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Analysis on related factors of high risk-cesarean scar pregnancy
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[ Abstract | Objective To analyze high risk-cesarean scar pregnancy ( HR-CSP) related factors
which have effect on clinical outcome. Methods With a case-control study, 30 hospitalized patients for high
risk group undergoing the treatment of local excision by laparoscopy and 75 patients for low risk group
undergoing the treatment of dilation & curettage conducted by laparoscopy were selected from our department
of obstetrics and gynecology, during March 2008 and December 2014. The data were extracted from the
hospital medical records, and related factors of HR-CSP were identified by univariate analysis and logistic
regression analysis with software SPSS17.0. Results Student’ s ¢ test analysis of continuous variables showed
that gestational age at diagnosis (¢t = —4.485, P <0.01), maximum diameter of lesion by ultrasonic
measurement (= —5.096, P <0.01), operation time (¢t = —11.888, P <0.01), intraoperative bleeding
amount (£ = —-5.110, P <0.01) and hospitalization days (¢ = -=3.290, P =0.01, P <0.05) were HR-CSP
related factors. The Chi-squared test of binary variables showed that ultrasonograghic pattern; mass-type/
gestational sac-type (Chi square =35.188, P <0.01), and cardiac activity in gestational sac; yes/no ( Chi
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square =5.392, P =0.020, P <0.05) also were the related factors. Logistic regression analysis showed that
the maximum diameter of lesion by ultrasonic measurement (OR =0.983, 95% CI. 0.970 — 0. 997) and
ultrasonograghic pattern; mass-type/gestational sac-type ( OR =35.937, 95% CI. 15.264 —84.611) were

independent risk factors of HR-CSP. Conclusions

The maximum diameter of lesion by ultrasonic

measurement and ultrasonograghic pattern are two independent risk factors of HR-CSP.

[ Key words |

high risk-cesarean scar pregnancy; risk factors; case-control study

Supported by the Tackling Project of Science and Technology of Chongging ( CSTC2012gg-yyjs10056). Corresponding author; Chang Qing, E-mail: cqli99 @

126. com

A, 3 ) E D BIR AR ( cesarean scar
pregnancy ,CSP) & AR @£, CSP HATYR4141
& PRI FAEAE B AL S B IRAL , &) R A R I 55
A T I R, B R I PR
WEIRIGYY F2A TR YT kARSI G
7o EET, E R X% IO AT AR
TATE AT A TR DAl KUBS: , TR s A B ) B 7 R
1T % ( high risk-cesarean scar pregnancy , HR-CSP) 3,
Xl PR BRI %5 FNR T 7 R B G H 2. AW i
SIAT IR E BRAEAE B s A YR CSP Il PR 2 B8 75 AR
EGITER R AR, B BOROA R B S ISR TT
3, AR I R R AR SRS Wl

1 WR5FE

1.1 ARt %

W4 2008 4E 3 F & 2014 4F 12 H 4 = FE K2
PO B2 B IR BE I s B 5012 LA T 1Y EE
DI FURIRAEYR 105 4155 Gk, Herb 30 491147 1 fs 85
SR BR A = fE 4, 75 AT I s B e AR T AR A
fadl.
LI giAbeiE (1) BEA RSB AR
PRZEIIRN S ~ 12 JEFFAEI B NGB e 1 I I R
(human chorionic gonadotropin, HCG) 7K EFF i, (2)
ARSI RIET ™ © 5 RCE S N R R L iR
P Q) YRR G PE AL T 5 We S wir BE 7 351 P
F KB B B P R AL B 4 Bk 48/ 4 e 5 8% I
Z B FE AT RE T BB BGE L T T @ Ba
380 1M 37 %1% ( color doppler flow imaging , CDFI) 7E #F:
DR 77 )22 A i A S W) St i BRI AT 5, ko 2
B2 i (W > 20 em/s ) IRBH (353984 < 1)
MFEE . (3) 657 Jr a5 17 I s B WAL T B AR =
WIS T kiR ARG T o (4) [Fl— 8% 2 D B
PRI LR YR OOSCER 275 1 U DI BTk, (5) 9 D B R 58
B ASELUN SHCAER B R GEVE IR TR
B R UGH) B PR AR A YK CSP s ja] 452 22 i ] | B2 30

