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Correlation of standardized imaging measurement of cesarean scar

diverticulum with menstrual abnormality
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[ Abstract] Objective To investigate the standardized measurement of cesarean scar diverticulum
(CSD) with menstrual abnormality. Methods From January 2014 to February 2016, 230 patients
underwent vaginal repair of cesarean scar diverticulumin our hospital. The ultrasonography and MRI scans
were performed. The imaging measurement parameters of cesarean scar diverticulum included the length,

width, depth and residual myometrial thickness, RMT ,RMT/D and diverticular volume. The correlation
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of measurement parameters with abnormal menstrual bleeding time was analyzed. Results The width
and depth of diverticulum were measured on sagittal plane and the length of diverticulum was measured
on transverse plane. The width, depth, and length were correlated with increase of menstrual period
(P<0.05). When the menstrual extension time was =15 days, RMT/D and RMT/(RMT+D) were
smaller than those in patients with period <15 days( P<0.05). There was no significant difference in
RMT and diverticulum volume between the groups ( P >0.05). The width, depth and length of
diverticulum were positively correlated with the prolonged period of menstruation, among which the
ultrasonic length was moderately correlated with the prolonged period of menstruation (r=0.478,P<
0.05). The RMT/D and RMT/(RMT +D) were negatively correlated with prolonged abnormal
menstruation. The morphology of cesarean scar diverticulum was usually retroflexed uterus. There were
residual cesarean scar diverticulums after operation in 109 cases, but size was smaller than that of pre-
operation ( P < 0.05). Conclusion Standardized quantitative imaging measurement and unified
terminology can more accurately analyze the cesarean section diverticulum, which is beneficial for
clinicians to adopt appropriate treatment methods.
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Fig.1 Diagram for width and depth of diverticulum
measured by ultrasound
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Fig.2 MRI diagram of diverticulum

A BRI, #i k48R RE B BEIRBET IR 4 Sk 15 N =

1.3 “%itsaE
K SPSS 22. 0 Geit ot . THEEET G
IERS R x5 o, iR BRI & IES 1R
KA TP E (P4 R ) R, SRR R %
72250 B8 Kruskal-Wallis H 5, #HCRECR
FH Spearman FHIGHESMHT, P<0.05 R 2534 Gi112%

2 &5 B

2.1 BARFAHAE

230 R F AR ]y 24~ 43 % AR IR (32.9+
3.1 %, BREA 1~3 YGHIETARYE, R 1,
2.2 BEYBEHLE
BRI R KB R AP = MAIE 98 i

(42.6% ) BRI 64 1] (27.8% ) , ZEIRIE 36 1] (15.7%) ,
S 18 (7. 8%) , NFLW] 14 1511 (6.1%) . T ir
B G TR 131(57.0%) , i T 88 1] (38.3%) ,
{7 11 41(4.8%) .

23 AEEAZFFREKMBIESH

RN, 5 HAEK 8~10d 4 HAMEK 11~
14 d 4 HbA , A4 K =15 d RS8R IRE K BT
MR ZERAG I FE L(P<0.05), HZ5E K}
1~ 14d HTEERT 8~10 d 41; 75 #Y RMT/D,
RMT+D RMT/ (RMT+D) Al 4% i) RMT/ (RMT+
D) JeEAAAE 2 A SRR m R =15 d 40 =
THAM 2 4, A %Lfttéaq‘l‘m 11~14d458~10d 4

ZES LG A G B IR TR B R SR B TR
J& FkR +FV§#7ﬁfﬁfr”‘iX H 2 FE K [a] =

15d 41E T 8~10d 4, H ZIEKASH] 11~14 d 4
58~10 d iR A= E L, H BRI =
15d45 11~14d HEFTHRITFE X, FEENZ
Fﬁf%fﬂlméﬁfn%ﬁ”’ﬁwbo 05), .3
HERPEARER LG FE L, WL 3, T
i’b‘%ﬂfﬂﬁgﬁﬁum MRI #i e, Se 8 IR KIEH Y
G FEA B [R] B TE AR 5& , 5 v 7 K B AR DG AR JEE A
K (M & R # 0.478) 5 1i RMT, RMT/D, RMT/
(RMT+D) 5 H &5 H $ER B s A O, L3R 4,

R1 230 GlEEHIGKFFAE
Tab.1 Clinical characteristics of 230 patients
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Tab.2 Correlation analysis of paraments and menstrual prolongation
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Tab.5 Comparison of ultrasound parameters of 109 patients
with CSD before and after operation
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