TR R R
Academic Journal of Second Military Medical University, Sep. 2021, Vol. 42, No. 9

* 1052 -

2021 4F 9 55 42 B4 9 1 http: //'www.ajsmmu.cn

DOI:10.16781/j.0258-879x.2021.09.1052

AEFEARE

iR, BB

R ERY (R EERY) KiGERZGR, L 200433

[RZE] BEE IREOR 2L

FERRIERE LIRSS

Wi 3R i R

AR Wi AR B R R = AR R B3 E R, ENEIE ARG T
FRIRULUR (CSP) KR A SRR RZAE [ F+. CSP 1] SE(—
T Ab B SR R e B A 2, ki iad:an, et B Tae.

FRYNEIFRAE, HRE NPT . CSPRHERIZHT
MRI X CSP I B AT Z2 5 mipfe s, H

AAXAT PASEELSS CSP A HERGIZ W, 61T LA i MRI 20548 S If PRI YT o AS SCik MRI X CSP H2 Wi (8 K AF 57 o

HEATLRIR o
[RER] BIRIEIR;

[FESES] R714.25 [ XifFrER] A

FIEEAR s BEIHRAUS; TERUR; 2

[XEHS] 0258-879X(2021)09-1052-04

Magnetic resonance imaging diagnosis of caesarean scar pregnancy: research progress
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[ Abstract ] The incidence and detection rate of caesarean scar pregnancy (CSP) after caesarean section have been

increasing year by year with the second child policy, advances in imaging diagnostic techniques and the persistently high
rate of caesarean section in China. CSP can lead to a series of serious complications that even endanger the lives of pregnant
women. Accurate diagnosis and timely treatment will effectively reduce the incidence of complications, save the lives of
pregnant women, and preserve female fertility. Magnetic resonance imaging (MRI) has many advantages in the diagnosis of

CSP. It can not only achieve accurate diagnosis, but also guide clinical treatment by MRI classification. This article reviews

the MRI diagnostic value and research progress of CSP.
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