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Effects of First—Trimester Ultrasound Indicators on Uterine Receptivity Six Months After
Treatment in Patients with Cesarean Scar Pregnancy
Xiaole Shao
Dacui Town Central Health Center, Qian'an City, Tangshan City, Hebei Province
Abstract: Objective To analyze early pregnancy ultrasonic parameters for predicting uterine receptivity
half a year after intervention for cesarean scar pregnancy and screen relevant high—risk factors. Methods
A total of 100 patients treated from October 2024 to May 2025 were enrolled. All received standardized
treatment and complete follow—up, divided into normal uterine receptivity group (68 cases) and
abnormal group (32 cases). Scar myometrial thickness, blood flow parameters and endometrial thickness
were compared between groups. Binary Logistic regression and ROC curve analysis were adopted to
screen independent predictive factors. Results Patients with abnormal uterine receptivity had thinner scar
muscle layer, lower hemodynamic indexes and poor endometrial development (P<<0.05). Scar thickness
<<3mm, resistance index <= 0.43, pulsatility index = 2.35 and endometrial thickness <<7mm were
independent risk factors, with combined prediction AUC of 0.89. Conclusion Early pregnancy ultrasonic
parameters can objectively reflect postoperative uterine receptivity of cesarean scar patients and support
early clinical prediction.
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