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An Improved Method of the Sonographic Measurement in Diagnosis of Cesarean Scar
Pregnancy in Early Pregnancy
Jian Zhang

Beijing Chuiyangliu Hospital

Abstract: Objective: In this study, we attempted to retrospectively study a modified method of

ultrasound measurement to differentiate CSP from IUP in early pregnancy. Methods: From January 2017

to August 2023, a total of 173 pregnant women who underwent ultrasound examinations in early (5—10

weeks) pregnancy were collected in our hospital. Of these, 132 were IUP, and the other 41 were CSP,In

the measurement of their ultrasound images, the vertical distance between the center point of GS and the

midline of the uterus was measured. When the midpoint of GS was located above the midline of the

uterus proximally to the fundus, the diagnosis of IUP was made with a positive vertical distance; and

otherwise when the center of GS was localized below the midline of the uterus proximally to the cervical

side, the diagnosis of CSP was made with a negative vertical distance. A sensitivity and specificity were

calculated for the "point—line" measurement.Results: With the "point—line" ultrasound measuring, the

sensitivity and specificity in a differential diagnosis of CSP and IUP were 95.1% and 97.7%. Conclusion:

The improved "point—lines" measurement, in which the perpendicular distance between the GS center

point and the uterine midline is the critical landmark indicator,can be used as an effective method in

difterentiation of CSP from IUP in early pregnancy.
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