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Clinical value of high—intensity focused ultrasound therapy for the cesarean
scar pregnancy

WANG Zhenjun, JIANG Jing,ZENG Yuhua,ZHOU Honggui
Department of Obstetrics and Gynecology, Affiliated Hospital of North Sichuan Medical College, Sichuan 637000, China

ABSTRACT Objective To investigate the clinical value of high— intensity focused ultrasound therapy in treatment of
cesarean scar pregnancy( CSP).Methods Fifteen cases of CSP were confirmed , and they were accepted the high— intensity
focused ultrasound treatment.Contrast —enhancement ultrasound were performed immediately after operation, hysteroscopy
electrotomy or curettage guided by ultrasound was performed in the patients with the lesion in the uterine cavity.The operation
time, blood flow of the lesion before and after the operation,decline of the serum B —-HCG and menstruation recovery were
retrospectively analyzed.Results  All the patients completed the treatment at one time.The operation time ranged from 15 to 97 min
(mean 52.9 min).Contrast—enhanced ultrasound immediately after operation indicated that lesions and their surrounding blood
flow was significantly reduced compared with those before operation, and the re—examination showed serum B—-HCG was decreased.
7 cases underwent hysteroscopy electrotomy after high—intensity focused ultrasound resection, the intraoperative blood loss was 2~
50 ml(mean15 ml),and 1 case underwent curettage under the monitoring of ultrasound, the intraoperative blood loss was 10 ml.
All of them were successfully cleared embryonic tissue at one time.The average time for serum B—HCG returned to normal levels
was (23.9+6.1)d, the average time for menstruation recovery was (31.4+4.7)d.The rest 7 cases were not accepted curettage , due to
lesions in serous layer.The average time for serum B—HCG returned to normal levels was (31.8+7.5)d, he average time for menstruation
recovery was (43.9£10.4 )d.15 patients were followed up for 3 months, no complications was occurred.Conclusion High—intensity
focused ultrasound is a safe, effective and minimally invasive method in the treatment of CSP.

KEY WORDS High—intensity focused ultrasound ; Cesarean scar pregnancy ; Hysteroscopy

FE IR AL UEYR (cesarean scar pregnancy, CSP )28 FRESRIRALAY SROLAENR, i) B I JhiE 2 — e CSP AT A
B SRR R T 1 T B O ORAL , B—  RERNSIIEA IR Y, AR A TR R O LT T )

YR B 637000 PUJIAE B FEHT, AL B 27 e B Jes 1 B 1™ o
BAEVEE A5t Email : hongguizhou@163.com



Il AR S BE 22 2018 4E 5 A% 20 %45 5] J Clin Ultrasound in Med,May 2018, Vol.20, No.5 - 353 .

BRI LA B RE S, A S A o R R AR (high—
intensity focused ultrasound , HIFU )& 7 PLEAT f0A A= AE
TG PR TR A B U RE AR s A I AR B
ARBIFE I B S BT R e T i 5 8 SR B P VA 7 B PR AT R
) 15 B DI R OB, IS4 RARE QR
BEMEFHE

— AR R

PRI 2015 4F 6 H % 2016 4F 4 A B2 G K #2 l CSP
FEAT HIFU 3BT R 15 B, 4R EY 22~40 2,734 30.7 %5
Zf 2~8 K, 4.3 W B4 TE] 35~128 d, -1 69.1 d; I
NGB AL PR R (B-HCG )N 62.75~93 058.10 U/L, H{i;
554311 UL, Horfr 10 BIBEAAT 1 UGHE =, 5 BIEA: 2 ik
FE s e ey N BRI ARG e A
] 4 S H ~15 48,5724 5.3 4F 10 4145 B A B i, i 16]
2~45 d, 3 20.2 d, H 6 B TN T N Lo A S BIE A
FUMGE ;2 R PR 9 BlRbRE O m in e T
BB RAR A ERAY T PRI R | AR 3.1~6.4 em, P4 4.6 cm;
6 WIPHBER AT B T Bl Ak, 542 23~49 cm, 44 3.6 cm,

Z ARSI

i JC 200 J A 75 157 HILCEE PR BT R 03 A R
INTD) IERE I Sono Vue (K ASERA 7))o HIFU JAI7
HIZA T HU RS 50 me/m? BSHRLA S FIAIE ES . TRY7 IR
FAENFIETFHLE  BIIATIER 400 W, H5347 IR Ik B T A
IKA BT, O FLASC I S5 A A R 5 8 5 28 b, A A o
FRA RN . FFHER S TEDLA P W T AT e i R A
HFIETT o SonoVue AT 5.0 ml Az BHER K p e shil il TR 20, 1
FEIKAE: 1.5 ml, BES A 5.0 ml AR BEER /K 0P WBEY TR
i P DX PR 155 0, R A B T i X S Rl A5 4k
TR B2 PR A TR i SR A, kIR AT . ke R
AT SR, DG X T8 A ol e A0 e P 4 i £ Sk k2 s ¢
1B . AJEEMA 20, IS5 ARG 1~3 d 411 B-HCG.

