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=ABSTRACT=
One Case of Placenta Accreta Treated with Selective Uterine Artery
Embolization Followed by Methotrexate
Si Hyun Cho, M.D., Sang Wook Bai, M.D., Ja Young Kwon, M.D.,
Ja Seong Koo, M.D., Sei Kwang Kim, M.D., Ki Hyun Park, M.D.
Department of Obstetrics & Gynecology Yonsei University College of Medicine, Seoul, Korea
Placenta accreta is a rare but potentially lethal obstetric emergency due to massive hemorrhage, uterine
perforation, and infection. Traditionally, hysterectomy was performed in the occurrence of serious hemorrhage.
Currently, several conservative treatments including the use of uterine packing, leaving the placenta in situ,
argon-beam coagulation, uterine artery ligation, administration of methotrexate, and uterine artery embolizations
are introduced to preserve future reproductive potential.
We present a patient with placenta accreta treated successfully with selective uterine artery embolization
followed by methotrexate with brief review of literature.
Key Words : Placenta accreta, Selective uterine artery embolization, Methotrexate
Hukeaolgh Aguel wAAdon Asol ool B AR Ad Fo] FuE AR &2
2E HALS ouis Agete A% wE A o4 REA el A4 AT 59 44E A9
27l 9AY GAGAZ9] weto] BolAsie] HulgR methotrexate 2 Fojate] JZAOR X8e 142 A
7t Ay Bl e A5E FAHE, Bt A7l £ n#@3} P Bass bpojtk
AT2FE AQDL W AYAE, AFEES AFRL
o gEeutole} Ak vE EaAE GAT AA T
BEol FRT QY FAolH dv BAT A A s
23, A7 A3, 49 S 93 4w olB&3} A
ES =¢ F o ddHez we TR ATE B X AOZ, 284 (1974 124), 71E.
HEoF & FaAo] AU A Sd gl B 7 S : 1001
o Amol AES 3 AFHEEL =4 A 3lao} 22« 154 27, €97 F71= 134, 7Rk 59,
3 AGHol7le s AL RESE WPow I TEEY
A packing, WS AZSA I GATE P, 4 HEE s Sl AR gl
AAQ ey gl o2 ®l §-31%, methotrexate A WY A dal 8F= 7H°Lt§%°1‘*1 U 2
3,43 51 23% 494 A7 B0 482 09 30 kol A0F g0l A4 44 ¥9 F 10 59
& WHo) AEH I 9ot o] WHES Fwe) o BubEe) o] S HolA ot Hnkgruteles Al
ol AME oFA7A FhE v} Qe Aeoln st ot Binte] 27to 2 HojAuA tFEd 47

A4 : 2003. 10. 6.
FRAYAL WS

- 79 -



o) ekarR 8] 2] #4778 A4E 2004

-

Ho] 2-g &of| gauze packing Al & EY SHA=E A

AH A

=X A2 U A A E FAHASE BRI
g2 s Enstglon Jd e Fad Holdtk
28 ¥ It 11080 mmHg, #u} 14031, 55+
203)/4ol R AL 365CHoH ZAurd Fuglont
T g9 24 QIH FF B 284 Sl AR
2 fen ER FFE HE 3 wAHEel
oo Euh R A 34 B 9A] kel oF 1 em &9
gido] #EEAT A7 Holl= gauze F tape©] packing
=ol der SiE Aol 715 ab AU Gauze H

tape packing A7 & Zuk A& A 2AFL YAl 20+ 2
o g AR 9T ek

AN A - T2 Fd A A A £X)71 7.5 g/dL,
AYT A 222% WITF 35620mm’, FAT 367,000/
mm'@ 1 2 9] el $3 AAL 7 )% DAL AF 7%
AL ddd AAL = AL 5 XA AAE 2 A
AzZolon AAE AA 2744 BAANYE By

EST 42 : SFUNA AWF B 2 24 x5
s AF Frol BREW EE fRes o4
= 10x9x8 cm’ A7]9] E37} BAHY

2 A%4A AF ol BRI ko] 1408)/R 0.2 ]
1]

Y

$3&e AWRAE ¢F AT A% N 2 a9
A8y A A AR AFNH ASAQA A4 Fol
BREYeH Y 4 27 DR ol 34
F 494 A 5 A0 AW, 44%L 9
A B9 93 diEEUE AAE T 40 Fr AUHE
HET B 9 WAEEY 8% 294 A9sel ¢

oo

E] (Renegrade with Tresend)Z 4113} polyvinyl alcohol
250-350 ym, polyvinyl alcohol 355-500 ym % Gelform 2.
2 MRS AP (Fig 1, 2).

A A7 8 Ade A § A2TYL AT
asiglon 943 ¥ 100/60 mmHg, WE} 94
3o dAHHJUE F 5 wite] FFAIFE FH3}
a8 T A4 FX= 85 gdl, 4P T £4 25.5%,
W 19,000/mm’, EA4+ 130,000mm’ Gk 7+l T
of|HH2 3FAIA| 2 Cefminox sodium 2.0 ¢ % Isepamicin
sulfate 400 mg& 12A|17F 74 0 2, Metronidazole 1.5 g
8AIZ tA o2 AWEFAL 3190tk Oxytocin 20 unitE &}
ot AW AL 5193l misoprostol 1000 mgs 2A]7F
Aoz % Alaen 44 F 194 228 9
14 AER A%olQa A4 FAE 81 gdloR
#He2 2wt ¥EAYTE £RAUt 45 T
394 A4 £ 103 gdlojlon FEde g
of 2= AEZ 2%l ¥F FHCG +AE 60
miUmLOIR T 24283 A f2ee s o4
£ 8x7x7 an’ 2719 ARA] A Frol B

(S Hu

Fig. 1. (A) Digital subtraction angiography (DSA) with pelvic hypervascularity before embolization, (B) Increased vascularity of

distal branches of left uterine artery is noted.



Fig. 2. (A) DSA of pelvis after embolization, (B) DSA of left uterine artery after embolization. Note decreased vascularity of the

branches of left uterine artery.

Fig. 3. Transvaginal ultrasonogram showing placenta accreta
before treatment.
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Fig. 4. Transvaginal ultrasonogram showing placental tissue
much decreased in size to less than 1x 1 cm? at 10
weeks following uterine artery embolization and
methotrexate.
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