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ABSTRACT

Objective To explore the application value of three-dimensional ultrasound and magnetic resonance
imaging (MRI) in early diagnosis of cesarean scar pregnancy. Methods The clinical diagnosis and
treatment data and imaging data of 89 women who underwent cesarean section in the hospital
between June 2018 and June 2020 were retrospectively analyzed. According to the examination
method, they were divided into ultrasound group (n=45, three-dimensional ultrasound examination)
and MRI group (n=44, MRI scanning). The consistencies of the two methods and pathological results,
sensitivities, specificities and accuracy rates in diagnosis of cesarean scar pregnancy were compared.
The detection rates of imaging signs were also compared between the two groups. Results There
were no significant differences in general data between ultrasound group and MRI group (P>0.05).
The sensitivity, specificity and accuracy of three-dimensional ultrasound in diagnosis of cesarean
scar pregnancy were 93.75%, 84.62% and 91.11%, which of MRI were 96.55%, 86.67% and 93.33%,
showing no significant difference in diagnostic efficiency between the two groups (P>0.05). The
diagnosis time of ultrasound group was significantly shorter than that of MRI group (P<0.05).The
detection rates of hemorrhage inside the gestational sac, hematocele in uterine cavity and local scar
infiltration in MRI group were significantly higher than those in ultrasound group, while the detection
rates of yolk sac, germ and primitive heart tube beat were significantly lower than ultrasound group
(P<0.05). Conclusion Both three-dimensional ultrasound and MRI are of high value in early diagnosis of
cesarean scar pregnancy. Three-dimensional ultrasonic testing is convenient and fast. However, MRI has
more advantages over three-dimensional ultrasound in displaying hemorrhage in the gestational sac,
hematocele in uterine cavity and local scar infiltration.
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