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Caesarean section scar pregnancy: a diagnosis and treatment of a specific ectopic pregnancy
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[ Abstract] Since January 2016, China has fully implemented the two-child policy, and the caesarean section

rate has shown a year-on-year growth trend, which in turn has led to an increasing incidence of scar pregnancy by
caesarean section. Caesarean section scar pregnancy is a special form of ectopic pregnancy, which is easy to cause
serious bleeding or placental implantation, and may rupture the uterus when severe, which can easily endanger the

safety of maternal life. Therefore, this paper reviews the diagnosis and treatment of scar pregnancy by caesarean

section, and provides a useful reference for follow-up clinical research.
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