A JCBAE LA B 23 B ik B R AR R A ORI
3l AT AT HCG 8, F AR W] A i afi 2 4 Be
KE

L2 HEBRARIUE IR BRI 288 54l 352 225 36
7707 X REALSY BT T E Sk 2R
1.2 Fik

L2 B s REUT S AF CSP B TN
PIBERE, BRI 2B Excel 3, PEANTC R B 4F
i (%) B CH/J0) VAUV E IR E R
UCEIE AR BIA K CSP I E] () (& 22mE (d) 52
WAL (A7 J0) Jl s 3 B (2R e B/ AR )
Jhfe KARZR (mm) iR 0L #3h (CA/J0) JRJran HCG
{E(TU/L) (TFARME] (min) A H i (mL) fEBER
] (d) , 3% 15 BSHOF ST

1.2.2 SR R R AR R, 2
BUATURBELE P TAL 53 g BT RR IR 2 (1) 280 .
A AT LS8 B AR AR BE S AL, B AR TLZ | 1 JRERER
ARG [l P, 2 N Al A/ JC R 28 o048 4 8, CDFL: 2 ¢
LBk 2N R EE RN IRVIR R TSV NP R NI
TAR 5 (2) AP BY . g AR DL A IR 254, TG Jif 2
K48l SR R MNUZJF T B R SEH R, L3
LR AT [ 7, CDFL. A B il i % X 2 IR LA
AR LIRS = (B 1) .

1.2.3 wRE i BRI YT 70 SR T E B _Ew
L EE TR E YA CSP 43I o 1 R CSP 23 ]
BT A, W REAR SR AR IR 2 v (R 1 R ARy 2
R I, e AT X B 1 TR R A, BRI AR Y
11 FUCSP : S BALARIR ZEW, 224 1) 15 WUZ D7 1) A=
K, B R YR A R , 2400 B & A i 3 E
FERAPER S, B b4 R, T AL CSP 47T iR 51
B AR K A 16 R E ST R
17 A CSP i i M I B ELAL 15 K BUE B3
AR DT R RTRE S B AR @ T T BUR
TR <3 em; QALY 224 i E AL ILZ 52 %, JCW] 2
TR R IR RZ S B AR AR K e A



http ://aammt. tmmu. edu. cn

B = ZE B R0, 2016,38(10)

1135

[RIINF AR 4 301, 22288 58 25 i PR 0 0 DGR S i XL T g
PN, RIS WL B 3R B AR s T 12 B R i
HE MR E TS T BRSO ERiEE S
BEBEFRLATE W ; @ T 5 FBURFER =3 cm; @4
B/ 2 ZE R AL JILZ SRR s AN sl s, W i T
WML, T B NIRRT ; @I R A 58 8 HA I 4 A%
5K, 122 R A I EL K S ot DRSS ] REE A, BRI
B MATIUN T E SIBKETFLAR + kb BRAR + TE R B
BIEA,

ABER RN AI;B FER, Y EhAR;
CotL3e R, % thHE,; D: @A, %M EniR
CX: FE#H;GS: FE ;M. RAMLEL a3k

& (Desmin) | /N RPT A3 WLIL 3 25 (3 9Rvg BE ie 14
(SMA) /NERBT T 8 B 5 BE TR ( Vimentin) J2 /)
BT B R B 5 FE LA ( B-catenin ) 1257 R AL
R T
1.3 %itF o

K SPSS 17. 0 Gt T 88 0 i o £
B KR AT B R B, 22 R Logistic
[l =1 4 v e TR ) 7 i O A v A ST s PR R
K9 K 0 =0. 05,

2 HR

2.1 —ftER

WA BT B 5T 25099 D0 %EkE 105 . 2 41
AR B 22 TG EE L (P >0.05,3 1),
2.2 FZHARRE T RPBIEIRT AR E

2 ZHAFHS (1= —0.409,P =0.684) 2k (1 = —1.291,
P =0.200) 5 re (t= —1.974, P =0.051) ™
KE(t = -0.940, P =0.349) KIKHFE - AREAK
CSPAf[A] (¢ = —0.514,P =0.609) 497 B HCG {H
(t=-1.013,P =0.314) ZREHEIT¥E L IFLER
(1= -4.485, P =0.000) gkt fe Ki24k (1 = —5.09,
P<0.01) FARAME (¢=-11.888, P<0.01) A
WA (e = —5.110, P <0.01) fERBe % (1 = =3.290,
P<0.01) EZRAGIFEEX(FE2),

x1 FWACSPBE-MABILE [4(%) ]

