B 2SR 2017 4F 3 HHY 32 354

X ke k. & ik

AEIZEREE 77U O id ik MRIFRAE S HE
s REE, KFR, R, £EF
[HWE] BH: K3 T 2ok (CSP)# MRI AL b4k CSP M4 £ A W) YR /e 6 7 FRAGARER, B

iR 06 R AL CSP 27 61, = B 5 H MRI B2 B 06 R 0k 45 CSP BAF £ B B4 67 FRAGRE R, &
B:CSP ) MRI AL A DA HERRL., FEFERLERREREHGB. 22171 mm, B &5 RkEMkae kE

(21.4%10.0) mm, F &K DAG67. 14261, 4) mm®, F BB BFF 16 61, AR 164, ALE 11 4], %:&_&&
NAREZRERRRRRERE FRERRERDGKE FEXDN FERABLKT®. 2F AL FEL(P<

0.05) , FA R A EASTT THMALT R EARKBFTRAT R LFH @, 254 %7+ F&EL(P<0.05,
MRI A B, M AR B R A B BAEAFIE &7 F BRI KL B R E . MRI 445 506 R AR 57
[XEiE] 3 = oedk; ik, 4 Bk mE; S
[HFESEEYR45.2; R714.2 [XEHERIRBI A [XE4HS] 1000-0313(2017)03-0275-04
DOI:10. 13609/j. enki. 1000-0313. 2017. 03. 015

518 . CSP A % 42 %

Study and comparison of the MRI features in different types of cesarean scar pregnancy LIU Bing-guang, CAO Man-rui.
ZHANG Yu-xia,et al. Department of Radiology,the Affiliated Shenzhen Maternity and Child Healthcare Hospital of South-
ern Medical University, Shenzhen 518028 ,China

[Abstract] Objective: To study the MRI features of different types of cesarean scar pregnancy (CSP) and to compare
their MRI features, treatment and clinical outcome. Methods: The MRI and clinical materials of 27 women with clinically di-
agnosed CSP were analyzed retrospectively. The MRI features, treatment and clinical outcome of two types of CSP were
compared. Results: The MRI feature of CSP was gestational sac (GS) embedded in cesarean section scar (CSS). The mini-
mum thickness of the CSS of nidation was (3. 274 1. 7)mm. The length of CSS in contact with GS was (21. 47410. 0) mm.
The size of GS was (567.14261. 4)mm’. 16 cases had rich blood supply in the surrounding of GS. There were exogenous
type (16 cases) and endogenous type (11 cases). Significant statistical difference between exogenous type and endogenous
type were existed in the minimum thickness of the nidation at CSS, the maximum length of CSS in contact with GS,the size
of GS and the surrounding blood supply (all P<C0. 05). The number of patients performing uterine artery chemo-emboliza-
tion and the volume of hemorrhage during curettage in these two types of CSP also showed statistical difference (P<C0. 05).
Conclusion : Characteristic MRI findings of CSP could be assessed. The imaging features, treatment and clinical outcome of
exogeneous and endogeneous type of CSP varied, MRI provides helpful guidance for individual treatment.
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