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Efficacy of uterine artery chemoembolization for treatment of placenta accreta WANG Juan, WANG Su-mei.
Department of Obstetrics, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the clinical efficacy and safety of uterine artery chemoembolization for
the treatment of placenta implantation. Methods From January 1, 2007 to September 31, 2013 ,17 patients with pla-
centa implantation were treated with uterine artery chemoembolization at the First Affiliated Hospital of Guangxi Medi-
cal University. The patients in group B were treated simultaneously with Rivanol intra-amniotic membrane injection
for artificial laboring. The postpartum hemorrhage, placental tissue residue discharge time, B-HCG clearance time,
recovery time of menstruation and puerperal infection were observed in all the patients. Results Two cases needed
hysterectomy because of severe hemorrhage. 15 cases were successfully treated with chemoembolization(88.24% ).
The placentas of 10 cases were self-absorbed or discharged, with an average of (70. 50 +25. 82 ) days. The serum B-
HCG dropped from 80. 0% to 97. 5% during one week, and decreased to the normal range of (32.5 +15. 83 ) days.
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The average time of getting normal menses was (52.27 £20.25 )days. The average amount of blood loss of group A

(830 +141. 81 ) ml was significantly less than that of group B(316.67 £116.91)ml(P <0.01). There were no sig-

nificant differences in the serum B-HCG decreasing to normal, getting normal menses and puerperal infection between

them. The time of the serum B-HCG decreasing to normal and getting normal menses when using curettage was shorter

than that when not using curettage (P <0.01), but hysterectomy, puerperal infection and postpartum hemorrhage

were not different. Conclusion The treatment of placental implantation using uterine artery chemoembolization can

reduce postpartum hemorrhage, reserve uterus, and combining with chemoembolization curettage can reduce the time

of the serum B-HCG decreasing to normal and getting normal menses.
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