B SMRIEE &
BEFEARGRRIEIR
B9 12 B 3% HE X9 L 53
H?*

1. )| & 4mpaT il E R A H
(B9l 4:FH 621000)

2. )\ &L oD EBR U R
(E9)I| 4iFE 621000)

BES RET RmEN

[HE)] A& HATLERRE SRR
(MRI) # &2t 25 = R /G M RAEHK (GSP) 49
SiAet. F ik AT201641 8 £201848
A F &R IZ31506 77 6982471 GSP & 4 49 14
B RA AT D RN, I EFTA
BHEH . ZMEALRAEYRER
#, MR R M & 7 ik *FCSP G B Ao
£, FREFARERRALES T KL
FERI., R ZNERFREFCSPH
b (95, 12%) F=i5 Wi 45 A% (92. 68%)
EMRI4& & 4FGSP a4 th & (100. 00%) F=
LW A (97, 56%) tER R EF (P>
0.05), {2MRI 3 st4k EAA G707 45 A
Q5. 11N BEZHTLMERBSEL
HAE (53.5T%) (P<0.05). ##% BEL
MRI# 22+ GSP4 B A5 A F ¥4k 5, {2MRI
DHREMNTEELER G, LERF
WA E. TEASLABRARLEHN
HXFZ, ERAATHFERELSLTSE
BRAE, tmREEETE.

[X4ia] Bp; Atk 2T KE
FRRIEIR; B

[ B 4-%51 R714. 22; R445. 1; R445. 2

[ L kARIRA ] A

[AAeRE ] W)l 4 A L4 XA A

(2015SZ0077)
DOI:10.3969/j.issn.1672-
5131.2019. 11. 032

WA B4R

CHINESE JOURNAL OF CT AND MRI,NOV.2019, Vol.17, No.11 Total No.121

Comparison and Analysis on Diagnostic
Efficacy of Ultrasonography and MRI

Examination for Cesarean Scar Pregnancy*

DUAN Yu—ping, GUO Dao—ning, ZHANG YANG Ji—lin. Department of Ultrasound,
Mianyang Central Hospita, Mianyang 621000, Sichuan Province, China

[Abstract] Objective To analyze the diagnostic efficacy of ultrasonography and magnetic
resonance imaging (MRI) for cesarean scar pregnancy(GSP). Methods The clinical and
imaging data of 82 patients with GSP who were treated in our hospital from January 2016
to August 2018 were retrospectively analyzed. All patients' age, pregnancy condition and
related imaging data were collected, the diagnostic accuracy of different examinations for
GSP was analyzed, and the imaging manifestations of the disease in different examinations
were summarized. Results The detection rate of GSP (95.12%) and diagnostic coincidence
rate (92.68%) by transvaginal ultrasonography were not different from the detection rate of
GSP (100.00%) and diagnostic coincidence rate (97.56%) by MRI (P>0.05). However,
the diagnostic coincidence rate of MRI examination for villus implantation (85.71%)
was significantly higher than that of transvaginal ultrasonography (53.57%) (P<<0.05).
Conclusion ultrasonography and MRI have a high coincidence rate for GSP diagnosis, but
the coincidence rate of MRI diagnosis for villus implantation is significantly higher, and it
can more clearly show the relationship among gestational sac, uterus and its surrounding
tissue structure. It is more beneficial to guide clinicians to develop appropriate treatment
options to improve the prognosis of patients.
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