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ABSTRACT... Objective: To evaluate our experience in treatment of Caesarean Scar Pregnancy (CSP). Study Design:
Cross Sectional Descriptive study. Setting: Department of Gynecology and Obstetrics, Independent Medical College
Faisalabad. Period: Jan 2016 to Jan 2021. Material & Methods: The data for this study retrospectively obtained from
outpatient department, emergency ward and labor ward registers. Data was analyzed by simple descriptive statics. Diagnosis
of CSP was made by using transvaginal ultrasound and color flow Doppler ultrasound. Treatment offered was either medical
management as systemic methotrexate or surgical as D&C or laparotomy. The aim was to do conservative treatment for
fertility sparing. Patient age, gestational age at time of presentation, number of previous Cesarean Section and success
of overall management strategy was analyzed. Results: In this study we had 12 patients diagnosed to have CSP with at
least one scar on uterus of previous caesarean section. The mean age of patients was 32.5+ 2 years and the gestational
age range was from 5 weeks and 3 days to 10 weeks and 2 day. The diagnosis was done by using transvaginal ultrasound
and color flow Doppler ultrasound. Which showed high velocity and low impedance flow in sub trophoblastic area. Out of
12 patient’s 58.33 percent were treated with systemic methotrexate and had successful outcome. These were followed by
B-hCG levels till non pregnant serum level of B-hCG of <5.11U was achieved. 16.66 percent patients underwent D&C, but
due to hemorrhage they were treated with laparotomy as supplementary procedure. 41.55 percent Patients were treated by
laparotomy as their primary management with aim of fertility sparing surgery. The laparotomy was found to be successful
treatment in all the patients who underwent surgical management as their primary treatment. Conclusion: Prompt diagnosis
has pivotal role in reducing morbidity and mortality associated with CSP. Medical management is found to be successful at
early gestational age. Fertility sparing surgery is better option as gestation advances more than 8 weeks to avoid undesirable
outcome like hemorrhage and hysterectomy.
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INTRODUCTION

Cesarean scar pregnancy is a rare form of
ectopic pregnancy. lts diagnosis is a challenge
for emerging obstetrician and management a
conundrum. In CSP implantation occur within
myometrial defect occurring at site the scar of
previous cesarean section. Its incidence is 1:1800
to 2216 pregnancy and 6.1 percent of all ectopic
pregnancies occur in patient with at least 1 scar
of cesarean section on their uterus.?

Cesarean scar pregnancy is an early pregnancy
complications but it can be life threatening. It is
associated with a potential of severe maternal
complications. Ultrasound is gold standard tool

for diagnosis of CSP with a backup of color flow
Doppler ultrasound. In our study the diagnosis is
made by using RCOG guideline for diagnosis of
cesarean scar ectopic pregnancy. The criteria are
given in Table-1.2

RCOG criteria for diagnosis CSP using TVUS

(Transvaginal ultrasonography).

a. Empty uterine cavity

b. Gestations sac or solid mass of trophoblast
embedded at site of cesarean scar.

c. Empty endocervical canal.

d. Thin absent layer of myometrium between
gestational scar and bladder / anterior uterine
wall.
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Cesarean Scar Pregnancy (CSP)

e. Evidence of prominent circulation on Doppler
examination.

This form of pregnancy is usually diagnosed at
gestational age of 5 to 12 weeks. CSP is found
to be associated with maternal complications
like uterine scar rupture, hemorrhage and even
hysterectomiesto save patientlife, if notdiagnosed
and managed promptly can cause morbidity
and mortality. Early diagnosis and prompt
management can safe patient in undesirable
outcomes and morbidity and mortality. In current
Literature studies on different options to treat CSP
are available, including conservative, Medical,
Surgical and combination of medical and surgical
therapies.*

Timor-Tritschand Monteagudo observed
different treatment modalities for CSP like
systemic methotrexate, dilation and curettage
hysteroscopy and laparotomy etc.> Methotrexate
is an antimetabolite, their maximal cytotoxic
effects are in S-phase and is therefore, Cell cycle
specific.®

Surgical treatment may be done by hysteroscopy,
laparoscopy and laparotomy depending on size
of gestational sac, presence of fetal cardiac
activity and hemodynamic stability of the patient.”

