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Application of ultrasonic contrast in evaluating the poor uterine scar healing after cesarean section”
LIANG Zhigang sLI1U Zhu s XI Wen .GAO Yi ,XIAO Yanbing”“

(Department of Gynecology s Zunyi Maternal and Child Health Hospital ,Zunyi Guizhou 563000,China)

[Abstract] Objective To explore the clinical effect of ultrasonic contrast in evaluating the poor uterine
scar healing after cesarean section. Methods 13 patients diagnosed with poor uterine scar healing after cesare-
an section by routine ultrasound in this hospital from October 2019 to April 2021 were selected,and the ultra-
sonographic characteristics of routine ultrasound and ultrasonic contrast were analyzed. Results The results
of routine ultrasound examination in 13 patients showed that the uterine scar after cesarean section was poorly
healed,including 8 cases(61.54%) of solid heterogeneous echo(type Il ) and 5 cases(38.46%) of myometrial
echo interruption(type [ll ). The results of ultrasonic contrast examination in 13 patients were as follows: 1
case(7.69%) showed equal perfusion in the lower segment of the uterus,with linear low perfusion area(type
1312 cases(92. 31%) showed non-perfusion area connected with the uterine cavity in the lower segment of
the uterus(type [l ). Among the 12 patients with poor uterine scar healing after cesarean section, the median of
poor uterine scar healing coverage range measured by ultrasonic contrast and routine ultrasound was 0. 84
(0.59—1.69) and 0.76(0.45—1.32) cm’ respectively,with no statistically significant difference(P >>0. 05).
Conclusion Ultrasonic contrast can show the blood flow perfusion of uterine scar after cesarean section and
accurately evaluate the healing of uterine scar after cesarean section. It is suitable for patients with poor uter-
ine scar healing after cesarean section who show type Il ultrasound changes on routine ultrasound.
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