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Diagnostic value of uterine cesarean scar using magnetic resonance imaging
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Abstract Objective To analyze the MRI features of uterine scar pregnancy (CSP) after cesarean section, and evaluate the
value of MRI in the diagnosis and treatment of CSP. Methods The MRI data of 38 patients with CSP confirmed clinically
and pathologically were retrospectively analyzed. Age 19 to 50 years old, 1 to 2 previous cesarean section, the interval
between this pregnancy and the last cesarean section is 2 to 11 years, the menopause time is 32 to 90 days All were positive,
and blood p-HCG was 159.7~210 800.0 U/L. 29 cases were treated with a small amount of vaginal bleeding after menopause,
and 9 cases were treated with abdominal pain. Results On the sagittal T2-weighted image, 38 cases of gestational sacs were
clearly shown, of which 28 cases had regular or ovular morphology, T1 low signal and T2 high signal; 10 cases of gestational
sacs showed irregular mixed cystic solidity, T1 has a slightly lower signal and T2 has a slightly higher signal, and the contents
are significantly strengthened after the enhancement. In all cases, the cyst wall was intact and located in the scar of the
cesarean section of the anterior inferior wall of the uterus. In 2 cases of grade 0, the gestational sac was located on the surface
of the scar and grew into the uterine cavity without involving the muscular layer; in 13 cases of grade 1, the gestational sac
slightly invaded the muscular layer, but mainly grown in the uterine cavity, and the boundary with the muscular layer was
clearer; 14 cases of grade 2, gestational sac is small and completely implanted in the muscular layer, the endometrial junction
is continuously interrupted, the anterior inferior wall of the uterus is thin, and has a "W" or "U" shape without invading the
serosa; In 9 cases, the gestational sac was large. After the muscular layer was completely implanted and protruded out of the
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uterine contour, it compressed the bladder. 15 patients with grade 0 and 1 were mainly treated with methotrexate, mifepristone
or misoprostol, and / or ultrasound-guided uterine uterine therapy; 23 patients with grade 2 and 3 were mainly given Surgery,
excision of scar lesions and scar repair.. Conclusion CSP has clear MRI features and is instructive for the diagnosis and
treatment of diseases.

Key words magnetic resonance imaging; scar pregnancy; cesarean section; ectopic pregnancy
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