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Exploration of the diagnosis and therapy of cesarean scar pregnancy by transvaginal color Doppler ultrasonography HAN Xi-
ao-ling, DU Mei-ling, WANG Xiang-hong. Department of Ultrasound, Xinhua Hospital of Hubei, Wuhan 430015, P. R. China

[Abstract] Objective: To observe the effects of transvaginal color Doppler ultrasonography (TVCDU) on the diagno-
sis and conservative therapy of cesarean scar pregnancy (CSP). Methods: 12 cases of cesarean scar pregnancy from 2007 to
2010 were analyzed retrospectively. The -HCG levels of all the patients were higher than normal. 9 cases had vaginal bleed-
ing after artificial abortion, 3 cases had menolipsis without definite reasons. 10 cases were treated by TVCDU-guided injec-
tion of MTX to gestational sac and oral administration of mifepristone. 2 cases were treated by embolisation of uterine artery
and cesarean delivery after vasography. Results: 12 cases were diagnosed as cesarean scar pregnancy by TVCDU, RI<C0. 6.
After above-mentioned treatments, the blood flow in the gestational sac was decreased, RI>>0. 6. Conclusion: TVCDU is an

important method for diagnosis of CSP. Combination of TVCDU-guided intervention with oral administration of mifepris-

tone is an important method of conservative treatment, which is advantageous to the therapy results.
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