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Imaging features and clinical treatment options of cesarean scar pregnancy
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(1. Department of Gynecology and Obstetrics,2. Department of Outpatient, the 81th Hospital of PLA, Nanjing 210002, Jiangsu ,China)

[ Abstract] Objective Imaging features and different treatment methods and therapeutic effects of Cesarean scar pregnancy
(CSP) will be discussed. Methods In the 81th hospital of the PLA from 2012-2015, the clinical data of 56 patients with CSP were
included into this study. The imaging features and treatment outcomes of these pregnancies were recorded. All of them were undergone
transvaginal color Doppler ultrasound and magnetic resonance imaging ( MRI) examination. Results Among these patients, 50 cases
were correctly diagnosed by transvaginal color Doppler ultrasound, diagnostic accuracy was 89. 2%, 56 cases were correctly diagnosed
by MRI, diagnostic accuracy was 100%. 50 cases underwent successful termination by curettage with ultrasonic guidance, mifepristone
combined methotrexate, a combination of uterine artery embolization and methotrexate and curettage. Five patients were cured by
transabdominal excision of uterus lesion. One patient underwent curettage after the uterine artery embolization, but heavy vaginal bleed-
ing occurred seven days later after the curettage. At last, she was cured by emergency excision of uterus lesion and part uterine horns.
In this study, no patients had uterus resection. Conclusion Early imaging recognition is critically important for CSP. Ultrasound is
the main diagnostic choice. MRI can be used as an effective supplement for the diagnosis of ultrasound. The appropriate treatment
should be taken as early as possible to minimize maternal complications and preserve future fertility.
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