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Application of ultrasound characteristics of scar pregnancy

in hysteroscopic treatment”
WANG Min' ,SHEN Jie'” ,DONG Hongmei' , TANG Jing' ,WU Li’
(1. Department o f Ultrasound ;2. Department of Gynecology ,Chongqing Municipal Maternal and
Child Health Care Hospital ,Chongqing 400010,China)

[Abstract| Objective To explore the application value of ultrasound image characteristics in hystero-
scopic treatment of scar pregnancy. Methods The data of 139 cases of scar pregnancy treated by hysteroscopy
in this hospital from August 2018 to June 2021 were retrospectively analyzed. According to the treatment and
clinical outcome,they were divided into the high-risk group (52 cases) and low-risk group (87 cases). The ul-
trasound characteristics such as the volume of the gestational sac, myometrium thickness of uterine isthmus,
blood flow situation between the gestational sac and myometrium and the ratio of acute angles were statistical-
ly compared between the two groups. Results There was no statistically significant difference in the general
data and gestational sac volume between the two groups (P>>0. 05). The blood flow score between the gesta-
tional sac and myometrium, proportion of the patients with fetal heart and the proportion of acute angles be-
tween the gestational sac and the myometrium in the high-risk group were significantly higher than those in
the low-risk group,the muscular layer thickness of the uterine isthmus was smaller than that in the low-risk
group,and the differences were statistically significant ( P <C0. 05). Conclusion  Ultrasound characteristics
could preliminarily judge the risk degree of hysteroscopy treatment in scar pregnancy.
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