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Value of Transvaginal Ultrasonography
Combined with MRI in the Diagnosis of
Cesarean Scar Pregnancy
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China

ABSTRACT

Objective To investigate the value of transvaginal ultrasonography combined with Magnetic Resonance
Imaging (MRI) in the diagnosis of cesarean scar pregnancy. Methods 65 cases of cesarean scar
pregnancy in our hospital from October 2018 to October 2019 were enrolled. All women received
transvaginal ultrasonography, MRI, or transvaginal ultrasonography combined with MRI. The results
were compared with pathological results, then the diagnostic value of different diagnostic methods
was analyzed. Results 44 cases (67.69%) were positive, and 21 cases (32.31%) were negative in
transvaginal ultrasonography. Compared with pathological examinations, there were 3 negative cases
in 44 positive cases and 16 positive cases in 21 negative cases. The sensitivity, specificity, total accuracy,
positive predictive value, negative predictive value and kappa value of transvaginal ultrasound were
71.93% (41/57), 62.50% (5/8), 70.77% (46/65), 93.18% (41/44), 23.81% (5/21) and 0.771. MRI
showed that 49cases (75.38%) were positive, and 16 cases (24.62%) were negative. Compared with
pathological examinations, there were four negative cases in 49 positive cases and 12 positive cases in
16 negative cases. The sensitivity, specificity, total accuracy, positive predictive value, negative predictive
value, and kappa value of transvaginal ultrasound were 78.95% (45/57), 50.00% (4/8), 75.38% (49/65),
91.84% (45/49), 25.00%(4/16), and 0.773. Transvaginal ultrasonography combined with MRI showed
56 positive cases (86.15%) and 9 negative cases (13.85%). Compared with pathological examinations,
there were three negative cases in 56 positive cases and four positive cases in 9 negative cases. The
sensitivity, specificity, total accuracy, positive predictive value, negative predictive value, and kappa
value of transvaginal ultrasound were 92.98% (53/57), 62.50% (5/8), 89.23% (58/65), 94.64% (53/56),
55.56% (5/9), and 0.775. Conclusion Transvaginal ultrasonography combined with MRI has high clinical
value in the diagnosis of cesarean scar pregnancy.
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