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Ultrasonic and MRI Findings of
Cesareanscar Pregnancy and Their
Diagnostic Value

YAN Qi, DENG Xiao—wei. Department of Ultrasound, People's Hospital of Wuhan
University, Wuhan 431600, Hubei Province, China

[Abstract] Objective To investigate the imaging findings and diagnostic value of
ultrasound combined with magnetic resonance imaging (MRI) for patients with cesarean
scar pregnancy (CSP). Methods The data of 64 caseswith CSP which confirmed by
operation and pathology in hospital from October 2017 to October 2018 wasanalyzed
retrospectively. All patients underwent transvaginal ultrasonography before operation
and underwent MRI within 1 week. The diagnostic accuracy rates of transvaginal
ultrasonography, MRI and transvaginal ultrasonographycombined with MRI were
analyzed with results of operation and pathology as the golden standard. Results Of the
64 patients, 53 were correctly diagnosed by ultrasound. The confirmed diagnosis rate
and the misdiagnosis rate were 82.81% and 14.06%, respectively. There were 59 cases
were correctly diagnosed withMRI. The confirmed diagnosis rate and the misdiagnosis
rate were 92.19%and7.81%, respectively. All the 64 cases were correctly diagnosed
byultrasound combined with MRI, and the confirmed diagnosis rate was 100.00%which
was significantly higher than that of ultrasound or MRI( x °=12.034, 5.203, P<<0.05).
Conclusion Transvaginal ultrasonography combined with MRI can effectively improve
the diagnostic accuracy of CSP and reduce the rate of missed diagnosis, which is helpful
for the development of treatment plans.

[Key words] Cesarean Scar Pregnancy; Ultrasound; Magnetic Resonance; Imaging
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