1 CSPRERSERBEHEN g VEALEEAL P
(n=175) (n=30)
1.2.4 R LA A 5T S U o B AR AR IR (%) ( _— : 1030 0.310
P N =35 20(26.67 11(36.67
20 ], Y AR BRI B 47 4 wm V), HE G 5 4%, 15 5513339 19(63.33)
I PR A SRR FS bR B T e By AT By 0.697 0. 404
WA ERIEA g A 9 TBAHS, X CSP AT R ) 29(38.67)  9(30.00)
P& A AES-Pik e o 38050 - /N BRPT 45 B e B AT x 46(61.33) 21(70.00)
R2 A CSP EEMRITIRTNMEZE ¢ RIS
. i o e U AR N
A5 b RS () AT FIEE (W) INAC/9) CSP BB () gzt (d)
G4 (n=75) 31.13 £5.19 3.55+1.43 1.19 +0.39 2.33 +£1.45 4.97 +3.92 52.63 £16.51
a4 (n=30) 31.60 £5.53 4.03 +2.37 1.37 £0.49 2.67 £2.06 4.53 +4.08 71.53 £25.62
t {8 -0.409 -1.291 -1.974 -0.94 0.514 —4.485
P{H 0.684 0.2 0.051 0.349 0.609 0
At Wik (mm)  WYTRTHCG f(TU/L)  FREFE (min) A i A (mlL) FEBEHHE (d)
KfEdH (n=75) 26.80 £12.56 4 6089 £4 8450 37.04 £18.90 56.33 +82.18 3.58 £1.96
EfEd(n =30) 42.00 +£16.56 3 6026 +3 9024 112.07 +46.04 274.67 +£348. 88 5.27 £2.05
t{H -5.096 1.013 -11.888 -5.11 -3.29
Pl 0 0.314 0 0 0.001




1136 O = HE R ,2016,38(10)

http : //aammt. tmmu. edu. cn

2 2 A E I (x° =97.080,P >0.05) 2%
SIGEEE S A R (x* =35.188,P <0.05) .
OB (x° =5.392,P <0.05) Z R A5 11248 X
(#£3),

3 WA CSP BEMRTIREMER X' RIEHH [41(%) ]

RfEA il
R (n=75) (n=30) X fH P
B2 I U 1L 0.955 0.329
I 22(29.33) 6(20.00)
H 53(70.67)  24(80.00)
A T 35.188 0. 000
AR 72(96.00) 14(46.67)
[ake i 3(4.00) 16(53.33)
i 1L 4 4 ) 5.392 0.020
re) 36(48.00) 7(23.33)
J 39(52.00) 23(76.67)

2.3 % W& Logistic &2 4547

W KAR L (OR = 1. 042,95% CI; 1. 001 ~
1.085) . #@A 4y B (OR = 14. 122,95% CI;3. 277 ~
60. 860) & fi i CSP AR At ST fE R IR (6 4)

*4 SREINEFMREIRS EE Logistic B35 47
Ak B Wald P OR(95% CI)
FBAEM R RARZE 0.041  4.093  0.043  1.042(1.001 ~1.085)
R 4y R 2.648 12.619  0.000 14.122(3.277 ~60.860)

2.4 HE %¢&

20 PR EARA A 12 fn] DL SRR AL 55 F
T WUHAATERE R Lt - LA M fa] i 3 AN 2R
IR AR A GBI (18] 2) X ARl AE o
By 60% b 3 45 2 e TR O i) 40 B R AT DL gt ek
AR, B B RO ) ) T R AR T L

