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Analysis of the Effect of Mifepristone and Misoprostol Pretreatment Combined with Hysteroscopy on Type
Il Cesarean Scar Pregnancy

WANG Tiejun?, ZHANG Ye?, ZHANG Yan®'(Wuxi Maternal and Child Health Hospital, a.Department of Gynaecology,
b.Department of Pharmacy, Wuxi 214000, China)

ABSTRACT: OBJECTIVE To explore the therapeutic effect of pretreatment with mifepristone and misoprostol combined
with hysteroscopic clearance of pregnant material in type II cesarean scar pregnancy(CSP). METHODS The clinical data of
CSP patients from January 2017—December 2018 in Wuxi Maternal and Child Health Hospital were analyzed retrospectively.
According to the CSP classification standard formulated by the branch of Obstetrics and Gynecology of Chinese Medical
Association in 2016, 118 patients with CSP of type I and type II were divided into 2 groups: type 1(61 cases) and type I1(57
cases). To collect the general data of patients and the relevant indexes of surgical treatment(including operation time,
intraoperative bleeding volume, hospitalization days, conversion rate, single operation success rate, total cure rate), evaluate the
treatment effect, and compare the treatment effect of the two groups. RESULTS There was no significant difference between
the two groups in general data, operation time, blood loss and hospitalization days. The conversion rate of type I and type II CSP
to abdominal surgery was 4.9% and 5.3%, respectively. The success rate of single hysteroscopic surgery was 91.8% and 89.5%,
respectively. There was no case of second operation or hysterectomy, and the total cure rate was 100%. There was no statistical
difference between the two groups. Compared with type I, the cases of intraoperative balloon compression hemostasis in type 11
increased, there was a significant difference between the two groups(P<0.05). CONCLUSION Mifepristone and misoprostol
combined with hysteroscopic clearance of pregnancy can be equally safe and effective in the treatment of type II CSP patients, but
peri operative preparations should be made to deal with the massive hemorrhage in the scar site and transfer to the abdomen for the
removal of pregnancy focus and the repair of uterine scar.

KEYWORDS: cesarean scar pregnancy; hysteroscopic curettage; mifepristone; misoprostol

B PR 4 U (cesarean scar pregnancy, CSP) TN ZRGEOR BT, CSP By &R R iz
A 12 DN B R TR E =0 FHE, BRI R £ 32 5 1R ) B9 . CSP Ak
PRIRLAL 0 —Fh AL YR . AR A HE 7= R0 AL PR 20T 68 2 e AR ME LA A9 S ML e 2

EEWE: MTHEHE A SRAAEE” RIZRAA BRI E (YY-124); T8 TR R340 H(CSE31N1720)
EZBN: TE8E, B, Oit, FFTER Tel: (0510)82725161 E-mail: iron.w@126.com “BEMEE. kA, B, M, mIET
24 i Tel: (0510)82725161 E-mail: 2004zhangshanshi@163.com

A E PO 225 2021 4F 1 4 38 45 1 Chin J Mod Appl Pharm, 2021 January, Vol.38 No.1 .87



JE R 40 S5 7 F 1) O A, HE B VIR TR .
i AR, 2016 AR HAREE 2R s T R oy o
HRBT 4 0 TRk A SRR AR 43 76 43 2 Ak B i
1 7 CSP Ry a1l e s 7 ) R4, JRy s eI J52 >
3 mm; I# CSP KZEdm E i mAL, MR
TRIRIEE <3 mm, [ % CSP h FRIEFBNUZE
JE, BRI IR 7R B B B T RIS R %
AR X TR CSP BIRYT I IR I H Hi i o4t —
AR BRFRE , 45 5 R BeARE MR T A1, &
FIGPEAE TR CSP 3% B R\ A7 H & s
(methotrexate , MTX) k¥ 5/ ik #4: ZE (uterine arterial
embolization, UAE)S5 7 ML, LI A H
MM, fF MTX J UAE WAE IS R B I,
FER—FRIBEA R, AR KSR B /NG AL B
LR AT A Y] o A o ] [l s 43 AT
PRI B8 T AR RIS R AR AT 28 T oK AERIER . oK
TS B UL BEAE 1B CSP A i 1 R A
1 BEREHEE
1.1 BERPRIE

