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The imaging characteristics of cesarean scar pregnancy in 26 cases and their interventional therapy ZHOU
Man-tian, WU Jian, HU Li-nan, et al. Department of Radiology, Central Hospital of Zhuzhou ,Hunan 412000, China
[ Abstract ]

clinical effect of uterine artery chemoembolization( UACE) on CSP. Methods We retrospectively analyzed the clini-

Objective To investigate the imaging characteristics of cesarean scar pregnancy( CSP) and the

cal data of 26 patients with CSP who were admitted to our hospital from January 2010 to October 2014. The imaging
characteristics of CSP and its clinical significance were analyzed. Uterine artery super selective intubation was carried
out in all patients with a local perfusion of methotrexate( MTX) 50 mg and Gentamycin 80 000 units. After the injec-
tion, the embolization of uterine artery was achieved with the gelatin sponge. Uterus curettage was performed in all
patients within 24 to 72 hours after the embolization. Results The imaging characteristics of CSP can provide basis
for postoperational individualized treatment. The successful rate of UACE was 100% . The bleeding volume in uterus
curettage was between 50 and 150 ml. No serious complications were found. Conclusion UACE combine with uterus

curettage can significantly reduce the risk of uterectomy and infertile.
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The clinical effect of Alprostadil combined with Mecobalamin on Wanger 1 ~ 3 level of type 2 diabetic foot
ZOU Wen-bing. Department of Endocrinology, the Affiliated Minzu Hospital of Guangxi Medical University, Nanning
530001, China

[Abstract] Objective To evaluate the effects of Alprostadil combined with Mecobalamin on Wanger 1 ~3
level of type 2 Diabetic foot( DF). Methods Fifty-two patients with Wanger 1 ~3 level of type 2 DF were randomly
divided into the treatment group(n =26) and the control group(n =26). The treatment group received Alprostadil in-
jection(10 g +250 ml NS, ivgtt) and Mecobalamin injection(0. 5 mg + 100 ml NS, ivgtt) , and the control group
received Mecobalamin injection(0. 5 mg +100 ml NS, ivgtt). Both of the two groups were treated for 4 weeks and
their clinical outcomes were evaluated. Results The baseline information was sinﬁlar between the two groups(P >
0.05). Seventeen cases were cured, 7 cases improved, 1 case invalid and 1 case deteriorated in the treatment group.
Eight cases were cured, 9 cases improved, 7 cases invalid and 2 cases deteriorated in the control group. There was
significant difference in the clinical total curative effect between the two groups(P <0.05). Compared with the same .
symptoms in the control group, the symptoms of claudication, swelling, pain and hemodynamics were improved in the

treatment group after the treatment, and the treatment group were markedly better than the control group in improving



