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Clinical analysis of 42 patients with cesarean scar pregnancy”
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Abstract: Objective To investigate the clinical features, diagnosis and treatment of cesarean scar pregnancy(CSP). Methods
We retrospectively analyzed the medical history. clinical manifestation, diagnoses, treatments and outcomes of 42 patients with ec-
topic pregnancy in the cesarean scar. Results All cases got diagnosed by transvaginal ultrasound. The error rate of first diagnosis
was 40. 4% (17/42). There were 25 cases of conservative therapy.in which 12 cases were resolved with laparoscopic surgery and 1
case resolved with open surgery;in the first process 15 cases were carried out laparoscopic surger in which 1 case were converted to
laparotomy; abdominal surgery were underwented in 1 case and were cured. Only one case underwent abdominal total hysterectomy
as of failure after uterine artery embolization. After initial conservative treatment 3 cases were hospitalized again and 2 cases under-
went reoperation. 41 patients were successfully retained the uterus and normal menstrual cycle returned at two months after opera-
tion. Conclusion The early diagnosis for CSP mainly depended on ultrasound and the thickness of incision muscle layer is an impor-
tant basis for choice of treatment. Checking the thickness of incision muscle layer for CSP mainly depended on ultrasound,and lapa-

roscopic surgery is an ideal method for diagnosis and treatment of CSP.
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