REVIEW OF MANAGEMENT OF CAESAREAN SCAR PREGNANCIES (CSP) IN SOUTHEND HOSPITAL
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INTRODUCTION RESULTS

PLACE OF
MANAGEMENT
The prevalence of caesarean scar In this cohort, all 5 patients were in their first trimester and had history of one previous caesarean section. The diagnosis NO. OF PATIENTS
was confirmed by transvaginal ultrasound. = Managed Locally = Referred to UCL

pregnancy is estimated to be approximately
1 in 2000 pregnancies. The rise in the
number of reported cases in recent years is
likely to be explained by the increased rate
of caesarean sections and improvements in
early diagnosis. Appropriate patient
selection is important for optimal results.
Major haemorrhage and hysterectomy are
the main risks associated with CSP.
Adequate counselling,  availability  of
surgical expertise and blood transfusion
should bea part of comprehensive
management strategy.The objective is to
study the treatment appropriateness and the
outcome.

Out of 5 cases, 3 showed no embryo while 2 cases showed embryo with cardiac activity. All 5 patients had Type 1 CSP.
The anterior myometrial thickness was >2mm in 4 cases and these were managed locally. One case was referred to
UCLH who had embryo with cardiac activity and the myometrial thickness was 1.2mm.

3 patients including the one referred to UCLH were managed by surgical vacuum aspiration under general anaesthesia. In
2 of these patients surgical Manual Vacuum Aspiration was used. All 3 patients had cervical suture placed to obtain
haemostasis. The suture was removed between day 1 and day 3.

One patient had systemic Methotrexate followed by surgical vacuum aspiration for persistent vaginal bleeding and
retained products of conception under general anaesthesia. One patient was managed expectantly whose bHCG was <70. MANAGEMENT
No major complications were noted except in one patient who had bleeding of a litre. This patient was initially not | NO.OFPATIENTS
diagnosed as CSP, hence had suction aspiration under local anaesthesia which was later converted to general anaesthesia g Mhatrens fbime oy Sudiaivi
and surgical vacuum aspiration with insertion of cervical suture.

3 Methotrexate followed by Surgical vacuum aspiration
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CONCLUSION

There is insufficient evidence to recommend any one specific
intervention over another, but the current literature supports
surgical rather than medical approach as the most effective
management.

METHODS & DESIGNS

Between February 2024 and January 2025,
> cases of caesarean scar pregnancies were
diagnosed using transvaginal ultrasound.
Data collection and analysis were done
using patient documents and records.This
is an observational retrospective cohort
study.

Partial scar ectopic undiagnosed. Had MVA in room followed
by suction evacuation in theatre under ultrasound guidance.

Cervical suture inserted to control bleeding. EBL : 1000ml

Live c-scar ectopic, surgically managed at UCLH

In our cohort, surgical vacuum aspiration has been most
effective management for CSP over  medical
management.Surgical MVA is generally considered a safe
surgical procedure with low complication rates, good patient
acceptance and can be used for most cases of CSP. However,
the case number is too small to reach to any conclusions.
Historically at our unit all CSPs were referred to tertiary
centres for management. With careful selection of cases and
with required expertise, this cohort showed the clinical safety
in managing CSPs at the local hospital.



