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ABSTRACT

Objective To investigate the magnetic resonance imaging (MRI) characteristics of implantation depth
of gestational sac of implanted cesarean scar pregnancy (CSP). Methods MRI data of 40 patients with
implanted CSP in our hospital from January 2019 to January 2020 were retrospectively analyzed.
Then the implantation depth was compared. Results (1)MRI examination showed cesarean section
scar in the anterior wall of the lower uterine segment, oval or round mass shadows were seen in the
scar, and the pregnancy sac was located in the anterior wall of the uterus, presenting cystic or mixed
mass shadows. (2)The endometrium between the pregnancy capsule and the bladder was thinned,
with no endometrial coverage inside and no complete myometrium outside. (3)CSP patients were
divided into exogenous group and endogenous group according to the implantation mode and growth
direction of gestational sac, and the two groups had significant difference in the cesarean section scar
thickness, length of cesarean section scar in contact with gestational sac, the size of the gestational
sac and the blood supply around the gestational sac (P<0.05). (4)23 exogenous CSP patients received
uterine artery chemoembolization combined with curettage, and the average volume of hemorrhage
during curettage was (176.54+23.69)mL; Among 17 endogenous CSP patients, 14 cases received
MAX chemotherapy combined with curettage, and 3 underwent uterine artery chemoembolization
combined with curettage. The average intraoperative blood loss was (52.11+13.24)mL. Conclusion
MRI features of CSP are characteristic, and there are significant differences between endogenous and
exogenous types in MRI imaging features. MRI can effectively display the attachment position of the
gestational sac, relationship between gestational sac and uterine scar, and the blood supply around
the gestational sac, providing reliable reference for clinical evaluation of the condition and guidance of
subsequent treatment.
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