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Clinical value of ultrasonography in the diagnosis of cesarean scar pregnancy
TAN Lei' \CHEN Li*
(1. Department of Ultrasound Diagnosis ;2. Department o f Gynaecology sMianyang
Third People’s Hospital sMianyang Sichuan 621000 ,China)

Abstract ; Objective To explore the clinical value of ultrasonic diagnosis of cesarean scar pregnancy. Meth-
ods A total of 130 cases suspected of cesarean scar pregnancy patients were selected as the research objects
from January 2014 to January 2017. Doppler color ultrasound diagnostic instrument was used to check abdomi-
nal,vaginal. And by abdominal and vaginal ultrasound sonogram,whether patients with cesarean scar pregnan-
cy were determined. Using the hysteroscopy results as the guide, diagnostic sensitivity,specificity and accuracy
were compared between abdominal ultrasound and vaginal ultrasound. Meanwhile, the consistency and coinci-
dence rate of two methods in the diagnosis of cesarean scar pregnancy were also compared. Results The sensi-
tivity, specificity and accuracy of vaginal ultrasound in pregnancy on cesarean scar were 94. 23% ,96.15% and
94.61% swhich were significantly higher than that of abdominal ultrasound (83. 65% ,76.92% and 82.31%),
differences were statistically significant (P<C0. 05). The results of vaginal ultrasound had higher consistency
with hysteroscopy results (Kappa=0.729),while the results of abdominal ultrasonography had a lower con-
sistency with hysteroscopy results (Kappa=0. 517). Consistent rates of vaginal ultrasound on simple gesta-
tional sac type and heterogeneous mass type of postpartum scar pregnancy section were 93.15% and 93.55% ,
which were significantly higher than that of abdominal ultrasound (80.82% ,74.19%) ,differences were statis-
tically significant (P<C0. 05). Conclusion The cesarean scar pregnancy diagnosis by ultrasound diagnosis has
certain clinical value,and vaginal ultrasound has higher sensitivity and specificity in diagnosis of cesarean sec-
tion scar pregnancy than that of abdominal ultrasound.
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