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IbZi6f], 1aZl10%], MIbE114], MIcE14]. ZECSPARFESBIFER. FBEE E—kB =R, =
SBTG %2 (P > 0.05). ARASRPELSEE. B ER2RE. RIB-HCGKFHE, ZRESLITEE
X (P <0.05). 745|CSPERELERG2ANALER, HHIN4.87%, 3HCSPEEFE _RFAR, 3HARF
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Abstract

Objective: To investigate the clinical efficacy of Qilu Hospital classification in the treatment of cesa-
rean scar pregnancy (CSP). Methods: The clinical data of 78 patients with CSP admitted to the De-
partment of Gynecology, Linyi People’s Hospital of Shandong Province from January 2020 to De-
cember 2020 were selected and divided into type I group, type Ila group, type IIb group, type Illa
group, and type IIIb IlIc group according to the classification of Qilu Hospital. The general data and
clinical efficacy of patients in each group were analyzed. Results: Seventy-eight patients with CSP
were diagnosed by transvaginal ultrasonography in our hospital. The patients with CSP were diag-
nosed and treated according to Qilu Hospital classification: 29 cases of type I, 21 cases of type Ila, 6
cases of type IIb, 10 cases of type Illa, 11 cases of type IlIb, and 1 case of type Illc. There were no sig-
nificant differences in age or time from the last cesarean section among the different types of CSP (P >
0.05). There were significant differences in menopause time, number of cesarean sections, and
preoperative $-hCG levels among different types (P < 0.05). Seventy-four CSP patients had resump-
tion of menses within 2 months after surgery, with a proportion of 94.87%, 3 CSP patients required a
second operation, and 3 patients required intraoperative conversion to surgical methods, with an
overall treatment success rate of 92.3% (72/78). Conclusion: For patients with CSP, according to the
classification of Qilu Hospital, the operation obtained a better therapeutic effect, and no uterus was
removed due to intraoperative massive hemorrhage. This classification is suitable for clinical use, sim-
ple and feasible, and can fully evaluate the patient’s condition. The recommended treatment has high
success rate, with fewer complications. It is worthy of further clinical application and promotion.
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1. 518

HIE P2 A 5 iR U iR (Cesarean scar pregnancy, CSP)& #l| & 7= A Ja ™ & 1z 1+ RIE 2 —, R
YRS SZRE U PR T REAE 31 & 7= AR5 10 F B V) DRR AL . B BRI 2 SC(RZ < 12 )M — Rk i
SALEEYR . TEIGIR b, CSP 264 KB il 7E 22 AT sl X B Y AT B IR AL . RSN, A K. 7k
2, AR IR 100, 7 A T B I YIER  SET B XUR[1]. CSP A 24 2] [3]MIRIE N 1:2216~1:1688.

AR, B TRE BRSO A R S I B 2, CSP R AR EZRFEFEmMiEs . BarE
W AMXTT CSP IS W ST R A Gi— bR HERITR R, aifl 224 AU 2 1 AN R 43 BL ) CSP
B, ARG A DB IR ROE, CBCN T IR B I SO . AR TS BB 238 T eI T N R BB id
B 55 2= B 23 L (SEBR I PRAC BEE B) #EAT 26 1 78 4] CSP A IR BRE, BB R .

2. BMERHE
2.1. IfGPRBTR
fidE 2020 4F 1 % 2020 4F 12 L6 LRI IT i A PR SRR 3 B 4y BT 1236 1 CSP
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BHWREITERE, — 3L 78 B B IAERY 21~43 %, T14(33.65 + 4.54) % ; {41} [A] 30~83 K, “F-34(53.15
+11.46)K: HIE 7 RH 1~3 I, ~F1(1.81 £ 0.60)7k; R _E— UGB~ 7] 1~18 4F, ~F14(4.76 + 3.44)
0y BRBAYCTHEA RN 4.33~61 mm, “F(25.86 + 13.79) mm. AFRAE: 1) BEBENEHE
FEFEARS; 2) BFEAAEEE, REGRREHME, 1E g NREBBEIEEREER (B-HCG) /KTt &
3) MEARATHIE AT S CSP 12 4) KHEF & =k BT FARIBIT: 5) BEBEEMEFRE
Fo, BERFARZIMEYR. FBbadt: 1) A4 5 8RS AN FARSERIE: 2) 228 >12 F.

