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The role of three—dimensional ultrasound in evaluation of mifepristone in the
treatment of low—-risk cesarean scar pregnancy

ZHANG Qiyuan, LI Sufen, GAO Chunyan,ZHANG Yue, TIAN Hongju, YAN Ping, CHEN Zhengqiong , XIONG Xi
Department of Obstetrics and Gynecology , the Second Clinical Medical College of Army Medical University,
Chongqing 400037, China

ABSTRACT Objective To evaluate the effect of mifepristone in the treatment of low-risk cesarean scar pregnancy
(CSP) by three—dimensional ultrasound.Methods Twenty—nine patients with CSP whose systemic score was less than 5(CSP
group) , and 25 patients with scar intrauterine pregnancy (IUP group) were included. Three—dimensional ultrasound was used to
monitor changes in vascular index (V1) , blood flow index (FI) , and vascular blood flow index(VFI) , as well as VI difference, FI
difference, and VFI difference around the gestational sac before and after oral administration of mifepristone [ie VI difference=
VI (front) = VI (rear) , FI difference=FI (front) —FI (rear) , VFI difference=VFT (front) —=VFI(rear) ].Results The VI and VFI
around the gestational sac of the CSP group and the IUP group after taking mifepristone for 2 d were significantly lower than
before administration, and the differences were statistically significant (both P<0.05).VI, FI, VFI of CSP group and IUP group
were (3.34%+2.64%) vs. (2.37%+2.29%), (1.45+4.31) vs. (0.92+4.94), (1.80+1.46) vs. (1.25+1.28), respectively. There
were no significant difference of these indicators between the two groups before and after treatment with mifepristone.And there
was no significant difference in the total effective rate between the two groups.Conclusion Three—dimensional ultrasound is
used to monitor the effect of mifepristone in CSP patients with ultrasound quantitativ score less than 5.1t is considered that
routine drug abortion combined with uterine curettage is effective for CSP patients.
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