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Application of transvaginal three-dimensional ultrasound in early
prediction of cesarean scar pregnancy*

Hao-jie Ning, De-zhan Wei, Hong-ji Xie, Hui Luo, Jie-ying Chen, Zi-qing Lin, Jin-ying Fu
(B ultrasonic room, Women and Children’s Hospital of Foshan, Foshan, Guangdong 528000, China)

Abstract: Objective To explore the value of transvaginal three-dimensional ultrasound in the early prediction
of cesarean scar pregnancy. Methods A retrospective analysis was made on 142 cases of uterine scar pregnancy
clinically diagnosed in our hospital from April 2016 to April 2018. All cases were examined by transvaginal three-
dimensional ultrasound and transvaginal two-dimensional ultrasound before operation. The diagnostic accuracy of
the two methods was compared, and the results of the diagnosis of cicatricial pregnancy after cesarean section, such
as gestation sac type, block type, partial incision and partial uterine cavity type caesarean section, were calculated,
and the sensitivity and specificity of the two methods were calculated. Results A total of 52 cases were diagnosed
as cesarean scar pregnancy, including 22 cases of incision gestational sac type, 13 cases of mass type, 17 cases of
partial incision and partial uterine cavity gestational sac type. The positive diagnostic coincidence rate of transvaginal

two-dimensional ultrasound was 55.73% (34/61), and that of transvaginal three-dimensional ultrasound was 85.45%
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(47/55). The positive diagnostic coincidence rate of transvaginal three-dimensional ultrasound was higher than
that of transvaginal two-dimensional ultrasound (P < 0.05). There was no significant difference between the two
methods in the results of scar pregnancy in incision gestational sac cesarean section (P > 0.05). The diagnostic rate
of transvaginal three-dimensional ultrasonography for cesarean scar pregnancy of mass type, partial incision type
and partial uterine cavity gestational sac type was higher than that of transvaginal two-dimensional ultrasonography
(P < 0.05). The sensitivity, specificity and area under ROC curve of transvaginal three-dimensional ultrasound
in the diagnosis of cesarean scar pregnancy are higher than those of transvaginal two-dimensional ultrasound
(P < 0.05). Conclusion The application of transvaginal three-dimensional ultrasound in the early diagnosis of

cesarean scar pregnancy has high sensitivity and specificity, high positive coincidence rate, and provides objective

basis for improving the accuracy of clinical diagnosis.
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