL, A 1 FEEARE 2 MK MATFARGT . HAEE
WITHBRLE, P<0.05, EZRESiT3E L.
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3.2. FEBRHEIGKITHELE

1B (8] 2590240 T HIFU 41, ZY4iE e R s 22 F HIFU 4, KRJ5EAE H e [ 25940
% HIFU WA, Il HCG Y% & 1E % B R 25040 KT HIFU 41, HZ& 2t A 284 K+ HIFU 4H. W4
PR ZER A G R (P <0.05), W% 1.

Table 1. Clinical efficacy of two groups of patients

1. MEBEIRKRTTE

Iy {EBE I 8] (d) T B i B (mL) BB M E(d)  HCGREMIE) — HZ&E W E(d)
2 13.5+14 265.0 +50.5 12.0+0.7 56.5+3.2 57.6+13
HIFU %41 6.6=1.5 46.8+10.3 76+15 30.5+4.2 35.6+5.9
P <0.05 <0.05 <0.05 <0.05 <0.05
A)
4. g

B IR AR YR (CSP) A2 18 324 U0 35 PR T 1 0 5 7= 5 U FURR AR — P AL BR UR (4]0 A — FhA
MEACER 1) SFALAEGR[5]. BT E PR AL DB S B4R 4 2, TR OR G 2 5 KA T B
RN K AR IR RO, fa M AR ar A R R RIS A S IO v B s i, 259
W= A WGEE KRR A, N TR/~ 80E 5N KE 75 i, 7RSS A, ERAA T R
JE R, HCG FFE8eARE, RN AR SEREIR[6]. 1697 CSP MITER %, HrhEZRT kA
UAE 877 FERSFLIBAR, BlEERFARAS. xS0t ERES, GERR, HFHEx4A
BABKRMW ., 4 CERIE, CSPJAIT HZEH UAE |5 50%~80%, {HF UAE RJ5HILRH. R, A~
AP PR PR RS T IR 7). HIFU /BN —Fhie). aTEE . JER A, ST 1E
ITHE I, A2 2 HTVATT CSP 1 SR « A 70K H 259078 97 S HIFU BXA K AR =] B VG 97 P A7 ik 04T ER AL
DUHVFAN HIFU BXA oK AE A BVGR ST CSP IAME .. 2542048 A AR 20 B G oK FERT B . MTX J&8 T Hirt iR
KPR, X AR B R m RNy, 5HSE RS, i AR AL JE A A B
PERPOE R, MIMBLAS DNA &M, T3 RNA REAFRKA K, Hidan o242, Bk E
5 IEMFET (8]0 KIAEFI B2 — MBI BT 2 2, it 2R 52 Ak 46 A 18 BUFE PUZA R (1 B Y, 2 7 o gt s
MIIASE . SREZH, HAERAE S S, s 7R 4 fem, X BBy sk E SO H 9], A&
RIS R RS L B G UIROK AR R R 3 AT 187 L B P G T B UGk, RIS, 1§
BARPHMES, [ HCG TR E1E. ARk EK, AReVENEBIT CSP IE LT % . HIFU 4:RAK
JE R HAASPUAAEA, 32 A R AN B AR SR, HIFU ¥4 fib 3= Sl /R AR E ik 65°C UL |, S4ifuiE 94
P, RASBUREXEEEERIE, KIEGKRIGITER . £3097 CSP 1, HIFU & £ 24F H 2 5 & m iR
% RV TG 1k AN IR 2 3 ) TR 0 9 1 S SR IR R i SR B0 o E T 4R v 1T B R A R R e Ak . BT
RFFLEE R, HIFU HAEE 5 AR i ARG PSR e e, 52285 i HCG T2 ER
JT 7 I TR S e bn b 2 o B SRR 34 . B URINA HIFU B6E KB R ERYATT CSP & —Fh & &8 26T 71 &
Xiao ZE[ 101K A HIFU 577 CSP16 1, 45 H6 @ %k 100%, Il HCG 2~4 R E IEH, (FURTE 3~6 FH
%, A% 2~5 AW, THERBMAMFETIREAREREKLE, HILIAN HIFU HTR77 CSP 2% 4
AATIRENEST TR, SRR WM. 28 EATE, HIFU BCAKAERIBRYAE T7 5 B = R AL A Jk
—FCRl. ZRFERRIT TR, RMEEEWEFR ) I HIRIT RN, IER, AR PilmIR
WHIE A
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