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Value of ultrasound monitoring the defects of uterine scar in evaluating the
risk of re—pregnancy

ZHOU Ping,SONG Jia, LI Liujiao, LAl Dongdi
Department of Ultrasound, Dalang Hospital of Dongguan City , Guangdong 523000, China

ABSTRACT Objective To investigate the value of ultrasound monitoring the defects of uterine scar in evaluating the risk
of re—pregnancy.Methods One hundred of thirty—eight patients with uterine scar re—pregnancy were enrolled.All patients were
examined by color Doppler ultrasonography , the uterine scar was graded according to the ultrasonographic findings (82 cases of
grade I group,30 cases of grade Il group,21 cases of grade Il group and 5 cases of grade IV group).The thickness of the
anterior wall of the uterus,blood loss during delivery, oxytocin dosage during delivery,delivery way,incidence of uterine rupture,
serious infection rates and incidence of uterine bleeding after delivery were compared.Results In 138 patients, the incidence of
uterine scar defect rate was 40.58%(56/138 ).The thickness of the anterior wall of the uterus of grade I group >grade Il group >
grade Il group >grade IV group, the difference were statistically significant(all P<0.05).The blood loss during delivery, oxytocin
dosage during delivery, incidence of uterine rupture, serious infection rates and incidence of uterine bleeding after delivery of grade

I group <grade I group <grade Ill group <grade IV group, the difference were statistically significant(all P<0.05).The vaginal
delivery rate of grade 1 group >grade Il group >grade Il group >grade IV group,the difference were statistically significant (all
P <0.05).Conclusion  Ultrasound monitoring of uterine scar defects can helpful to assessing the risks of scar uterus re —
pregnancy , which provides the basis for scientificly choosing childbirth way.
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