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Application Value of MRI Combined with
Transvaginal Ultrasound in the Diagnosis
of Uterine Scar Pregnancy after Cesarean
Section*

LI Fei’, LU Jing, CHEN Chen.
Bozhou People's Hospital, Bozhou 236800, Anhui Province, China

ABSTRACT

Objective To analyze the value of 3.0T MRI combined with ultrasound in the diagnosis of uterine scar
pregnancy after cesarean section. Methods 85 patients with suspected uterine scar pregnancy after
cesarean section in our hospital from January 2018 to December 2021 were selected as the research
objects. Taking surgical pathological examination as the gold standard, all patients were examined
by ultrasound and MRI before operation. The diagnostic sensitivity, specificity and accuracy of MRI
and ultrasound were analyzed, and kappa consistency test was performed. Results the sensitivity of
ultrasound diagnosis was 79.45%, the specificity was 66.67%, the accuracy was 77.65%, and the kappa
test value was 0.673. The diagnostic sensitivity of MRI was 85.71%, the specificity was 66.67%, the
accuracy was 82.35%, the kappa value was 0.703, and the consistency was general; The sensitivity of
ultrasound combined with MRI in the diagnosis of CSP was 94.44%, the specificity was 92.31%, the
accuracy was 94.12%, and the kappa value was > 0.913; The sensitivity, specificity and accuracy of
ultrasound and MRI in diagnosis were not statistically significant (P>0.05); The sensitivity, specificity
and accuracy of ultrasound combined with MRI were higher than those of ultrasound and MRI alone
(P<0.05). Conclusion compared with simple ultrasound and MRI, MRI combined with ultrasound
has higher value in the diagnosis of uterine scar pregnancy after cesarean section, and can provide
more reliable imaging evidence for the clinical treatment of patients with uterine scar pregnancy after
cesarean section.
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