22. BITAR
FrE BB TR 2 AR T CSP B TR IR K LR SERr AL B . BAR S T 7 R ILAE 1o

Table 1. Actual clinical treatment of CSP in Qilu Hospital
# 1. FFEERSE CSP HLBRikKLTE

i/ BE RO GRS f P 4 L [ SRy SRR SIEN

|2 =3 mm PN HAEBIFRER + SREFA
a<3em BRI FIREA + BRETFA

- A IR P A + EETA

b>3cm I AT S TR ERAR
DB PRI B TR
WS T TRRAE IR BR AR + E AR
R HIIE AT B FE VIR EE R AR
2 <l mm WS T TRRAE RIS BR AR + E AR
b<6cm, FHAELIRG LR
BRI S B V) AL S B AR

c>6cm, DM IR THETF AR T BBk 28 5 B TR

a<6cm, WERAEE

2.3. T iBHF

WA HIME. FANME. (E5ERE. Ehai. TEIkGESR, =EABRELRA. HiE
I TR M ZIRFAREN, RIG B-HCG TRV LK E IEHE R, KRG H &I 8] &iGI7 IR % 5
Fro
2.4, GiiHEATE

K H SPSS 26.0 A4S AR AT S . T EER: BIESOMAITEAA S £ FREZE(X+s)FE
7N, A ECECR BN R T Z 00T RARIES A e ke F AR AL O Y 27 8] R R 7R (IQR),  ZH A EL R
H Kruskal-Wallis H £558 . THECFE R A 20 % (%) Ko, IR SR R 7R 5088 Fisher B UIRER . P <
0.05 NZERAH LT Lo

3. &R
3.1. CSP EEAR B —RAP B

AW 78 1] CSP &3, WKIEFEERE AN T CSP B #H4Ti27h: | B4 29 f9l, 1la #Y 21 4,
b B4 6 1, Ila %L 10 B, 1b &L 11 1, 1ic A4 1 6. £ CSP A4 RIFRFER . BEE L — kK H S =6 [a)
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tbig, ZRBTEgiitm U(P > 0.05). ANE B R ELE A #5208 AT f-HCG KT EbE:, %7
BHYiit2mE (P <0.05). W#%E 2.

Table 2. Comparison of general data of different types of CSP patients (X s )
2 2. CSP BETR DB —RFRIELR(X £5)

([t lla %! Ib %Y la %Y b &4 lic &

(n=29) (n=21) (n=16) (n=10) (n=11) (n=1) P iti

FR(F) 3359+5.14 33.95+4.03 3433+5.16 32.60 £ 5.06 33.91+3.78 33 0978

RV e (/9] 1.69 + 0.60 2.05+0.59 2.00%0 1.80 £ 0.42 1.45+0.69 3 0.021
PRES b —

. . 4.69+3.32 481+3.71 6.33+3.07 3.90 +3.07 5.09 +3.99 1 0.683
P 8] (4F)

15 EN T (OR) 50.59 +7.39 47.76 +£9.36 56.83 £ 11.27 59.90 +10.46 61.45+17.52 60 0.004

j?(r%{%nfiﬂrilc); 38,046.38 + 35,900.19 25,948.0 + 20,254.63 80,143.00 + 2001.11 49,715.03 + 33,546.09 7864.69 + 16,938.56 584.7 0.000

