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[ Abstract] Objective To observe and analyze the therapeutic effect of transvaginal ultrasound—guided
injection of methotrexate combined with B—ultrasound guided curettage on cesarean scar pregnancy. Methods 90
patients with cesarean scar pregnancy who were admitted to Fugu County Maternal and Child Health Hospital from
January 2025 to December 2025 were selected as the research subjects. All patients were divided into the control
group (intramuscular injection of methotrexate + hysteroscopic curettage) and the observation group (ultrasound—guided
intravenous injection of methotrexate + hysteroscopic curettage) based on different injection methods. Each group
consisted of 45 patients. The total effective rate, complications, surgical treatment, and serum—related indicators of the
two groups were compared. Results Compared with the control group, patients in the observation group had shorter
menstrual recovery time, blood HCG normalization time and hospital stay, and had less intraoperative blood loss. The

expression levels of vascular endothelial growth factor [ (114.85 + 9.17) ng/L vs. (140.20 + 11.43) ng/L, t=11.641,
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P <0.05 ] and inhibin-A [ (2.99 + 0.47) pg/ml vs. (6.18 + 1.45) pg/ml, 1=14.039, P < 0.05 ] in the observation

group were significantly lower than those in the control group. The total effective rate of the observation group

was significantly higher than that of the control group (93.33% vs. 77.78 %, x°=4.406, P=0.036), and there was

no statistically significant difference in the total incidence of complications between the two groups (P>0.05).

Conclusion For patients with cesarean scar pregnancy undergoing treatment, the combined intervention regimen

of transvaginal ultrasound—guided methotrexate injection with ultrasound—guided uterine curettage can accelerate

the postoperative normalization of menstrual cycle and serum HCG level, reduce intraoperative blood loss, and

significantly lower relevant serum marker levels. This approach demonstrates a high overall treatment efficacy rate,

and shortens hospitalization duration.
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