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Analysis of Cesarean Scar Pregnancy

BAI Qing, YAO Wei - lin, LI Yin, XING Xiao - fang, LIN Mei-cen, HU Ji - lin

(Dept. of Gynecology, The Third People’s Hospital of Yunnan Province, Kunming Yunnan 650011, China)

[ Abstract] Objective

cesarean scar pregnancy (CSP).

To discuss the clinical manifestations, diagnosis, treatment and prognosis of
Method Eight cases of CSP admitted The Third People’s Hospital of Yunnan
Province from January 2008 to March 2012 were analyzed retrospectively. Results Among the 8 CSP patients, 6
patients were confirmed by color sonography before treatment, 1 patient was not confirmed clearly by color
sonography, and 1 patent was misdiagnosed by color sonography, and underwent hysterectomy after occurrence of
hemorrhage during abortion. Seven patients in the 8 patients were performed with ultrasound guided curettage after
And in the last, the eight patients were cured and discharged. Conclusions

Transvaginal color doppler ultrasonography is highly valuable in the diagnosis and differential diagnosis of ectopic

the conservative drug treatment.
pregnancy in previous cesarean section scar. In hospitals without conditions for uterine artery embolization,
combination of MTX and Mifepristone is an effective treatment for CSP.
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