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Transvaginal Color Doppler Ultrasound was used to Evaluate the Effect of Interventional Uterine

Artery Embolization in the Treatment of Scar Pregnancy

LIU Rui. Department of Ultrasound, General Hospital of Hebi Coal Industry (group) Co., LTD., Hebi 458000, Henan Province, China

[Abstract] Objective to evaluate the effect of transvaginal color doppler ultrasound in the treatment of scar pregnancy by uterine
artery embolization. Methods thirty-four cases of patients with scar pregnancy treated by uterine artery embolization
in the department of obstetrics and gynecology of our hospital were retrospectively collected. Results 11 cases were
diagnosed by ultrasound with the sensitivity and specificity of 90.9% and 95.7%. The sensitivity and specificity of 22
cases were 95.7% and 100.0% respectively. The sonogram of the former shows heterogeneous mixed echo masses with
low echo, medium echo and arterial blood flow signals. The ultrasound of the latter showed the pregnancy capsule
at the scar of the cesarean section, and the germ was visible in some patients. Conclusion uterine artery embolization
can be used as a treatment for scar pregnancy.

[Key words] Ultrasonic Examination; Uterine Artery Embolization; Scar Pregnancy; Qing Dynasty Palace
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