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Abstract: Objective To observe the diagnostic value of transvaginal color Doppler ultrasound in cesarean section uterine scar
pregnancy.Methods 120 cases of cesarean section uterine scar pregnancy treated in our hospital from February 2015 to June 2017
were selected.All were confirmed by clinicopathology and all patients were examined by transvaginal and abdominal color Doppler
ultrasound and recorded as observation group (vaginal ultrasound group)and control group (abdominal ultrasound group).The results of
diagnostic examination and sonographic analysis were observed and compared between the two groups.Results The accuracy of
examination in the observation group was 93.33% ,which was higher than that in the control group 81.67% ,the difference was
statistically significant(P<0.05).In the observation group,there were 26 cases of gestational sac type at incision,21 cases of mass type,9
cases of mixed type,in the control group,there were 25 cases of gestational sac type at incision,19 cases of mass type and 5 cases of
mixed type.There was no significant difference between the two groups (P>0.05).Conclusion Transvaginal color Doppler ultrasound is
more accurate in the diagnosis of uterine scar pregnancy during cesarean section.It has better significance for clinical diagnosis and is
worth popularizing.
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