[e JB5i 4 43 B TC 5 T A Zh AR BE 2017 4F 1 H—
2018 4F 12 H WA RY 141 ] 1 115 CSP &
B IRGORE, MRIEHEBRbRESIBE 23 #5555 90
AFRAESE 118 ], 43~ 2 40 T &I CSP H3% 61 ]
11 % CSP g3 57 fil,
1.2 ZWibsiE . A K HEBR bR
1.2.1 1. N5 CSP A ZWibRifE DA LER 5y
HIRTFERIRL, a6 TEEN,
DR SGRE IR . @RI BN . Pk,
T . @FRES AT E WUZ AR, AR
By A, JUZEEE>3 mm hy [ #Y CSP,
WUZIEE<3 mm N % CSP, DAL
AR FRHIRAL LGSR 2 M AS o (R REL L)
122 PIAWRE ORI TESE IEERITE
KA, 45 & LR igWitrERiZ N 1. TR CSP
B QM HPKAERIER . KRAIFIEEIRIT
FEBE TR AR RAIE, ¥ A A2 OKAE R . KR
HIZ B 25 ) P A BRER G By W B T IR RIS BR A
IR RII IR R A
1.2.3  HEBRARE  OIFRIBITRIE A 2 5 E &
IM(>100 mL), @& BEHFAAHEZ T UAE /s
MTX IRIF IR . QAR5 HLES 50 A G 5
by 4T 4 12 57 20 0 o
1.3 RIT ik

ABest &R A, Tofl PRI RN . KR4
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MEA RIE LB IR T ARG R T . T4 CSP &
AR SE A ROKAE RIE R 50 mg, BR 2K, H
Z5IHE) 2 do FARTT 1 h 45T 400 pug KZEFiHEEH
BT IHE S S B s . BB N IR BR AR
YA FEFARLRNEINI, OFRHF bR
P | ) s A Bt S A 7 G R A8 o B - B TR A
RIS . QFHIHE . BB W T IRAZR
AN R E . QRS IR, W5 R
ANBERE, o5 (U 400 mmHg) B s B A
JEEER IR . SRE AL GG (B 7
200 mmHg) W 5| 75 NEREEEIRAZ . DEANE
i FEL D) ELAL T PRI A 5% B8 AT UR ) - TR Ak 1)
A7 00T A7 L A 0 RN FR AL e R T FLY)
AT B LS B I S PR B A A
A5CELRE 1 i B S B R IR TR A R TS AT
YRYIER R, RIS M E BN LE Floy JRAY
VERRBEFE KA 1R 1L, 24~48 h JFHUHE .
1.4 MEFEFR

WA BB — B RE: AR . 2R IR IR
B ARURGEYR S ATEE 7 R BRI | R KA
A i A g% E B A2 4 R 3 & (human  chorionic
gonadotrophin, HCG){H . B @R &SR ; FAIN
B Repdig . FAREHE, hHEFRE, A5
801 RMLEA . ERERE; GIrasR: BEER
HBEE 2SN . IR F ARG bRE: 4%
MR E W B E B T ARIGIT 7 58, ARk ek
FAR, RIFREZ ZIRFARSILAANRERT i,
JEEEI TSI R R IR bR IR IE R A
2, Il HCG #%: M1, M E A kA LR .
1.5 Gitsenik

SRHI SPSS 18.0 H A XA Bk #E 4T HH St
T2ET . TR VORER X £5 o, RH K
TR BRI E o e, R 2 K. LU
P<0.05 WA GITEE L
2 #R
2.1 BERGOR N 2 A Y A

BEWY 2042 &, BRAEAR 1~7 IR, #IE ™
YR 1~3 U, Hirp 27 B 2 DL ERIE L R
WHIE P IEAR R AT ORI 1~16 4F; (2 REL 33~
72 d; IBITHIIM HCG 7K 200~124 912 mIu-mL™",
e 2 dBF I . AR KA . ZE
=0t 4 N G A ] N2 =
ARHiM HCG B, HIBEMEER, 2 HEA I
o R 1,
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F1 2HEH BE/LEK

