FORERAEE 20229058 $29% F 5 8 251548

iy

BRTFEEREHTE TRIBEEENERRNG A

Haat?  GamEh
LI RERAZFWREERBER (7R K5 523808)
2. RERAFIREA 2 ) LEE (B HIMEX @5 RER)BEEFR (7% i 528300

RHNIHELZXAREREBEFR (77 &I 518000)

(BE] J=E-ERESR(VBACORERFREL EERENM, EFRAERBREARERFELVBACER, EETEE TBENFEMETRIEEEN
NE, LRBITEHEFRRNASER. FaER) IITHERRESEAE BN AEEENEITEE. KRDSMES. 22BEA. ZRESB
B, WEFENALENARES, RIEZARE) L AFEIMERTENEFRERA, NRIVEHBNHIEETEXEENER, NMEBRFHIESIE
REIED AR, AXEENTREBESNBRFEHREAFENE TRIEEENRREHTES TN

[(x#F] MREFE; @ik, FETERINEEE; BERN
[FESES] R71; R445.1

[XERTIREE] A
DOI:10.3969/j.issn.1009-3257.2022.05.040

Ultrasonic Detection Method for the Thickness of the Lower Uterine Muscular Layer of Scarred
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Abstract: Vaginal birth after cesarean (VBAC) is a problem being explored by obstetricians around the world. VBAC guidelines have also been developed
in different countries based on their own conditions. The guidelines include ultrasound measurement of the thickness of the lower muscular
layer of the anterior wall of the uterus, which is to evaluate the healing of the cesarean section scar. Commonly used methods for prenatal
examination of the fetus and evaluation of scar healing are transabdominal low-frequency ultrasound, transabdominal high-frequency
ultrasound, transperineal ultrasound and transvaginal ultrasound. There are also scholars who use fully automatic volumetric ultrasound to
choose different ultrasound examination techniques according to the specific conditions of pregnant women and fetuses, which is of vital
importance for obtaining accurate data and can better guide the clinical formulation of delivery plans. This paper aims to comprehensively
evaluate the advantages and disadvantages of different ultrasound detection of the thickness of the lower muscular layer of the anterior wall of
the scarred uterus in late pregnancy.
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