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ABSTRACT

Objective To analyze the clinical characteristics and MRI imaging findings of two types of cesarean
scar pregnancy (CSP). Methods The clinical data of 205 patients with CSP admitted to our hospital
from January 2014 to June 2019 were retrospectively analyzed. According to the growth position of
gestational sac, they were divided into endogenous type (94 cases) and exogenous type(111 cases).
Pregnancy status, treatment status and MRI imaging findings were compared among patients with two
types of CSP. Results There were no significant differences in menopause time, time from last cesarean
section, vaginal bleeding time and B-human chorionic gonadotropin (B-hCG) among patients with
endogenous and exogenous CSP (P>0.05). The scar thickness, gestational sac size, length of gestational
sac and scar contact surface of endogenous CSP patients were higher than those of exogenous CSP
patients (P<0.05), and the proportions of mass gestational sac and rich blood supply were lower than
those of exogenous CSP patients (P<0.05). The operative time, intraoperative blood loss, hospital stay
and secondary treatment rate of of hysteroscopic electrotomy of endogenous CSP patients were lower
than those of exogenous CSP patients (P<0.05). The operative time, intraoperative blood loss and
secondary treatment rate of uterine curettage of endogenous CSP patients were lower than those of
exogenous CSP patients (P<0.05), and there was no significant difference in hospital stay between the
two types of CSP patients (P>0.05). Conclusion The clinical characteristics, MRI imaging findings and
treatment status are different among endogenous and exogenous CSP patients. MRI is applicable to
two types of CSP, and can provide guidance for the choice of treatment options.
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