A (HE x40) ;B: (HE x 100) ; 4 sk & F T 2 i
E2 HEFRRALREFTN

2.5 R E
AT 4 AR o AU B AT e gl Al S-P ik gk

0, W R] UL LSRR AT ek (B 3) o

AR M ( + ) A BR A EMM( - ) KB P

TSR R ( ++ ) Rk R LR +) Ak Cifit

JELF YR A ( ++ ) Rk, RN A (+) &k Dk

JLA AR BB T ( + ) FE  RIR A ETIME( - ) Rk

B3 REAUNBIHEFRRARFBIRBRAER
% (S-P x100)

3 g

CSP W9VAYF B TE T Fe i 48 (1 4 8%, B 1 72 1l
24 K M AE I AR A R R R AR
Uifg. AR, SEFIREFE =R Em AT, CSP k4
BB A2 W 507 M IS — e, hARE#
SR E A4 (2012) V2 e I R R T GRUE R
JRATIRIZI 51697 2L 1) (0 HAR A2 16 L A 75 22
KGR TAE 45, AWF5T 6 & fE A CSP ok
I AHSCFE RS R 5, KRB AR i 5 A2
L EE Y S AR EP S

AMFGE K B 13 16 97 BT VEAL P9 AR R CSP R A A
B CSP Yo iy 7 r IF AN AT g, 43 07 sAEAE R K1)
T, 5 CSP kLA TCAE A NLZ SR AR B TC 1L
KFR RBDAFE R4 R R T, AR A Sk
(8 Il 1) B 75 25 ) 43 WE I AR 2 o0 AU, B2 2 78
LI AL 23 T 5 82% A 5 18% | IIfi IR I
DI ERI 2 W, H AP K4l 4 A CSP (5 96% , (Y
3 il T4 SRR I S 805 B AR K
AT IE I 5% T RUN 75 Sh k25 3L AR + kB BR AR IT
HAx 74 BITE B T I T B ARIGYT s B e
ALY 53% PRI TIE I 5 XU -7 Bl ik 2
A + FHIEBRARIBT + TH FTBREIEARIGT,2 4



http ://aammt. tmmu. edu. cn

o SR EE KRR, 2016,38(10) 1137

BEREFEEEET ARG 100% . A5E [ )
RIEfELL 30 b 14 )y 224 7 3 50% 1)t
@i, AR fE 4 P BIR > ([ 4% ), #F— 0 Hr k
I ARSELUFZREIIECH 52. 63 d, 75 I 4 g A e
KIZLIIECH 26. 8 mm, A5 i L4 #5284 (5 48% 1
XF L S AT 2 REIIEC T1. 53 d, 8 75 0 s ke
KARLIE R 42.00 mm , A G & #igh& 5 23% , %
FAAGIFEX(P<0.05) . Aiia#iZ L iFs
B E) =8 Ji Kkt A% =6 em A ok e i 4 7 1
B WS /INALTE I R P TESE CSP 45248 40 d 24
RSB EIBITIHE A, 5260 d LAHE R INSE
R R R CSP, d B 3] R AR XURS: )
Zp e T CSP i 2 U B B[R] 1) 98 5 0 77 £k S v IRV 7
CSP, 3 A B AL ZUA B (A2 Il D 19

ARWFIE R F I B (=35 %/ <35 %) kBT
B0k 2 22 g2 S0, Al btk . SCik[ 14 ]
iR 1B CSP A= B AR W 7 7 (i) By B [R]  JE 19) O 3R
W ANTE AL, CSP AT E R B P ARG 8O R AR WA &R
FHIE ARG 15 400, HENATFFRE, HE R
J& PR AR IR B BBV T DL 2 ~ 5 4F i oK b
B AHESE 2 4 CSP LA AEIY Y 1E 31 %, [l ih oK
WHIE P2 AR AR CSP W) [a] (] fF o 4 ~5 48, H2E 5
TGt s X AHEGE 105 5] H 3 b DB 38 ik B
RAERAE 7T B, KA (73% ) , TohERE B NI
FEAHE L, 5 IR sl H A S AL A R AN ] o

