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Diagnostic Value of Transabdominal
Ultrasound and MRI for Scar Pregnancy

LIANG Yan—ling, HE Jia—hui, WANG Jin—song, et al., Department of Ultrasound
Imaging, Nanhai Hospital of Guangdong Provincial People's Hospital, Foshan 528251,

Guangdong Province, China

[Abstract] Objective To compare the diagnostic value of transabdominal ultrasound
and magnetic resonance imaging (MRI) for scar pregnancy. Methods 60 patients with
suspected scar pregnancy admitted to the hospital were enrolled. All patients underwent
transabdominal ultrasound and MRI. The accuracy, specificity and sensitivity of
transabdominal ultrasound and MRI were compared according to the "gold standard"
of pathological results. Resules The pathological results were as follows: there were 51
cases with positive scar pregnancy, and 9 cases with negative. The sensitivity, specificity,
accuracy and Kappa value of transabdominal ultrasound for diagnosis of scar pregnancy
were 80.39% (41/51), 66.67% (6/9), 78.33% (47/60) and 0.36, respectively. The above
4 indexes of MRI were 94.12% (48/51), 77.78% (7/9), 91.67% (55/60) and 0.69,
respectively. The accuracy of MRI was significantly higher than that of transabdominal
ultrasound for diagnosis of scar pregnancy (P<<0.05). There was no significant difference
in specificity or sensitivity between the two examination methods (P>0.05). Conclusion
Compared with transabdominal ultrasound, the accuracy of MRI is relatively higher for
diagnosis of scar pregnancy, which can provide more reliable information guidance for
rational selection of early treatment options.

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