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ABSTRACT Objective: To explore the value of magnetic resonance imaging in the clinical pathway of cesarean scar pregnancy
(cesarean scar pregnancy, CSP). Methods: The clinical and imaging data of 24 pregnant women with cesarean scar pregnancy were retro-
spectively analyzed. The location, size, T1 and T2 signal intensity and the type of gestational sac; relationship of the gestational sac to the
lower muscular layer of the anterior uterine wall and the bladder were recorded. The value of MRI features in the clinical pathway were
analyzed. Results: All 24 gestational sacs were located in the lower uterine segment and were round or ovoid. 11 gestational sacs were
simple cystic and 12 were mixed masses. In one case, there was no clear gestational sac on MRI after clearance, and only a mixed signal
in the lower uterine segment. The thickness of the uterine muscle at the attachment of the gestational sac were not measurable in 10 cases,
and the thickness of the other 14 cases were approximately 0.9~5.0 mm, with a mean of 2.5+ 1.1 mm. According to the thickness of the
attached uterine muscle, CSP was classified as type [ in 5 cases, type Il in 7 cases, and type Il in 12 cases. Conclusion: MRI can better
evaluate CSP. It is of greater value in the clinical pathway of CSP.
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Fig.A Sagittal T2WI shows a teardrop-shaped oblong gestational sac(long arrow)in the lower uterine segment(equivalent to the isthmus region)with

uniform high signal, the thickness of the myometrium at the attachment of the gestational sac(arrow)is about 3.1mm, and the boundary between the uterus

and the bladder wall is clear.
B B RARGL T2WI RFE TR (HH L FUEFBXE ) I KERERE(KE L), ENABES., SRENEREBNFSINETH(AKEL), EY
22mm, FEMEREESREF, FENBERRESET, DFEIBIEL).

Fig.B Sagittal T2WI shows an oblong gestational sac (long arrow) in the lower uterine segment (equivalent to the isthmus region) with uniform high

signal. The myometrium between the gestational sac and the bladder became thin (long slender arrow), with a thickness of about 2.2 mm. The boundary

between the uterus and the bladder wall is clear. Several low signal nodules, namely uterine leiomyoma (arrow) locate in the myometrium.
B C RRAL T2WI RFE TR S TR ) WK BERIERE(KE X ), EHARES. FENR(AKE:L)EH, LENE, FETRS
EERtE) R AR AR A SR E 2 AL

Fig. C Sagittal T2WI shows an oblong gestational sac (long arrow) in the lower uterine segment (equivalent to the isthmus region) with uniform high

signal. The uterine wall (long slender arrow) is thin and non-measurable. There is a local fatty interface between the lower part of the uterus and the

bladder, showing a thin line.
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