Tab.1 Comparison of general information between the two groups

il %k Coick4 AR 2WRVAERIE B WETUGH R AR AR Bd KA HCG ff/mIu-mL!
I A4 61 29.15%1.65 2.91%0.27 14(23.0) 2.67£0.57 44.8+1.1 24 261=1 125
I 220 57 30024132 2.57+0.21 13(22.8) 2.91£0.69 45.7£0.9 22 978%1 134

2.2 2 HBEFARIGH ST

B 48 T ORI E] 18~40 min; A o Y i &
30~300 mL; fEPE K%L 6~15 d; 2 418 F 7 TARRY
B, e AR RE L e S 2R 2= 5. 2 4%
B 3 Pl EAT T IR R SRR B AR . T
RIPA 2 6], THRAA 3 FIRERHB MTX J677 .
I [ AV ek i T AR5 4.9%F1 5.3%,
FYCE BT AR 25300 91.8% 1 89.5%, TG
TWRFARKFEVIBRG], EIRAEN 100%, 2
A TG F 225, TR CSP 4 AR il BR
JE3A ki F R T RUAR I, 2 4 LA e it f 22
F(P<0.05), Z5HRILFE 2~3,
3 g
3.1 CSP rHisia g LB

CSP HHALT R BVA & A SRl I IR e 24 . Kl
MRS BT, &1 %F CSP BALBRJE &R i2 Wy,
Zk . R, Vial FEUF 2000 4R 54 BE AT A
T BRI A i A RN 2 R 1 A K T ) 4 S T
Peo P2 EE TR B AU -5 PRI AL 5 L) i 5
JEAHIE, 2016 AR ESARIE D S RA
ST EVIAER EMA T R AR NLZE R B AR, R
CSP 430 =1, PR AS R A B0 538 A
FIGYY 7 M, AL CSP i T s F AR &,
HilZ HEERBAE . 8RS AR T IR
P BRIF FIBA TR AE AT RIS 310 1
Al CSP WIRYT T & BT M g — e dnifE,

®2 2HEBEFARALEK

HLUBEF U E BT S T EE AN EB, CSP 4
RIZVEA R T RTS8 50 %, BERIBIT Y
RS B/ 3k BEIR YT s oL, B RT7E N 8=
TR 1% . ARG T B 0 o BAR e, BRI
KAE IR . KR ETH A BT AR T 1T A
CSP WA R Bt 2k,
32 EEBEFARLLEIA CSP R HE 24 M
3

BB AT T A CSP W URYITE bRA REAG 1 bR
TRIRAD AT RSN | [ SERGA R R BE L0, kA
HHIEE AR . M. LA, HarE
PIANKE B B e A R T CSP IRYT IAFFE ¢
BERZEXT Vival $&H APk A A IST 3
T HETEH CSP 7RI is, B 5 T iR
B AR FHFI697 T8 CSP (424t . ARt GE
R AR SCHk, U B B Yok T T O GE 2R
FH UAE 8K & B 5T ARG AT [ARE 48 4 ik T
[. T8 CSP 3. A5 ESS 2017—2018 4F
118 il AR K, 1T 15 CSP 2 A ARRIEZ KA
IBITHTIN HCG (B4 — M RHAH L Te gt 122 25 57
2 HIRTTRCR FRR I 2 3R B I B AR Aok AR
FIER . K ZR 5 T AL B T LA )R 2 A SO
HF MR CSP, EHHEA W FIEFRIEIRAZ
FEXTO T LR L it AR A, BT LB B R AIRR ok
W ARG AR YR IR B KRS . CSP EBE AR A
HA& BB, TEBSTAAEESE/NIMIER, &