In our study we evaluated our experience
of diagnosis of CSP in 12 patients using
by transvaginal ultrasound and color flow
Doppler studies. The aim of their management
was conservation of fertility. Patient were
offered medical treatment in form of systemic
methotrexate and follow up by serum B-hCG
weekly till the level gets in range of nonpregnant
condition, i.e <5.1U.

The surgical treatment was D&C done in two
patients followed by laparotomy due to heavy
bleeding. Three patients got primary surgical
management as their primary treatment which
was the laparotomy involving the excision of
the trophoblastic tissue along with defective
myometrium.__During laparotomy successful
repair of uterus done and thus conserved fertility.

MATERIAL & METHODS

This cross-sectional descriptive study was
conducted at department of OB & Gynae at
Independent Medical College, Faisalabad
from Jan 2016 to Jan 2021 after approval from
institutional ethical committee. Data is Obtained
from outpatient department, emergency ward
and labor ward registers. Data was analyzed by
simple descriptive statics. Diagnosis of CSP was
made by using transvaginal ultrasound and color
flow Doppler ultrasound.

In our study the diagnosis is made by using
RCOG guideline for diagnosis of cesarean
scar ectopic pregnancy. The data for this study
retrospectively obtained record of patient from
outpatient department, emergency ward and
labor ward registers. Treatment offered was either
medical management as systemic methotrexate
or surgical as D&C or laparotomy. The aim
was to do conservative treatment for fertility
sparing. Patient age, gestational age at time of
presentation, number of previous Cesarean
Section and success of overall management
strategy was analyzed

Inclusion Criteria

All patients with diagnosed cesarean scar ectopic
pregnancy as per RCOG criteria with at least one
scar of cesarean on uterus.

Exclusion Criteria

History of myomectomy, DIC, ERPC (evacuation
of retained products of conception) and in vitro
fertilization.

All patients were counselled about risk of
hysterectomy due to heavy PUB, in management
offered to them either medical treatment or
surgical as D&C and laparotomy. But aim was to
conserve fertility and every effort would be done
to safe uterus and perform only wedge resection
of trophoblastic tissue in case of laparotomy.

RESULTS

In this study we had 12 patients diagnosed to
have CSP with at least one scar on uterus of
previous caesarean section. The mean age of
patients was 32.5+2 years and the gestational
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age range was from 5 weeks and 3 days to 10
weeks and 1 day. The diagnosis was done by
using transvaginal ultrasound and color flow
Doppler ultrasound, which showed high velocity
and low impedance flow in sub trophoblastic area.
Out of 12 patient’s 58.33 percent were treated
with systemic methotrexate and had successful
outcome. These were followed by B-hCG levels
till non pregnant serum level of B-hCG of <5.11U
was achieved. 16.66 percent patients underwent
D&C, but due to hemorrhage they were treated
with laparotomy as supplementary procedure.
41.55 percent Patients were treated by laparotomy
as their primary management with aim of fertility

Case number 1 2 3
Patient age (years) 27 30 31
Gestational Age (weeks) 62 98 53
No of C section 1 2 1
Type of management M L M
Beta hCG level of negative in weeks 4 - 3

4

37

6+9
3
M
4

sparing surgery. The laparotomy was found to
be successful treatment in all the patients who
underwent surgical management as their primary
treatment. All patients underwent surgery had
successful conservation of uterus. Table-Il.

All patients had at least one scar of previous
cesarean section on uterus. Out of the 12-patient
41.66 percent had previous two cesarean scars
on uterus. 33.33 percent had one scar on their
uterus and 25 percent had 3 scars of previous
sections on their uterus.

