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The efficacy and prognostic factors of methotrexate treatment in
cervical/previous cesarean scar pregnancy

Joon Cheol Park, M.D., Jeong Ho Rhee, M.D., Jong In Kim, M.D.

Department of Obstetrics and Gynecology, School of Medicine, Keimyung University, Daegu, Korea

Objective: To evaluate the efficacy and prognostic factors of methotrexate treatment in cervical/previous cesarean scar pregnancy.

Methods: This study was retrospectively performed in 25 women who had diagnosed cervical/previous cesarean scar pregnancy. Clinical and
demographic characteristics, methotrexate regimen, concomitant invasive procedures, complications, and outcomes were analyzed.

Results: Among the 25 cases, 64% of women was succeeded by only methotrexate injection, and 96% of women could preserved her
fertility after concomitant procedures. There were no significant differences in the patients’ age, parity, gestational age and serum A-hCG,
but significant differences in methotrexate administration route and presence of initial hematoma formation between success group and
failure group of methotrexate therapy. A concomitant feticide could enhance the therapeutic effect.

Conclusions: The presence of hematoma formation before treatment is important predictor of methotrexate treatment in cervical/previous
cesarean scar pregnancy, rather than gestational age, serum B-hCG. And direct local injection of methotrexate with concomitant feticide
procedure could be better route of administration in cervical/previous cesarean scar pregnancy.
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Methotrexate X|H2E YR 259 3A}Q] Ljo]=
34,815 02 (23—46), EdS 1.6+0.65% (0—-349),
Alg v v 1,.84%1,.49 (0-63)), AlE &
WA 1.240.76 (0-23]), UAIZEZS 70941 81
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H Abge AEss Algsilnt. 12|l g ool M=

: ttlrd}/\ﬂ methotrexate Z|&
A7

T O

2 T5%0|th, E3E Abe-& HES Xl %@P 5= =t

of| A Algd i Al W Al v QA F 7F
g3 FAIgE B9+= 96%%tt
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27 (8%)°Ith. AR AIZA] ZFupbgAllA EFol w
e 97 1 (28%)oIQlet. AA| 257 Q] Ak = SASHAOR fofdt Aot gllor, A mAARA]
16 (64%)2] ©J4J0] methotrexate TH=2| mHFO 2 A hCG e A w4 =4 Yeh7|= sFAr
FH oz 27} (Table 1), SAA el ISl B 23 AR AE Al
2|7 Ao Methotrexate o] 22 & B-heG &, W=, Hol &%, Elof AElEo] lE Fe=
7} At A9t 19190, A1429] A 28-S Kol REele] ke o7k Aol igler, A4t
HA 2Su) HES FA o} /ﬂ.or/} 6ofl, 72~ 2 Hel Afet dehd o] aE Hel Fe= -5t
Z3o] WA AeT) 202 B 9o A 27bAel 2 AN SASHE FefRt Aol= §IRIH (Table 2). 21
<2 77 Dasigloh A A 3% 1ol A Hy e G ofn] dFo] FAE 99 F 6904
L methotrexate 0] & (-hCG7} A Fo0]9lLo] methotrexate Z|&=o] Ao =N F ko] F-2fgh
Table 1. Demographic data of the 25 women treated with methotrexate
Characteristics Mean+SD

Age (years)

Parity

History of D&C
History of C/sec
Gestational age (weeks)

Serum B-hCG concentration (mIU/mL)

34.8+5.02 (23-46)
1.640.65 (0-3)
1.240.76 (0-2)

1.84+1.49 (0-6)

7.09+1.81 (5.2-11.4)

16750.2+19653.4 (1000-67020)

Rate of successful treatment

16/25 (64%)

*D&C: dilatation and curettage
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Table 2. Demographic data of the two subgroups according to the success of the methotrexate treatment

Characteristics Success (n=16) Failure (n=9) P value
Age (years) 35.75+4.88 33.33+5.17 0.804
Parity 1.75+0.58 1.33+0.71 0.359
History of D&C 1.88+1.54 1.78+1.48 0.711
History of C/sec 1.38+0.72 0.89+1.78 0.837
Gestational age (weeks) 7.06£1.93 7.17£1.65 5.88

Serum B-hCG (mIU/mL) 13385.4+15270.4 22732.0+25664.3 0.53

Table 3. Characteristics of the two subgroups according to the success of the methotrexate treatment

Success (n=16) Failure (n=9) P value
No symptom or vaginal spotting 12 3
Sx 0.87
Vaginal bleeding 4 6
Cervical pregnency 3 5
Location 0.87
C/sec scar pregnancy 13 4
Gestational sac 9 5
1.0
Yolk sac, fetal pole, FHT* 7 4
USG finding
Hematoma (-) 15 3
0.03
Hematoma (+) 1 6
Local injection 11 2
Tx method 0.04
Systemic injection 5 7
* FHT: fetal heart tone
Apol7F ARATE. EZE methotrexate Fof WHof| 3lo] Al T, ABAEA] B-hCG i, 2o HAR
A St Rt”% AwFF 136 Z 116foflA] 2| Fol| A A o2 FAHH ez Fofet 2to|7} 131t (Data not
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