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ABSTRACT

Objective To investigate the diagnostic value of transvaginal ultrasonography and MRI in the diagnosis
of cesarean scar pregnancy. Methods 82 patients with cesarean scar pregnancy who were admitted
to our hospital from September 2018 to March 2019 were enrolled. Clinical and imaging data
were collected. The imaging findings of cesarean scar pregnancy by transvaginal ultrasonography
and MRI were observed and analyzed. The postoperative pathological diagnosis was the "gold
standard" to compare the accuracy, sensitivity and specificity of transvaginal ultrasonography and
MRI. Resufts The diagnostic sensitivity, specificity and accuracy of transvaginal ultrasonography for
cesarean scar pregnancy were 62.20%, 64.63%, and 71.95%, respectively, which were lower than
those of MRI examinations (89.02%, 90.24%, and 86.59%). The sensitivity, specificity and accuracy
of MRI examination for cesarean scar pregnancy were significantly higher than those of transvaginal
ultrasonography (P<0.05). When the pure gestational foetal sac was larger, the ultrasonography can be
seen with rich and low-resistance bloodstream. There was no echo in the mass with mixed echo, and
the local bulge was common in the lower uterine segment. The myometrium between the mass and
the bladder became often thin. MRI examination showed that the gestational sac was adhered to the
anterior wall of the uterus,which was round or oval, T;WI showed low signal and mixed patchy high
signal, T,WI showed mixed high signal, and low-annular and linear envelope band with low signal can
be seen around the lesion. Conclusion The sensitivity, specificity, and accuracy of MRI in the diagnosis
of CSP are superior to transvaginal ultrasonography, and MRI can provide more valuable imaging data.
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