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The clinical value of transvaginal ultrasound in the diagnosis of
caesarean section scar pregnancy

JING Let ,GUO Xiao-li
(Yanan Peoples Hospital , Yanan 716000 , China)

Abstract : To investigate the clinical value of transvaginal ultrasound in the diagnosis of caesarean section scar preg-

nancy. Methods Transvaginal ultrasound was constructed in 20 cases who were suspected cesarean section scar

pregnancy in Yanan Peoples Hospital from July 2013 to July 2015, then analyzed the results of the test retrospec-

tively. Results Ultrasound correctly diagnosed 17 cases, a simple sonogram showed gestational sac in 8 cases, mixed

echo mass in 9 cases, misdiagnosed 3 cases,including two cases of incomplete abortion, one case of trophoblastic

disease. Conclusion Transvaginal ultrasound has important clinical implications for post — caesarean section scar

pregnancy diagnosis.
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