J Med Res,Feb 2017, Vol. 46 No.2

RPEBFRBRAMERMIETRIG
FERREIRIZE OB

M E BN HWaPEESKS MRIESE ARG T ERBRERSE PN, FiE MBUES T 2008 451 H ~
2014 48 12 F AE iR N 17 v B8 B 28 1 PR sl 3IE 52 5 7 5 MR IR IR ) 80 {91 B8 3 Y I IR BT . BT A S8 & AT S B E 5 G 7, 0 28
IS 38 A 75 M L2 W B SR AT MRI G A o B 55 0 A & BB B 5 5 MIRT XS 5 5 9 9 U AR 9 12 TR B4 ol i B 2% 1 9 TR0
R 2 PIEE ARG RN 83.8% (67/80) , # P ARHF &L, 2 — 20 40y PRl IR 6 7 (48 fi]) AR BrE B A (32 i), —F
Kt Z 5355 0y 90.5% (43/48) 75.0% (24/32) , 2 5 RGEH2# 5 L (P >0.05) . 47 MRI Kz 13 {7, K ih 3 100% , 5 2 B] 1 &8
RG2S A (P >0.05) o G518 2 BT3H B A9 4G 2 X 7 IR A e A B v B ME R A ELOD T — R RS R
SN 49 T e T O A W 5 MR A o 0 A 280, T A0 Sy 22 I 2 P L A 2 0 0 — 2 W 38 W ek 0 b 5 T B

XER WEMARETERBELR PEES Ik

hE 4SS  R445.1 XERFRIZED A DOI 10.11969/j. issn. 1673-548X.2017.02. 021

Value of MRI Combined with Transvaginal Ultrasonography in the Diagnosis of Caesarean Scar Pregnancy Li Yanbin,Let Meng, Zhao
Yaping ,et al. Department of B Ultrasound ,The Seventh Hospital ,Zhejiang 325000, China

Abstract Objective To explore the value of MRI combined with transvaginal ultrasonography in the diagnosis of cesarean scar
pregnancy. Methods The clinical data of 80 patients with uterine scar pregnancy confirmed by clinical or pathology in Wenzhou Hospital
of Traditional Chinese Medicine from January 2008 — December 2014 were retrospectively analyzed. All patients underwent transvaginal ul-
trasound, and MRI was performed in patients who were difficult to diagnose. To summarize and analyze the accurate diagnostic rate of ul-
trasound and MRI in uterine scar pregnancy and the characteristics of each examination. Results The diagnostic accuracy of transvaginal
ultrasonography was 83.8% (67/80) , according to the characteristics of the image, gestational cystic type were 48 cases and heterogene-
ous mass type were 32 cases, the diagnostic accuracy was 90.5% (43/48) and 75.0% (24/32) respectively, the difference was not sta-
tistically significant( P >0.05). MRI was carried out in 13 cases, he diagnostic accuracy was 100% . the difference in diagnostic efficiency
between MRI and transvaginal ultrasound was not statistically significant( P >0.05). Conclusion The diagnoses of cesarean scar preg-
nancy by transvaginal ultrasonography is highly consistent with pathological results. , but there is still a certain rate of misdiagnosis, and
gestational cystic type is more serious. MRI is accurate and effective, and can be used as an effective complement to the transvaginal ultra-
sound.
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