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ABSTRACT

Objective To investigate the diagnostic value of 1.5T magnetic resonance multi-sequence imaging in
cesarean scar pregnancy (CSP). Methods The related data of 100 patients with newly diagnosed CSP
who were admitted to the hospital between July 2017 and June 2020 were retrospectively analyzed.
All patients completed a 1.5T magnetic resonance multi-sequence examination. The magnetic
resonance imaging (MRI) manifestations of uterine scar and gestational sac and the proportions
of various MRI manifestations of CSPwere analyzed. The imaging characteristics of different types
of gestational sac were compared, and the diagnostic value of MRI in CSP was analyzed. Results
The cesarean scars, gestational sacs, and blood flow near the scan be effectively observed through
MRI.95 patients with CSP were detected by MRI, and most scars were located in the anterior wall of
the lower uterine isthmus (96.84%). There were 78 cases (82.11%) with exogenous gestational sacs
and 17 cases (17.89%) with endogenous gestational sacs. The gestational sacs were mainly cystic
(58.95%) and lumpy (41.05%). Some patients had gestational sac bleeding (38.95%) and intrauterine
hemorrhage (64.21%). Most of the gestational sacs were located in the scar and uterine cavity
(67.37%), with a rich blood supply (62.11%). The scar thickness of the exogenous gestational sac was
smaller than that of the endogenous sac. The intersection distance of the scar and the gestational
sac, the area of the gestational sac, and the number of cases with rich blood supply were larger than
those of the endogenous sac (P<0.05). With pathological examination as the golden standard, the
sensitivity, specificity, and accuracy of MRI in the diagnosis of CSP were 98.95%, 80.00%, and 98.00%,
respectively, showing good consistency with pathological diagnosis (Kapp value=0.789). Conclusion
MRI can clearly show the scars, gestational sacs, and classification of patients with CSP. It has a high
diagnostic value and can provide a reference for subsequent treatment.
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