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Clinical value of ultrasound quantitative score in evaluating the prognosis of
cesarean scar pregnancy treated by curettage after
uterine artery embolization

HU Xiaohui, GUI Shuang, LI Mengsen
Department of Gynecology , the First Maternity and Infant Hospital , Tongji University , Shanghai 201204, China

ABSTRACT Objective To explore the clinical value of ultrasound quantitative score in evaluating the prognosis of
cesarean scar pregnancy treated by curettage after uterine artery embolization (UAE).Methods A total of 55 cases of cesarean
scar pregnancy (CSP) patients who underwent UAE+ultrasound—guided curettage in our hospital for the first time were collected.
Preoperative ultrasonography was performed to analyze their typical ultrasonic features (including CSP classification , maximum
diameter of pregnancy sac or mass, presence or non—presence of fetal heart, thickness of remaining scar muscle layer, and blood
flow classification ).Receiver operating characteristic (ROC) curve was drawn to analyze the efficacy of each ultrasonic feature in
evaluating CSP severity. According to the total score of ultrasound quantitative score, the low—risk group (0~2 points) , the
medium-risk group (3~5 points) and the high-risk group (6~8 points) were divided. After UAE+ultrasound—guided curettage
treatment, the need for a second remedial operation, the amount of intraoperative bleeding, the formation of postoperative mass
and the time of mass disappearance, and the postoperative complications of each group were compared.Results ROC curve

analysis showed that the area under the curve (AUC) of thickness of remaining scar muscle layer, CSP classification , maximum
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diameter of pregnancy sac or mass, blood flow classification for evaluating the severity of CSP were 0.812,0.804,0.778,0.740,

and 0.711,respectively (all P<0.05).According to the results of ultrasound quantification score,55 patients were divided

into low—risk group (10 cases) , medium—risk group (33 cases) and high—risk group (12 cases).All patients underwent UAE+

ultrasound—guided curettage for the first time except for the low-risk group, 3 cases(9.09%) in the medium-risk group received

additional hysteroscopic treatment, 5 cases (41.67%) in the high-risk group received additional hysteroscopic , laparoscopic or

open hysterectomy for the lower segment of the uterus, and all cases retained the uterus.Compared with the low— and medium-

risk groups, the high—risk group had a higher secondary salvage operation rate, more intraoperative bleeding, a higher rate of

mixed echo mass or hematoma formation, a longer time for mass disappearance, and a longer recovery time for human chorionic

gonadotropin to return to normal level, the differences were statistically significant (all P<0.05). Conclusion

Ultrasound

quantification score can evaluate the severity of CSP and effectively predict the efficacy and related complications of UAE+

ultrasound—guided curettage in the treatment of CSP patients ,which has certain clinical value.
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