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Ultrasound interventional with high-intensity focused

ultrasound in treatment of scar pregnancy
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[Abstract] Objective To observe the effect of interventional ultrasound with methotrexate (MTX) combined with high-
intensity focused ultrasound (HIFU) on scar pregnancy. Methods A total of 130 patients with scar pregnancy were randomly
divided into the HIFU group and combination group, 65 cases in each group. HIFU group was treated with HIFU, and
combination group was treated with ultrasound interventional MTX combined with HIFU. The size of the mass, visual analogue
scale (VAS) score, laboratory findings, ultrasound parameters and pregnancy outcomes were compared between the groups before
and after treatment. Receiver operating characteristic (ROC) curves were drawn. and the area under the curves ( AUC) were
calculated to evaluate post-treatment 3-Human chorionic gonadotropin (3-HCG) , diameter of gestational tissue and thickness of the
muscle wall at the uterine scar site to predict pregnancy outcome. Results Before treatment, there were no significant differences
in all indexes between the 2 groups (all P>>0. 05). After treatment, the size of the mass, serum 3-HCG, hypersensitive C-reactive
protein (hs-CRP) . interleukin-8 (I1.-8), interleukin-17 (IL-17), oxidized low density lipoprotein (OX-LDL), blood flow index
(FD, pulsatility index (PI), and vascularization index (VI) in combination group were lower in HIFU group (all P<Z0. 05), while
serum glutathione peroxidas (GSH-Px) and catalase (CAT ) were higher in HIFU group (all P<0. 05). The recovery time of -
HCG and menstruation in combination group were significantly shorter than those in HIFU group (all P<C0. 05). VAS score of the
combined group was lower than that of HIFU group ( P<C0. 05). The rate of spontaneous delivery in combination group was higher
than that in HIFU group ( P<C0.05), and the rate of premature termination of pregnancy was lower than that in HIFU group (P
<C0.05). After MTX treatment, the AUC of serum B-HCG, diameter of pregnancy tissue and thickness of muscle wall in
predicting scar pregnancy outcome was 0. 72, 0. 65 and 0. 75, respectively. Conclusion Ultrasound intervention of MTX combined
with HIFU treatment can significantly improve scar pregnancy patients 3-HCG, pain levels, reduced inflammatory and oxidative
stress responses. improved blood supply to the lesion, patient recovery and pregnancy outcome were more desirable.
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A4 3016.774+359.33 1426.334188.20"  22.42+3.06 9.52+2.16" 97.39+15.19 67.3959.56*  23.75+3.32 8.95+2,25"
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