— 2R

CSP 1997 52 TR S0, HLG PRIZ WA 45 - O )8y 7= 5
QF 154 s PRI IR IR FHYE S AL B-HCG Fi ; @7 JoHIE
b B N B R B S B VR VL GIEA (G B A S A
RS CSP. 2 1A M KA 2112 CSP R FEBLZ
—2, HOEA LW AR OF RS B0 N R, T
WL RRZR ; @5 WS T BERE R AL U0 2 B B 25 iR Y I AT B
TCIRZE KR DA Sh B T2 TR N s ORIR AL LZ & 2k
Wt U253, 55 B e B A2 7% ; @CDFI 7R 28 4 sl AN 1 [ P e
FEL AT A, e A BEL ) M A5

& R

15 B3 HIFU YR 7R MR 52, FAR ] 15~97 min,
FRALT ] 52.9 min, HIFU 48 BERHE] 120~870 s, FF ] 498 s.,
ARG R SRR, ok S L i 15 5 A S s>
(B 1,2), Hor 12 BB LR 2B Ak B R A 41

Bl 2 CSP AR IR/ 48 Rl (3 2 ki b, DG i DX il ok

MIRBEASARI &, CDFT 2R WL S L7155 53 s B A Lot e
Skt B L PRI U AR KB AR Ak, CDFT A B i i A5«

ARG 1 BIEFURA M AR, FARIGES 2 RIKE , HAy
14 B B BT WEE 2 RIRGE IR TC i 57, 15 iR F IR IX
FERIISERE . 3 BLRE M N IE RO, ARG 1~2d AfT
SR 1 B B MK | 25 X RE AL B RE R TG 2% 5 5 BRI
TR, F5EE 1~2 d JRTHSE ;1 BIURIGYT X R
FE ;1 PIARSE HBHRR B, 44 T8 TR, 3 d FHRERIRE,
PR TEHHERR .

fiA BEARG 1~3 d B4 1M B-HCG, 15 #l##4 f. B-HCG
VIR R, | BURFE T 4 d S W R e AR I
TN 2 20, R 10 ml, B F 8 25 4L R M &3+ &
i, 7 BT HIFU BT 1~4 d F7 8 B P Rm AL iR R
HAE I 2~50 ml, P2 15 ml, LAE 8 45 B 35 R i BH A 3L Il Hs) 1)
25 5~7d, V3 4.8 d,HIFU IGY7 )5 1L B-HCG Kk & 1E % 1 (7]
(23.9+6.1)d, H &R Z Af 0] R (31.4+4.7)d, K J5 1 A~ H E A
FEORE N IO R . HA 7 B HIFU 897 5 %
KRB R AR T S, AR5 e Tt 24 m B-HCG K
B I B-HCG PR IE 8 W E] 2k (31.8+7.5)d, JT K& it ] 2
(43.9£10.4)d, 1 FIARIG 1A~ A B A8 R p k58 2
W, 4 BIARSE 2 A~ A 2 A SR AR o8 Wi, 2 Bl TR G
3MABABFE TR IO . I RE ARG Y 3 A L3
TeHAbIF BAE K o

Wi

UTARRBE A [ N ) B A BT SO A2 KT e e



« 354 - Il AR 5 B 2 2018 4F 5 55 20 %5 5 1 J Clin Ultrasound in Med, May 2018, Vol.20, No.5

CSP MR A RMBAFET i . IFR GG CSP R AEZR Ny 171221,
DT SEAIEYRIY 1.05% , P3RS 31.4 % o % ™ E )
A5 K I S B R AR A, 50 CSP R E
BWHSRITARE EE, VIAATRRTEE, R EWRIRATE
U2, IR E WG 5 R 8 LR I, AT A 6 Bl
TN WA B R NRA , ARG 3 BURRE A R0
FHIE L0

T B AR AR VAT HAA B AR A TS A
BINRESEL S E W T CSP (R SFI4YF . HIFU 3597 CSP
14 J 3R SRR HIFU (308, 38 5 (ARSI & S 1) e 1 3
AU IR ARAE CSP g AEAL , L= R i 55 5] 60°C~95°C, M T
A8 R IAGT A BB SR k) P13 3% 1 A8 5 B0 A 20 2Ll 1f 3
B, RBRAITIE M. R ERYT R AT HIFU Y97
HIZA T H RS 50 mg/m? PRABLIAIE S AMRIAYT , 8t 5 4 1k
Pt A R AR D it , AT BELIT V2% 7R 40 DNA 45 1, I
FOEFEAMIET . W HIFU 897 R SE45 T H (W4 T Se % JGH
Sy WRRATE I , (2 R AN MR 5 5z B, AT B Ay 7 I 3 I
VR R A B TR BB B, RIS 15 R A T Ll
A5 7 AR 7 b B R 37 15 5 5 A i A s ELAR
Ja 241 B-HCG B R—AERREE TR

