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Analysis of mifepristone combined with methotrexate in the treatment of cesarean scar pregnancy ZHANG
Xu-dong. Department of Obstetrics, the 88" Hospital of LPA, Shandong 271000, China

[ Abstract] Objective To investigate the clinical manifestation and pertinent treatment for cesarean scar
pregnancy( CSP). Methods 8 patients received uterine artery embolization and other 13 patients received mifepris-
tone combined with methotrexate treatment. Results The time of 3-HCG reducing to the nomal level were (28 +0.3)d
and (24 £0.1)d in the above two groups respectively; Lumps disappear at (29 +0.5)d and(25 +0.7)d in the a-
bove two groups respectively; The average hospital stays were (23 +0.3)d and (18 £0.2)d in the above two groups
respectively. Conclusion Methotrexate combined with mifepristone is a safe and effective treatment for CSP.
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