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Abstract

Objective: To investigate the clinical effect of high intensity focused ultrasound (HIFU) combined
with hysteroscopic vacuum aspiration in the treatment of cesarean section scar pregnancy (CSP).
Methods: A retrospective analysis of 31 patients with CSP who underwent hysteroscopic guided
hypotonic aspiration and uterine curettage after HIFU treatment from January 2017 to May 2019
was performed to observe the efficacy and safety of the treatment. Results: The original cardiac
pulsation of the gestational sac disappeared after HIFU treatment, the blood flow signal around
the gestational sac was significantly reduced, and the median amount of bleeding during aspira-
tion was 30 (10~500) mL. The size of the gestational sac and the type of CSP are risk factors for the
amount of bleeding. For example, if the gestational sac is too large or the gestational sac is convex
to the bladder, massive bleeding may occur during aspiration. A large amount of bleeding increases
the chance of surgery, but no serious complications have been found. Conclusion: HIFU combined
with hysteroscopic vacuum aspiration is effective for the treatment of type I and type II CSP.
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1. 5]

T E FERIR T UR(CSP) 2 1 A YR BE B8 MR FEAG PR T 5 1) B P R AL 1) S L S iR o 2 — sl b 2
M RALEEYR1]o ITAEFRIE CSP A2 B I Ik %s , InPR MG B g — rva 7 77 2], Bt in ik %
CSP BIT )5 RN R IG AR BEAE % LR R, HIFU DNARRZEME ARG, ©F 2T FEiugR) &
T E RN 31 AR R R IGYT « 2 DU FEPPAIESE HIFU 7] H F9697 CSP [3] [4]. AL EME
HIFU B4 5 s RWCEr RIATT CSP IR RTT 20 280 R 22 4k

2. AREFZE
2.1. HFRMR

201741 H & 2019 45 H H A 31 6l 5 fEAR B 4 B 18 2 2 345 1 8 75 57 K (transvaginal color Doppler
ultrasound ) FR 4% #E 75 N 4E AR P& 07 B R AR KA A2 WA CSP, 39 1~3 I E P28k, AR AIEIR &
5% HIFU + KR F] i IR 57 B AR IR T

BEINAMARAE: 1) BREAHE~FAY; 2) AEFELHL, M HCG Fi&: 3) B AR
BT FEBIRA, B R EHEANA2TE: 4) HEIES HIFU BI7. HBRbrdE: 1) 10 2y CSp
B 2) HoAh™ E A G VR GVE 26T 3) Al A E A SURE .

BEER 21~40 5, T (29 £ 8.0) % AR Z2FE K/ 1.2 em~4.6 em; (F 21 8] 38~66 d, “T-3(46 £ 10.7)
d; Il B-hCG 1200~18,435 U/L; #IE7=IK 1~3 (1.5 £ 0.5)IK.

ik

2.2. HIFU ;&7
VRIT R AL oA BY MY wii B SR M A Ve AN . AR 2R B /N S L I L B SE YR YT R T M e
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P D) T 88 1200 W, HREE 30 3 Bh, BER—IR, RREE 3~4 Ik, RN I IRCKIE AT (50 mg q12h) x 3
Ko VRITAEREFE S 4% N EAT, A AR E R E i R O . PR IR LR TR AL, e
MIVZHEBHN. HITFEEEM HCG B THBHRLRBITAN. FIrEREERS T RERE.

23. ERRHESTHHEREAR

B 3 HIFU V697 G 3~4 RIEEIKEM FMTERER S FRAERE R, B EEAHRHATES K
WAL, LA 7.5~8 SIRERE, EJIN 0.04 MPa. WS 5 FIRE IEEA, WA GE iR 2358 B vl FE IR AT 11
JEW s AR IR . anH B, W P4E S wERlGE S . AP RS T = E SRS . Bkt
B{# Foley & /A B4 i 1EML[5]. MERAT 7= Shiki 22k .

2.4. MEIGHF
2.4.1. M5
MEDG RS 3ds 7ds 1 ANART 12D 3 AN B BIGEE D .

2.4.2. FrHIE X H miFEMT6] [7]
W e A rp B I L& I 500 mL AR H I AR JF A HCG B % 1E % 7K °F, BISF-25/MF 10 miu/mL,
FAIE Ik, A 45N R

25. Gt ERE

KH SPSS19.0 Siit AT Gt 70, THEET R ELECR R OTEES, THE TR DA 8, bRz
(x +8)F 7R, Logistic BIHBM R HME. P<0.05 AZEFARIFE L.

