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Correlation between the thickness of scar in scar pregnancy measured by MRI and ultrasound and the
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[Abstract] Objective: To investigate the correlation between the thickness of scar measured by
magnetic resonance imaging (MRI) and transvaginal ultrasound in the lower anterior wall of uterus of
cesarean scar pregnancy (CSP) and postoperative pathological measurements.Methods: The clinical da-
ta of 105 cases of early CSP in our hospital were retrospectively analyzed.All patients underwent MRI
and transvaginal ultrasound to measure the thickness of scar in the lower anterior wall of uterus. All
patients underwent surgery to terminate pregnancy and the postoperative pathological measurements
were considered as the reference standard.The consistency and correlation between the measurements
of CSP scar thickness by MRI and transvaginal ultrasound and pathological results were analyzed.Re-
sults; The thickness of scar measured by MRI and transvaginal ultrasound were (3.13+£0.79)mm and
(3.05+0.52)mm, respectively, which showed no significant difference with the postoperative patholog-
ical results [(3.20£0.69)mm] (P >>0.05).Kappa Coherence Test showed that the consistency be-
tween the results of MRI and pathology was higher than that of transvaginal ultrasound (Kappa Coef-
ficient;0.620 vs 0.543).The scar thickness measured by MRI and ultrasound decreased with the in-
crease of the grade of uterine scar healing (P <C0.05).The correlation analysis showed that the scar
thickness measured by MRI and ultrasound was negatively correlated with the grade of uterine scar
healing (r=— 0.879~0.871,P <C0.05),and positively correlated with the pathological results (r=
0.591,0.450,P <C0.001).Conclusion: Compared with transvaginal ultrasound,the thickness of CSP scar
measured by MRI is closer to the postoperative pathological results.
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