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Abstract Objective To compare the effectiveness of two treatments of cesarean scar pregnancy ( CSP) with different ultrasono-
graphic pattern; one treatment was local intragestational methotrexate ( MTX) injection combined with intramuscular MTX injection, the
other was curettage after uterine artery embolization (UAE) with local MTX infusion. Methods The results of 18 CSP cases were re-
viewed. All subjects were initially administrated with local intragestational MTX injection combined with intramuscular MTX injection. Cu-
rettage afte UAE with local MTX infusion was added to the patients who had failed local intragestational MTX injection combined with in-
tramuscular MTX injection. The transvaginal ultrasonography data were retrospectively assessed, and two different ultrasonographic pat-
terns were found; surface implantation and deep implantation of amniotic sac. The management and its effectiveness for patients with the
two ultrasonographic patterns were studied retrospectively. Results Ten patients were successfully treated with local intragestational MTX
injection combined with intramuscular MTX injection. The remaining 8 cases were successfully treated with additional curettage afte UAE
with local MTX infusion. According to the ultrasonic classification, most surface implanted CSPs (9/11,81.8% ) could be successfully
treated with local intragestational MTX injection combined with intramuscular MTX injection. However, most deeply implanted CSPs (6/
7,85.7% ) had failed local intragestational MTX injection combined with intramuscular MTX injection but still could be successfully trea-
ted with additional curettage afte UAE with local MTX infusion. All patients recovered without severe side effects. Conclusion For most
patients with surface implanted amniotic sac, local intragestational MTX injection combined with intramuscular MTX injection was effec-
tive. Curettage afte UAE with local MTX infusion would be the superior option in the cases with deep implantation of amniotic sac.
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