DISCUSSION

Cesarean scar pregnancy is rare form of ectopic

5 6 7 8 9 10 11 12
41 29 34 29 36 35 32 29
8+3 10+2 6+5 8+1 5+5 6+3 7+1 9+2

3 1 1 2 3 2 2 2
D/L L M D/L M M M L

3 3 4 4

Table-Il. Patient demographic and clinical characteristics
M: MTX Systemic, D: D&C, L: Laparotomy

pregnancy. But due to rise in rate of caesarean
section its frequency is on rise. If this condition
is not diagnosed and managed promptly it can
lead to undue emergency hysterectomies and
undesirable outcomes like uterine rupture and
infertility.

The cause of cesarean scar pregnancy is usually
improper healing of the scar® Sonography is
used as a primary diagnostic imaging modality.
In recognizing cesarean scar pregnancy between
5 to 10 weeks of gestation.®

The commonly reported treatment option for early
diagnosed cesarean scar ectopic pregnancy is
methotrexate (systemic intramuscular injection).
In our study we used this option in 7 patients out
of 12 whose gestation was less than 8 weeks. The
success rate was more than 90 percent.

In a study by Ash A and smith the success rate
of medical treatment was found to be 70 to 80
percent.

The main benefit of medical treatment as a
primary option of management is preventing

patient from the side effects of surgery and
hospital stay.YU Zhang et al reviewed 17 cases
of CSP and recommended transvaginal color
Doppler ultrasonography as a first line tool for
early diagnosis.'" In studies by D. Jurko UCK and
H llla they also used medical treatment consisting
of methotrexate locally or systemically.? The
medical treatment by systemic methotrexate is
also supported by study of Anis Fadhlaoui and
Mohammed Khrouf.'®

Another study by bour et at. Concluded that
primary systemic MTX administration was
effective for cesarean scar ectopic pregnancy
before 8 weeks of gestation.

In our patients who were offered medical
managementhadpregnancieswithgestationalage
less than 8 weeks and all were hemodynamically
stable. So, they were prevented from effects of
surgery. Patients who had early diagnosis had
better outcome with medical management. The
clinician should be aware of about patient follow
up with B-hCG levels. As a prognostic factor the
B-hCG level sometime increases initially after MTX
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systemic infection but falls thereafter and final
outcome usually is promising if patient remains
hemodynamically stable.

In our study most of the patients achieved non
pregnant B-hCG level by the end of 4 weeks. The
patient who had D&C were initially diagnosed as
incomplete miscarriage but they bleed heavily for
which laparotomy was done and scarred area
carrying trophoblastic tissue was excised and
uterine repair was done.

Surgical excision of the scar and uterus repair was
the aim of laparotomy in all patient underwent for
surgical intervention. The advantage of surgical
treatment was less loss of blood and definitive
management with a speedy recovery. It also
had an advantage of hemorrhage control and
repair of defective myometrium so in advanced
gestation resection of pregnancy and repair of
uterus is a more standard treatment which we
should be offered to patients to avoid undesirable
complications like irreversible hemorrhage and
hysterectomy.

CONCLUSION

Prompt diagnosis has pivotal role in successful
outcome and reduces morbidity and mortality
by hemorrhage. Medical management is found
to be successful at early gestational age with
follow-up by using serum B-hCG levels. Surgical
management is the main stay of treatment in
patients at gestational age more than 8 weeks with
aim of fertility sparing. Factors which individualize
treatment includes gestational age at time of
presentations, hemodynamic stability and fertility
concerns of patient.

Copyright©

REFERENCES

1.  Seow KM, Huang LW, Lin YH, Lin MY, Tsai YL, Hwang JL.
Cesarean scar pregnancy: Issues in management.
Ultrasound Obstet Gynecol. 2004 Mar; 23(3):247-53.
doi: 10.1002/uog.974. PMID: 15027012.

10.

11.

