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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.
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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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