Jurkovie %A NI ARG CSP K9G 5w
WA G, ZREE ARG FEIRIR &G4 R 54
SRR KA A Ko AR S BT U B e
[ BE MR B PR <3 4E 5 S>3 AETFHAAARM
K BRI R 58.3% 22.7% . ASHBF5E 105 5] CSP £
T A 2 WU RIS R A 21 6, S fadle 6
20.00% ,fIKfEAl 12 fi] 4 16.00% , (HAHFSE % BE 2 41
R BT IR BN E SR G 2B L
Bris AT R THREAS H 1 REIE 77 e K, AR e
Bt . anEs T R I, S AR AT 2K
NI %R Y T fE P K . Maymon 25" B 5E &
B, B AR RGN - WU SIERA A S A R
16 3 9 B U FVA SN 20 - IR R hE R 2 AR
CSP WA 2 o EAIFFE B NI e (IS fE 4 A
FfEALE I TC 2 5, HED T BB A AR A A R A K
AR AR K 2 HIGYTHT HCG (EfA7E 25 5, 5 30k
[2 ] $E ALY o

AWFFENS 2 AR E AR BR G5 AT L, A

FEFARMR] A A i R AEBE ], 75 2 PR
R IBBEZTH R ERA R Gt
RO B A 2 18] i b fe RARER R 0 7
HA L P20 5 i S R 7 U R A U e A A G
{HZ [N Logistic 815 7~ {SUR A 73 g kb fe AR ER
N G B RR AR S SE R I R R, 1522
I 1] B2 i i P8l LR I 122 S R 2 2 75 A R XL
5, B P 0 B R ek AR R 2 Tl 2 00 R I XU
A BAPGENETE o UL AEAR LM/ S T 7S A
b ] PR B — 20 R L XU i 28 S e
Bop it R A 7 oy 22 (2014) B2 W iR ST A
B H#EErar I —2.

AHIFEEAFAE LT AL : O T ARIBIT A
DI A DA AN 2 0 A R W AL S B R A PR -
MRS NUZA TR . B A 3 Bl AR
FHFIWOARETY CSP {HAEAT IR E B L R 3 & AR
R AL B SIS LR + AR BR AR . I
W FI T ARI7 AR R, o WA 2 Btk AT 5t
AT e R RS [F) R 3 AT B AR RE I
225t AT B T AR N — B I, X
LE et — SR @ARA T I U —, th A
)67 77 A i AR Be i ) S By AE S 2 AN —
FER, B B EE LR, Gk e Aa =0
AT RGBS 251 8 e AR, HLBRe R e i

25 b W E P RIR AR — PR IR 14 57 0 4R U , L
A AL I R R, #8 2 5 K . HAaYr H
i B kL, R B B AR A RE . H AT E A AMRE
ARG 7 1 90T TR SRR JER U
TR MBI G T A, GBI MR YT 7 ik
P A5 2 E] A7/ TEG O RS JIUZ SRR R K2
BRI 0 T ABTOY KRE A AT
RTIEPE P R IR B 22 D AFFE , D9 AN TR XU 28 531 CSP
FRIE AR J7 R B AR, 98 SRR
BEXT i A K SN 2R A B b B 7 A i
JEE I IAE T

Sk -

[1] Timor-Tritsch I E, Monteagudo A. Unforeseen consequences
of the increasing rate of cesarean deliveries: early placenta ac-
creta and cesarean scar pregnancy. A review[J]. Am J Ob-
stet Gynecol, 2012, 207 (1) 14 - 29. DOI. 10. 1016/].
ajog. 2012.03. 007

[2] Rajakumar C, Agarwal S, Khalil H, et al. Caesarean scar preg-



1138

o = FER R AR 244] ,2016,38(10)

http : //aammt. tmmu. edu. cn

(5]

(9]

[10]

[11]

[12]

