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ABSTRACT

Objective To analyze the value of MRI and ultrasound in evaluating the thickness of scar in the lower
segment of the anterior wall of the uterus in cicatricial pregnancy (CSP), and to evaluate the consistency
between the two examinations and the pathological results of hysteroscopy, so as to provide a reference
for clinical selection of examination methods. Methods 82 patients with CSP admitted to our hospital
from May 2016 to May 2022 were selected. All patients underwent transvaginal ultrasound and MRI
before hysteroscopy. Summarize the ultrasonic and MRI imaging manifestations of patients, compare
the detection rate of ultrasonic and MRI for different types of patients, and record the scar thickness
measured by ultrasonic and MRI for patients with different uterine scar healing grades. According to
the pathological test results submitted by surgery, Pearson correlation analysis was used to analyze
the relationship between ultrasonic, MRI measurement of scar thickness and surgical measurement,
and the K value of ultrasonic, MRI and surgical Results was obtained through Kappa consistency.Results
There was no significant difference in the average thickness of uterine scar among the three groups
(P>0.05).Among the 82 patients, 41 were classified as Grade |, 28 as Grade Il, and 13 as Grade lII. With
the increase of the grade of uterine scar healing, the thickness of scar detected by ultrasound and MRI
decreased gradually (P<0.05).There was no difference in the ultrasonic and MRI results of different
uterine scar healing grades (P>0.05).There was no difference between ultrasound and MRI in the
detection rate of simple cystic type of pregnancy (P>0.05),The detection rate of MRI for heterogeneous
mass was 84.85%, which was higher than that of ultrasound (63.64%) (P<0.05).Pearson bivariate
correlation analysis showed that there was a positive correlation between the scar thickness measured
by ultrasound and MRI and the surgical measurement results (P<0.001).The thickness of scar was >
3mm in 49 patients and<3mm in 33 patients.Kappa consistency test: the consistency K value of MRI and
surgical results was 0.773, higher than that of ultrasound (0.629). Conclusion MRI and ultrasound can
effectively evaluate the scar thickness of the lower segment of the anterior wall of CSP uterus, and the
MRI results are more consistent and correlated with the surgical results.
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