3. &R
3.1. HIFU ;&f7 185

HIFU + KIAERIEAG)T )5, 20 HCG R 25 6, 1l HCG 2218 LTt 6 1, 12 54 O i
HIFU V697 J5 O AN K, BT B0 YT o 22 28 A 10 i e v i 2 s b
3.2. SAERERKZBEHTER

B AR R R AR R K BE VIR I IR E 7~12 (9.6 £ 1.2) cm;  HA7H Il B 30 (10~500) mL, 1 4
BEHEEART KRB, KT 500 mL, 17 FE3KERERGT; | HIEZEBFERPRIESAFE 7L, R
JEMIRYGR R, —HEERSE FHGEEF. 1 FIRE 3 REEEEIRYARE: BREESRY), H&
ARG 25~67 (32.6 £8.5) d Bi#l, Ifil f-hCG KJ5 14~37 (24.3+6.5) d [EEIEH .
3.3. REARGHMEFWERESH

Logistic [A] 57347 25 5 5 s 2 B2 R/ e H L & R SZ 52 i PR R (L2 1)

Table 1. Logistic regression analysis on the amount of bleeding during aspiration

1. MR EARFHMEAY Logistic YIS 4

ZEFE RN B SE Wald P OR 95% CI
NeSp— = 1007,
T B AR i 0.05 0.018 5.681 0.015 1.051 1083
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34. FRRM

31 38 R 52 Bk HIFU 897, R 8 1(25%) B # URIGIT X AR s 3 B1(9%) Il H kIR, 1 51(3%)
BT IX R, RGBS IR w05 %™ B ROE KRR, BFEEARERH D&
B TE AL M B W), TEIE B ARG 3~40 RN T
4. Wig

FVE PRI IR CSP # A A AL T B ks LM AL I g%, CSP 43 =4, B T A4, 11 A1 5 111 2Y[8].

I M5 1 BRI REEIR T T EERAL, MasiE K EE KN, DEOSEREHE B, Eik
TR NN ERK, TimE8iM. - ARPHUE T ERESBERERRN FEIUZE >3 mm, 11852
<3 mm,.

I AR U YRFE 8 26 R T F EERNUZ IR I B, B s A K EHUE N TR, IEURTE SRR BT
EAUERAAERE, HERK. WEEE <3mm. HTHERIRAANIEET HLF4M5R 2, it
WRIGEG KETFERZR. AN, KBS EIEE, faBEfmes. CSP IRKFERI AT
2 5 TR VE M MR L, 29 AN WARE G B AHEH, N TR BUE BN KR FE I, F
EEERE AN, HCG FrEAKE, MM A H MRS EREIR9], HEFIX CSP B4 —HIAIT 7%, W LW
WY RAEZYRIT, B MW TEE, TENKEIEUAE) + EEAR, FAREIT. ACHIRE, CSP
109777 % UAE (5 50%~80%, {HIX UAE ARJFHILA . JEIH. AN 2 HE 2 R gL 5] 15 )k
[10], 143 AE B PR FH 52 2R 1 .

AR BE A BHE KT AT 1, HIFU Y697 BORAENG R A S A & 2 ) P 75 LR s 42 1 R 1 2R
FEIRIA OB T B A P B SRR AL 2 [AAR IR, ATl CSP SR O3 k. A2 28 A [ 95 B AL ZU0R 2t
TN LA PRZE, FEAR/INMEER RUALIEF] 60°C~100°C 1 . HIFU JRJ7 CSP A R K KAEYRA LR, =&—Ff
GRF MM TR .

AWFFCR A HIFU R TBEA B S N RS, VP HIGIT I 80 S Atk 78 5 st 5 IR
EORAF, 1) 11 B CSP B IR A 2 AL, IR FRRURAANUZFEHE, 2 mm, MZiEERHPR
HWER REARER R, TR EE MR BRI AR I BERFE RS EIE, Do

Bl RAERHIE 1 HIEEPTEESLR, RPATFEIIKEER. T—0EF FWATFETIBRAR.
I Logistic [FIHA TR I, Z23ER/NE R H & AT G R &R, SRR SRk —3% 1], 3
ATRESR R AR R AR, THRLAT TR BE A @2, VRYT R R, W A IR AR B
ARe S AERBAIEAS R G K, XN TRARELKR, Aruk e R EE N Y45 T 2% R AE. Zh
SE[12]33E 53 ) CSP 31T HIFU BEATEE AR, N HIFU XHF2Z2)8 < 8 i, Z2#HE < 4 cm f) CSP
BIT R ZAEH M.

P IL 8 CSP &, HRil R aRA!, HIFU JEREAME, KRR, fERERANTEHT I
CSP HJi97[13]. HIFU BL& B RGTF T FUEBREARRIT 1A 118 CSP 242 H 2. CSP i, W
BARPMA G KAERM M MARHLERS. S TFREERZN, RPHiyEDd, WREHIRT AT
HIEFAR, BB ER R IGIT %A dHa7 EE 3 AN HBIERIY, AL, HIFU A7 185
1 & CSP & —Fh e & s iayT ik, RAFEFHET IR, Al WEWR, [EEEKE—#H.
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