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Abstract: Objective To study the diagnostic value of transabdominal ultrasound and transvaginal ultrasound in cesarean scar pregnancy.Methods A
total of 46 patients with cesarean scar pregnancy in our hospital from February 2018 to February 2018 were selected as research objects, and
preformed transabdominal ultrasound and transvaginal ultrasound, the diagnostic accuracy, diagnostic accuracy, sensitivity, specificity, positive
predictive value and negative predictive value of transabdominal and transvaginal ultrasonography were compared.Results The diagnostic accuracy of
transvaginal ultrasonography was 91.30%, which was higher than 78.26% of transabdominal ultrasonography, and the difference was statistically
significant(P<0.05); the sensitivity, specificity, positive predictive value and negative predictive value of transvaginal ultrasonography were higher than
those of transabdominal ultrasonography, and the difference was statistically significant (P <0.05).Conclusion Compared with transabdominal

ultrasound, transvaginal ultrasound has higher accuracy, sensitivity and specificity in the diagnosis of cesarean scar pregnancy, which can provide

reliable value for the early diagnosis of cesarean scar pregnancy.
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