nancy[ J]. J Obstet Gynaecol Can, 2015, 37(3): 199 —200.
Litwicka K, Greco E. Caesarean scar pregnancy: a review of
management options [ J ]. Curr Opin Obstet Gynecol, 2011,
23(6) : 415 -421. DOI.10. 1097/GCO. 0b013e32834cefl0c
Godin P A, Bassil S, Donnez J. An ectopic pregnancy devel-
oping in a previous caesarian section scar[ J]. Fertil Steril,
1997, 67(2) : 398 —400. DOI.10.1016/S0015 - 0282(97)
819309
Larsen J V, Solomon M H. Pregnancy in a uterine scar saccu-
lus--an unusual cause of postabortal haemorrhage. A case re-
port[ J]. S Afr Med J, 1978, 53(4) . 142 - 143.
XV, 5O, T8, 55 BIE U0 FBUR G P 280
HFEAPLMEBEMMECHLT]. BREERE, 2014, 5
(1):74 - 80. DOI.10.3969/j. issn. 1674 —9081. 2014. 01.
017
Jurkovie D, Hillaby K, Woelfer B, et al. First-trimester di-
agnosis and management of pregnancies implanted into the
lower uterine segment cesarean section scar[] ] Ultrasound
Obstet Gynecol, 2003, 21(3) . 220 —227. DOI; 10. 1002/
uog. 56
Vial Y, Petignat P, Hohlfeld P. Pregnancy in a cesarean scar
[J]. Ultrasound Obstet Gynecol, 2000, 16(6) : 592 - 593.
DOI;10. 1046/j. 1469-0705. 2000. 00300-2. x
Bete, INEESE. NBLTE R E R AL YR 236 8 L
[J]. sEHEr-paea, 2014, 30(4) ; 249 -252.
ML, AT, 24, S BB IR AR Uk IR PR 73 2
SIS T AT T [T]. SR, 2014,
30(4) :266 —269.
Hsieh B C, Hwang J L, Pan H S, et al. Heterotopic Caesar-
ean scar pregnancy combined with intrauterine pregnancy
successfully treated with embryo aspiration for selective em-
bryo reduction; case report [ J ]. Hum Reprod, 2004, 19
(2).285-287.
PR RIA B 2. BB RIREIRIZ I 516
JrALR[T]. AR E AR, 2012, 92(25): 1731 -
1733. DOI:10. 3760/ cma. j. issn. 0376-2491. 2012. 25. 002

[13]

[14]

[15]

[16]

[17]

[18]

[19]

(20]

(21]

Wang J H, Qian Z D, Zhuang Y L, et al. Risk factors for
intraoperative hemorrhage at evacuation of a cesarean scar
pregnancy following uterine artery embolization [ J]. Int J
Gynaecol Obstet, 2013, 123 (3). 240 - 243. DOI; 10.
1016/j. ijgo. 2013. 06. 029
Rotas M A, Haberman S, Levgur M. Cesarean scar ectopic
pregnancies; etiology, diagnosis, and management[J]. Ob-
stet Gynecol, 2006, 107(6) : 1373 —1381. DOI.:10. 1097/
01. AOG. 0000218690. 24494. ce
BAERE. FE RS PR 192 4170 35 07 AT ]
H [ T3 e R R, 2010, 11(2) ;146 - 147. DOI.;10.
3969/j. issn. 1672-1861. 2010.02. 021
W, BB, PRGNS e R ) O AT A
KHEZEIHLI]. L™ R, 2006, 22(7) :430 -
432.
JENEE, ZHE, MR SY. BIE RS T RUR AL AT R T
Bl R Hr L] A BHRRR, 2005, 40(10) :697 —
698 DOI:10.3760/ j. issn:0529-567X. 2005. 10. 015
Maymon R, Halperin R, Mendlovic S, et al. Ectopic preg-
nancies in a Caesarean scar: review of the medical approach
to an iatrogenic complication [ J]. Hum Reprod Update,
2004, 10(6): 515 -523. DOI.10. 1093/humupd/dmh042
Elito-Junior J, Araujo-Junior E, Martins-Santana E F, et al.
Uterine artery embolization with methotrexate infusion as
treatment for cesarean scar pregnancy. Case report[ J]. Med
Ultrason, 2013, 15(3) : 240 —243.
Gasim T, Al-Jama F E, Rahman M S, et al. Multiple repeat
cesarean sections; operative difficulties, maternal complica-
tions and outcome[ J]. J Reprod Med, 2013, 58 (7/8):
312 -318.
Uysal F, Uysal A, Adam G. Cesarean scar pregnancy: diag-
nosis, management, and follow-up[J]. J Ultrasound Med,
2013, 32 (7). 1295 - 1300. DOI: 10. 7863/ ultra. 32. 7.
1295

(175 :2015-11-03 ; f£ [ :2015-12-30)

(¥ R¥u)



