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Evaluation of the Early Diagnosis Value of the Application of
Meridian Color Doppler Ultrasound Combined with Ultrasound
in the Secondary Diagnosis of Cracks after Cesarean Section
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Abstract: Objective To explore the clinical value of color Doppler ultrasound (CDFI) combined with contrast-enhanced ultrasound (CEUS) in the diagnosis
of scar pregnancy after cesarean section. Methods Selected 148 patients with suspected scar pregnancy after cesarean section as the research
object. The patient's visit time is from April 2019 to October 2021. All the research objects underwent CDFl and CEUS examinations. The
pathological results were used as the gold standard for calculation. The clinical value indicators of CDFI and CEUS in the diagnosis of scar
pregnancy; according to the standard of scar pregnancy classification, patients are divided into exogenous type and endogenous type, and the
differences in CDFI blood flow signal and CEUS classification of the two types of scar pregnancy are compared. Resufts 148 cases of suspected scar
pregnancy after cesarean section, age range 24-38 years old, average age 30.814.0 years; 1.5 to 5.5 years since the last cesarean section, average
age 2.96+0.88 years; by pathology Check: 116 cases of scar pregnancy were diagnosed (41 cases of exogenous type, 75 cases of endogenous
type), 32 cases of non-scarred pregnancy; CDFI's sensitivity for diagnosing scar pregnancy was 57.76%, specificity was 93.75%, and the area
under the ROC curve AUC value The sensitivity of CEUS in diagnosing scar pregnancy is 81.90%, the specificity is 87.50%, and the AUC value of
the area under the ROC curve is 0.847; the sensitivity of CDFI combined with CEUS in the diagnosis of scar pregnancy is 92.24%, the specificity
is 81.25%, and the area under the ROC curve The AUC value was 0.904; the proportion of patients with grade [II blood flow in exogenous scar
pregnancy lesions was higher than that of endogenous patients (P<0.05), and the proportion of patients with grade [ blood flow in exogenous
scar pregnancy lesions was lower than that of endogenous patients (P<0.05); There was no significant difference between the two groups in
the distribution of CEUS examination between exogenous scar pregnancy and endogenous scar pregnancy (P>0.05). Conclusion The value of
CDFI combined with CEUS in diagnosing scar pregnancy after cesarean section is higher than the two alone. CDFI blood flow characteristics are
different between exogenous and endogenous scar pregnancy, which has certain value for identifying the classification of scar pregnancy.
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