ATFFEH 8 Bl PR I B I, T HIFU 3897 )R 1~4 d
e, Kb 7 BT e RBHE IR B I A, 1 5 W
TAFEEAR, R B-HCGC AR TIE F AR 7 B F Fek H
HCG R 2 1EH IHA] S H 205 I ) YA R R B e o {HL i F
ARWFFEREA /N, HIFU 897 I A B e i MR I DL 5w i 22
FTAEA T RBAEGIES . TR 0, e e o oL, 2
AUAE RS W AT B IR, DR R TR L 2. Zhu
SESFFEARIESS  HIFU B B ARIAYT 8 JH LA A E IR
WRGEHRL,

A HIFU J8Y7 CSP PR 25K 2856 £ 47 . (DHIFU J4397
HI4S T F G4 LA AR LB 36T B B Eh 22 QHTFU 697 R
AT FE A BB e 2, LASRE SR il Y ) i s R AR 7
e S R L OV DR Y254 A2 S TR A R L, 2
BHASHN X AR AR R, TEIRYT IR SRR X 3088 Ry 7
T AR i AR L X P RE BRI T BEI 2 4 s AN
JCie HIFU 3697 5 2 51 75 e Bl W R SOl 7 s e AR, 38
AR (HEEF IR, AR HCG N REF 40 H AL BRI )
FAEIE A R o Tk 28 ) 8 1Y) CSP, U 78 5 4%
AL IARTAYT s ©XF TR A5 ) 0, Te ik StV 5 , ¥ HIFU
BT WERBE RIS, BE TR U R B-HCG 1 TR &
S kb R I

JBZHIFU 3397 CSP, IFHRIE CSP A[RIZS A4l LB s BE L
IR RS W 95 S A EA et b S BRI N SR AR
PEEDE L JEIRIT CSP %A s BN 7k, I H e K PR B2 b
PR T BFENAE B IIEE, B — e IR X,

2% 3k

(1] e, A 3cmi i/ =Rhp M 1.8 BAE ST : AR TR R, 2013 58.

(2] Br, £ BIIE, S S B2 1 B E ) R SR 0
()] E B, 2016, 16(1):21-23.

[3] mEEZSHAE G4 e RRIE RIS SRy 7HER 1 .
e, 2012,92(25):1731.

[4] Jiao LZ,Zhao J,Wan XR,et al.Diagnosis and treatment of cesarean
scar pregnancy[.] 1.Chin Med Sei J,2008,23(1):10-15.

[5] Zhu X,Deng X,Wan Y,et al.High —intensity focused ultrasound
combined with suction curettage for the treatment of cesarean scar
pregnancy| J ] Medicine,2015,94(18):854.

(ki H 1. 2016-12-11)

(4555 351 11)

Lo PAREREEAL R, JA97 | h R A s I IR
7.198 Ehfk4E 0K 29 mm Heg, Sk 4Lk 1K 102 mm Hg, IfiL
¥ Na*149 mmol/L, Ifil. K* 2.4 mmol/L, Ifil.3% HCO; 34 mmol/L, 1L
fi 7.26 mmol/L, RAGFRIER o EAE OB EIRR A0 Al
i P AR AR 5 [ P A b . R A T G TS G
&R FRER b, MR IR0, B AT RSN A AR
7 RAIBIGE RS 98% L L, B A RS A 0 3l
BRI REZHT I .

VI < Ml 2 2t P IR Tk S MR AL -3 2E Il 8l ks | RS i 24
WG, 28 S TR AR BE AN R G0N RS A 5 , 7B WA
oW, BIFFE B ks SRR 2E I 3 2l 200~300 ml,
WA RIE IR, 100 m/L HEJEFEAME RS, B EA
300~500 ml AT 5 [HSHET, AR FE KA L B FE A 241
B[S IK= S e W N S 1 e [ K= S WA = e I =42
FEJ) o A BEAT IR AR R A THIRIARVIRA A/ E
VRO S, DR A AR T S e A 2 T R A 3 T Bl ke

A PO G AR R A D WA R AR, Iishkss
Fe SEOPRALE R, GRS MO O LT FIE
AR MLREE FE I HE S aEE , SRR AT S 3R 2 g
WA o WP 7 2l P i = e S U, AR A A
BRI RS Pk, AT S A S BB B e

B O PRE  JCA R T SIS D TR S5 G
A, BERS K R UM T, 7RIS W 548 6 T AR I L, 0 2
FEHEBF B IE AT SR IEAY , PR o RRS T 6T R FERAE
TRAAHERE L,

5% 3k

(1] FEREE, PRI A SR ZEMISTALT LIRRZE K, 2016,31(4) :355-358.

[2]  dERe, T By G A m Bl O S T B AR R

SO Jl AR ZEIR 0 1 W [ . 5 T s 2 5, 2014,30(12)
1946-1949.

(ff F 19 :2017-05-18)



