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ABSTRACT

Objective To investigate the value of ultrasound combined with 3.0T MR in the diagnosis of cesarean
scar diverticulum (CSD). Methods 40 patients with suspected CSD in our hospital from January 2013
to October 2019 were enrolled, and received transvaginal ultrasound and 3.0T magnetic resonance
(MRI) respectively. Then the positive rate, negative rate, length, depth, width, myometrium thickness,
cause-positive rate, sensitivity, specificity, positive predictive value and negative predictive value of
CSD diagnosed by vaginal ultrasound, MRI and combined examination were compared. Results 36 of
40 patients were CSD by hysteroscopy diagnosis and 4 were misdiagnosed. The positive and negative
rates of CSD showed significant difference among ultrasound, MRI and combined examination (P<0.05).
The positive rate was highest in the combined diagnosis, followed by MRI and ultrasound. The
negative rate was the highest in the ultrasound, followed by MRI and combined diagnosis. The length,
depth, width and myometrium thickness of CSD obtained by ultrasound, MRI and combined diagnosis
were significantly different (P<0.05). The sensitivity, specificity, positive predictive value and negative
predictive value of CSD diagnosed by three methods was significantly different (P>0.05), which was
the highest in the combined diagnosis, followed by MRI and ultrasound. Conclusion Application of
transvaginal ultrasound combined with 3.0T MRI can significantly improve the diagnostic value of CSD,
and obtain more accurate depth and width of CSD, which is recommended.
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