Harjee R, Simula NK, Bedaiwy MA, Todd NJ.
Management of cesarean scar ectopic pregnancies.
A cohort study. Fertility and Sterility. 2020 Sep 1;
114(3):e477.

Elson CJ, Salim R, Potdar N, Chetty M, Ross JA, Kirk
EJ. On behalf of the Royal College of Obstetricians
and Gynaecologists. Diagnosis and management of
ectopic pregnancy. BJOG. 2016; 123:e15-e55.

Gerday A, Lourtie A, Pirard C, Laurent P, Wyns C, Jadoul
P, Squifflet JL, Dolmans MM, Van Gossum JP, Hammer
F, Luyckx M. Experience With Medical Treatment of
Cesarean Scar Ectopic Pregnancy (CSEP) With
Local Ultrasound-Guided Injection of Methotrexate.
Front Med (Lausanne). 2020 Nov 3; 7:564764.

Timor-Tritsch  IE, Monteagudo A. Unforeseen
consequences of the increasing rate of cesarean
deliveries: early placenta accreta and cesarean scar
pregnancy. A review. Am J Obstet Gynecol. 2012 Jul;
207(1):14-29.

Kourtney LaPlant and Paige May. Chapter
35: Anticancer Drugs. Page 459-453.
Pharmacology (Whalen) | Lippincott’s illustrated

reviews. 7" Edition 2015.

Najam S, Malik SE, Ageel S, Rizwan N, Haider AR.
Viable Caesarean scar pregnancy: A case report.
Biomedica. 2020; 36 (1): 10-14.

Rotas MA, Haberman S, Levgur M. Cesarean scar
ectopic pregnancies: Etiology, diagnosis, and
management. Obstet Gynecol. 2006 Jun; 107(6):1373-
81.

Mckenna DA, PODERI, GoldmanM, Role of sonography
in the recognition assessment and treatment of
cesearean ectopic pregnancy ultrasound. Med 2008;
27:779-7883.

Ash A, Smith A, Maxwell D. Caesarean scar pregnancy.
BJOG. 2007 Mar; 114(3):253-63.

Zhang Y, Gu Y, Wang JM, Li Y. Analysis of cases with
cesarean scar pregnancy. J Obstet Gynaecol Res.
2013 Jan; 39(1):195-202.

. Jurkovic D, Hillaby K, Woelfer B, Lawrence A, Salim R,

Elson CJ. First-trimester diagnosis and management
of pregnancies implanted into the lower uterine
segment Cesarean section scar. Ultrasound Obstet
Gynecol. 2003 Mar; 21(3):220-7.

945

Professional Med J 2023;30(07):942-946.



Cesarean Scar Pregnancy (CSP)

5

13. Fadhlaoui A, Khrouf M, Knémiri K, Nouira K, Chaker 14. Bodur S, Ozdamar O, Kilic S, Gun |. The efficacy of the

A, Zhioua F. Successful conservative treatment systemic methotrexate treatment in caesarean scar
of a cesarean scar pregnancy with systemically ectopic pregnancy: A quantitative review of English
administered methotrexate and subsequent literature. Journal of Obstetrics and Gynaecology. 2015
dilatation and curettage: A case report. Case Rep Apr 3; 35(3):290-6.

Obstet Gynecol. 2012; 2012:248564.

AUTHORSHIP AND CONTRIBUTION DECLARATION

No. Author(s) Full Name
1 Nadia Sharif

2 Uzma Manzoor
3 Saadia Bano
4 Awais Shuja
5 Tasneem Azhar

6 Maria Ishfaq

Contribution to the paper Author(s) Signature
Ir\gsiteeaél, Handle-up, Literatue MW@“‘ )
Data collection. s
Data collection. e
Stgt_istical analysis, Manuscript W
\I;Vrrclzlc:‘%éading. JZ/M
Data collection. J‘“”hwm

Professional Med J 2023;30(07):942-946.

946