Tab.2 Comparison of surgical conditions between the two groups

2051 1%k F AR ] /min A H a2 /mL RPCERBEBI(%) AJFMEETEGEH>1 gL' R FE 5 1L/41
KN 61 213435 52.0+4.9 2(3.3) 6(9.8) 0
11 %2 57 224432 60.5+5.8 9(15.8) 9(15.8) 0
! 0.85 1.02 5.46 0.94 -
Pfd >0.05 >0.05 <0.05 >0.05 -

T3 2HEHBETHRILEK

Tab.3 Comparison of treatment effect between two groups of patients

vl Bl PEFARMI%) ARIGHB MTXIGI7/01(%) K FARMI(%) BREERETF AR (%) SIaEH%) ERXEud

1 7z 61 3(4.9) 2(3.3) 0(0) 56(91.8) 61(100) 7.240.5
1 e 57 3(5.3) 3(5.3) 0(0) 51(89.5) 57(100) 8.3+0.6
t/){zfﬁ 0.11 0.01 — 0.19 - 1.87
P8 >0.05 >0.05 - >0.05 - >0.05
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FE B AR o 2 B I A IR AR B, W TR
JE AR, 118 CSP 40 TR U3, ik
45125, THERIT IR S 75 M A EREE a1k i A b
S, 3T 1L CSP A Fb B R v 2 A T S i
IR, (R BRIR FARTG R S i T AR R I
B2, Bn T RXFIEYT i g ek,

3.3 EEBETARETAL B R T

FERIT CSP AR 2 iy, IR A 1R
Z CSP & E HHEEE SERHMMEBRHE
5o IEAER KR £ F kX CSP A MR
YIEBRATAT AL PR, ARG AT U 21 27 10 3% P B ik
AR R I A RURS: o SCHR R GE A AL B SR
Z LB S % RO IRNIGIT F S, URHEITT
UAE FI/a% 4 5 fdi F MTX S F=01121 R UAE i
Ak BTG BE B R AR T AR IR Ml A KU, (HLBE
UAE 1)z W, R Z 0k iE T ARG
m BN E LI RE . RAEHLEN . BERE, HEH
HB R 2 AR AEN, R T TR
CSP, FRjlE [ # CSP BB AT #AT UAE 1Y
WAEMEAFEEY . MTX BT RISACH, il
FEAMMIE Y, 7E SO IR SFIR T T 2 H i
HCG {f<2 000 mlu-mL~" f 3. A 1, 1% CSP
SR E RN, IR, ARFSTREIAR
HIEH I HCG {HikF(23 661+1 534)mlu-mL~", 1,
EBH T3 8 KRR 22 R 2 s h ), ]
o 4 iR 0 6 R S8 B A SV IR AE . T IR BB A
IREVERT, HATCAE Rl IR - 26 0F B N AT ik
%2, T, T8 CSP 2 s ey Ak K,
AR HE KA BT A ] T 22 5 DRI A 3 B
FARHTEHIE P B KRR AT BE RIS IR R EL AT
Ay, A E USRS . O I, Rk
B AR DA R VR, A R T R Rt
HE B FAREAE, BAE T FARMER . X 2 F2hy
O Z N TYUR 2RI 240, LA i
B ABFRARTTH LG T RIEFIER . KR RATSEZ
YR, ISR SARTTERH UAE, MTX filkh
FRAHRCE SR RU21004  HAS RSOy B0, i
WA R .

ZE LTk, CSPRTE XIS, L3 B 6 12 W
Foy e RN B, B AR IR A KR R
KB A H B T AL B ] DA AR 22 48 Ao i - 1T
A CSP B, HIGmEIA R WL, (HFAR
WAL T AREIMEAE, If B8 28 R
GEORI A I AT IR B4 F R 8 UAE 5850 1E#% -
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BN BUBPERF ST, BOKAERIER . K&K AT
Y BEER G B I T iR IR BR AR BCRA, EH T
16 B B AR AT A UAE . MTX T b 3 T A 955 451 $iAH
XA BT AR RE T2 e e B B AT
i B TF- AR A AS [R) AL B 7 2 2 (R T R b . AR
WF5E e s B TR h o 1 I - R i B, Fir
X1, % CSP AT E BB T ARIM ks Z ok
Reit—2 537 .
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