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Analysis of Contrast — enhanced Ultrasound Technology with Cesarean Scar Pregnancy. Shao Yaqin, Yang Gaoyi, He Ning,Zhao Dan
Wang Dali,Wang Lingling. Department of Ultrasound , Zhejiang Provincial of Integrated Chinese and Western Medicine hospital, Zhejiang
310003, China

Abstract Objective To explore the manifestations and value of contrast — enhanced ultrasound ( CEUS) technology in the preg-
nancy diagnosis with cesarean scarpregnancy( CSP). Methods A total of 10 cases clinically diagnosed as the pregnancy with cesarean
scar were examined by CEUS. And the performance of CEUS was summarized. Results Total of 10 cases were classified by the different
ultrasonographic type as embryo sac and heterogeneous. Four cases of the type of embryo sac displayed donut sign which showed a rim —
like homogeneous enhancement of the mass and the inside region no enhancement. Six cases showed uneven enhancement of the heteroge-
neous type. 1 case displayed margin enhancement, 1 case separated enhancement and 4 cases mass enhancement in 6 cases.
Conclusion The different types of pregnancy with cesarean scar had different manifestations in the contrast — enhanced sonography,
which can provide a reliable basis for diagnosis and different diagnosis of the disease.
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