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Clinical analysis on 15 cases of cesarean scar pregnancy following cesarean section

XU Yingli LIU Huaying
Department of Gynecology and Obstetrics Lu“an Hospital of Traditional Chinese Medicine Lu’an 237006 China

[ Abstract JObjective: To understand the clinical characteristics of cesarean scar pregnancy ( CSP) following cesarean section in order to ensure sound di-
agnosis of this condition. Methods: The clinical data were retrospectively analyzed in 15 CSP patients admitted to our department from November 2011
through December 2014. Results: Fifteen patients received ultrasonography in early pregnancy in which 5 were diagnosed with CSP and 10 were failed. In
the 5 confirmed CSP cases B-mode ultrasonography revealed the gestational sac being less than 3cm in 2 which were transvaginally removed and managed
with cesarean scare repair and greater than 3 cm in 3 who were treated with bilateral uterine artery embolism( UAE) plus methotrexate and mifepristone
infusion as well as curettage. Hemorrhoea after abortion occurred in 9 of the 10 patients being misdiagnosed. One patient received emergency trans-abdomi—
nal lumpectomy and cesarean scar repair and another one subtotal hysterectomy due to ruptured uterus. Six patients were treated with UAE methotrexate
mifepristone and curettage and one with expectant methotrexate injection into the cervix. One patient was misdiagnosed in early pregnancy and received
trans-abdominal lumpectomy and cesarean scar repair due to rupture of uterus in the second trimester. Conclusion: CSP is a condition with high rate of mis—
diagnosis. Women with history of cesarean delivery should receive vaginal ultrasonography as early as possible in pregnancy and diagnostic option can rely
on the patient’s condition and the equipment available in a hospital.
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