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MRI parameters, B -HCG and Uterine
Cesarean Scar Pregnancy Intraoperative
Massive Bleedlng and Combined Predictive
Value Analysis*

GAO Hao-ran, YANG Lian—jun , ZHANG Li, XIAO Dan-dan, CHEN Jia-lin.
Department of Radiology, Shunyi Hospital, Beijing Hospital of Traditional Chinese Medicine,
Beijing 101300, China

ABSTRACT

Objective Explore the relationship between massive bleeding in uterine cesarean section scar
pregnancy (CSP) and B -human chorionic gonadotropin (B -HCG) and nuclear magnetic resonance
(MRI) and the risk factors for massive bleeding. Methods The 236 patients with uterine CSP clearance
surgery were collected from January 2020 to October 2023 and divided into two groups, namely, large
bleeding (n=51,500mL) and no large bleeding (n=215, <500mL). The general data of the two groups
and independent factors of major bleeding were analyzed. Meanwhile, MRI parameters and prediction
efficacy of B -HCG were analyzed by ROC curve. Results Blood B -HCG (14.65 + 10.45) mU / mL, scar
thickness (6.78 + 2.65) mm were higher than the group (P <0.05), the remaining muscle layer thickness
(2.14 £ 1.33) mm and normal muscle layer thickness (10.11 + 2.46) mm were below the group (P<0.05).
According to binary Logistic regression model analysis, scar thickness, paralesional normal muscle
layer thickness, residual muscle layer thickness, and B -HCG were the risk factors affecting major
bleeding in uterine surgery; by ROC curve analysis, blood B -HCG, scar thickness, residual muscle
layer thickness, adjacent normal muscle layer thickness and AUC were 0.730,0.696,0.780,0.755 and
0.955, respectively. Condlusion Paralional normal muscle layer thickness, scar thickness, residual muscle
layer thickness and blood B -HCG are independent risk factors for massive bleeding during uterine
CSP. Through preoperative monitoring, it can predict the risk of massive bleeding, timely prevent and
improve the prognosis.

Keywords: MRI; B -human Chorionic Gonadotropin; Cesarean Section; Scar Pregnancy; Uterine Clearance;
Massive Hemorrhage; Relationship; Risk Factors
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