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[ Abstract] Objective To explore the methods of treatment for cesarean scar pregnancy. Methods The
clinical data of 19 cases with cesarean scar pregnancy admitted between January 2010 and June 2012 were analyzed
retrospectively. Results 2 cases were operated with subtotal hysterectomy; 9 cases received laparotomy treatment
of scar tissue excision and neoplasty; 4 cases received local injection with methotrexate ( MTX) under the
ultrasound guidance, with the addition of mifepristone orally at the same time; 4 cases had the drug treatment
(MTX and mifepristone) , which was combined with uterine artery embolization, following uterine curettage with
ultrasound guidance. Conclusion  Early diagnosis of scar pregnancy and individual therary to diffeient patients are
beneficial to retain reproductive function and reduce the economic and psychological burden in patients. The choice of
treatment depends on the relationship between the gestational sac and the uterine scar, [ -HCG of serum and mass

of blood flow.
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