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[ Abstract] Objective To investigate the clinical effect of high intensity focused ultrasound ( HIFU) combined with ultrasound-
guided dilatation and curettage ( D&C) on cesarean scar pregnancy ( CSP) and its effect on menstrual recovery and repregnancy
outcomes. Methods A retrospective analysis was performed on 126 CSP patients in Fourth People’ s Hospital of Langfang City from
January 2013 to October 2016. According to the voluntary principle of the patients, they were divided into HIFU group ( HIFU
combined with ultrasound guided D&C was performed, 80 cases) and uterine artery chemoembolization (UACE) group ( ultrasound

guided D&C after UACE pretreatment was performed, 46 cases). Blood loss, negative conversion rate of §-hCG, hospitalization cost,
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length of stay and effective rate of treatment were compared between the two groups, and follow-ups were conducted for normal
menstrual recovery rate, negative conversion rate of B-hCG, complications, fallopian tube patency rate and outcomes of repregnancy
between the two groups. Results (1) The proportion with blood loss in D&C < 100 mL in HIFU group was significantly higher than that
in UACE group, and the hospitalization cost in HIFU group was significantly lower than that in UACE group, the differences were
statistically significant (P <0.05). There were no significant differences in the negative conversion rate of B-hCG at 2 weeks after
surgery , length of hospital stay and effective rate of treatment between the two groups ( P >0.05). There were no cases of hysterectomy
in either group. (2) 2 months after the operation, the normal rate of menstrual recovery in the HIFU group was higher than that in the
UACE group (P <0.05), and the negative conversion rate of B-hCG and the incidence of complications showed no statistical difference
(P >0.05). No serious complications such as thrombus and pulmonary emholism occurred in the two groups. (3) The patency rate of
the fallopian tube 3 months after the operation and the normal intrauterine pregnancy rate 3 years after the operation in the HIFU group
were higher than those in the UACE group, and the differences were statistically significant (P <0. 05). Conclusion HIFU combined
with ultrasound-guided D&C had the similar therapeutic effect on CSP to UACE combined with ultrasound-guided D&C, but with less

intraoperative blood loss, lower hospitalization costs and a higher rate of normal repregnancy.
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