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Comparison of The Value Between
Transvaginal Ultrasound and MRI Dynamic
Enhancement in the Early Diagnosis of

Caesarean Scar Pregnancy™

WANG Ying, Al Zhi—gang, GENG Hui—xin. Department of Gynecology, Tangshan
Maternal and Child Health Hospital, Tangshan 063000, Hebei Province, China

[Abstract] Objective To analyze and compare the early diagnostic value of transvaginal
ultrasound and magnetic resonance imaging (MRI) dynamic enhancement for caesarean
scar pregnancy (GSP). Methods The clinical and imaging data of 62 patients with GSP
who were treated in Tangshan Maternal and Child Health Hospital from May 2016 to
May 2018 were retrospectively analyzed. The diagnostic accuracy of different examination
for GSP and the imaging features was analyzed. Results The coincidence rate for the
diagnosis of GSP(93.55%) with MRI dynamic enhancement scanning was slightly higher
than that with transvaginal ultrasound (90.32%) (P=>0.05). The coincidence rate for the
diagnosis of implanting villus with MRI dynamic enhancement scanning was significantly
higher (80.00%) than that with transvaginal ultrasonography (40.00%) (P<<0.05). In
transvaginal ultrasound examination, there were 36 patients whose fertilized egg grew into
uterine cavity, 20 patients whose fertilized egg grew into myometrium or serosa layer, and
8 patients who were explored abundant blood flow at and around the scar. MRI plain
scan showed a lower signal on the scar. The fertilized egg was a uniform low signal at
T/WI and a mixed or high signal at ToW2. There were 22 cases showing high signal in
DWI, 34 cases showing circular high signal on the wall of the fertilized egg and 6 cases
showing fertilized egg with no obvious high signal. Further enhancements showed there
were 26 cases with circular enhancement and 36 cases with nodular or heterogeneous
enhancement. Conclusion Transvaginal ultrasound and MRI dynamic enhanced scan
have a high diagnostic rate for GSP, but the imaging features of MRI dynamic enhanced
scanning are clearer and more subtle and the diagnostic accuracy of villus implantation is
higher, which is more favorable to guide clinical treatment.
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