3.2. CSP BEPRAF S BIA PR, REREBRELR

CSP BHMIAF B, [ERERE. EFERA. RpHmE. FARRE., RiTSREERE &
Il g-HCG TR L, ZRIA G #E X (P <0.05). £ CSP HFH AR, K5I f-HCG %
SIEFMR L, ZRIEgqiE#E (P> 0.05). W4k 3. KiFFEER A, CSP & | B1F 16 47
TR TR SR E AR, 8 BITHA Y N R AR EAR + BESETFA, 3 FIAT ISR X
RREAR + BEGETFAR, 2 PHTEESE T EREEREHRA + WER + BEGEFA. 2ETRPIE
P B R B AT BE N B L — %6 K BRI, BE LA A A R R AR RS, M= NS L, %
BTHEUMTLRY), VIBRERERE, EIRANSVZECERE, 50, BB IS, T RLESE
MR EEAR IS 2 6u, 46 R 10u i, FIRHZEFE, EISOMFES ERIL, & T 5EERKEN
BARPESE, EPETFRTR. Na B8 2 BT e RSRE AR, 4 BT S T m RS
WEAR + HEEFAR, 8 GUTRESERN T mARREAR + EEETFAR, 7047 EES T ERIR IR
A + IER + BEGETFR. RHEFARTAZE RS W EE AR, TOEREEI, il
Bk, ST IURGE AN, iR, EEATUIT T E AR N B, WARIRA R (CEK. R AEE), T
DA 51 28I, JHIEBTRIR AR SN, 2/0 RIRILR S 4288 A U1 R 75, 10 Al iRl 2 nfE 48 & L
Zo b B 1 HATE A BT TR AR ER + BEEFAR, 20 TERSEENF&mRRRER + 5
BEERFAR, 3PUTIREE FERIRERERA + WEAR + FEBETFAR: a B d 16~
MR EAR + BEEFAR, oGBS T ERRERERAR + WER + BEEFR Hh 16249
WrERMUE 2 A, R WIEIRA U TR BER, R st i, 2-0 AT R 48 4L R k1. A
HRIMZ, T A% RH MM Z ARATZL000 3U, UK MK 600 ml. 1 20 e fa W IR AL B S IIRG, A
FYIFFE T2 3em, W BIFIRALIRE, 2/0 454 25 & mE BE 75 . 16 AR 4T
EREGRE, B NBATE AR E, BUR, WARRHEIRA R JEEH L, VIBRAE, R g
B I T LB AR TR N B . R E S T RERRE R, FHRE R T VI BRI IRA A,
TATRIRVIAR, BEGIRMATE, HAREERMTE, FESMIER. AT EERTR. ZR
VIR AT 8 B MR, HATRIR VIS BRI IR ZA . 111b ZYr g 11 4T ks Bt B IR S s B
R+ WER + SEETFR LFRATRZARE 7 H, RISk S640 K, BITEEAR, RbHime,
Fiif 4u BIFLLANM, EAENPEEEERREGEAERSR. 1 AIRFHE, ik o8iFagii 4u,
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9 390 ml. 1 %2 5 RATESMGEAT N LR A, R Hifig) 700 ml, T FE3NMKFEZE, FHIE BT
o e BAf 1 BATIEESE T ERIRERERA + WER + BEEFA, KA TR™RE, &
RO ERR AL, KN <6cem, FEEBNERKE, BE—RENRE, BEFIETFRETE3MK
FIEIRTT, BATEEETARIGIT. 6 BIRNLRSARE V05K T 53k 2830 T7 AMERR
B, IKIEFEEREDBBATIER, Ha 5 FU2 b B, 162 e B, xHF CSP B, KIEFEER S
BPHTI2I0, FARYIRSG TEAFHEIT AR, BRAFRBIMAIRTE. K50 A-HCG E IEH K
ISFIE]: | %4(2.03 £1.02) 8, la %4(2.48 £ 2.32)/, I1b #4(2.00 + 0.63)/%, Illa %#4(2.10 + 0.99)/F, b #4(1.91
+1.38), Ic & 2 J{. 74 15 CSP BHAEARIG 2 HNHEE W, Hly 94.87%, 3 5] CSP H#H FE Ik
FAR, 3HIRPFERELFRITN, BARIAITRIIZE N 92.3% (72/78). W% 4.

Table 3. Comparison of surgical treatment indicators in different types of CSP

%R 3. CSP ARID BRI F AR AITIEARELEE

| & lla %4 Ib %4 Ila % b A Ilc %Y

YA ]

nE (n = 29) (n=21) (n=6) (n=10) (n=11) m=1 "H
{ERERZ(d) 2.45+1.09 3.38+0.97 450+1.38 450+0.71 5.00 +1.55 2 0.000

{EBi @3 HOT)  6733.08 £4915.00 14,635.90 + 6000.63 15,640.55 + 3613.75 18,159.03 + 2662.84 19,849.76 + 3703.84 18,624.06 0.000

AR H IfiL & (mi) 20.69 = 36.27 29.76 £ 20.89 75.00 +£50.10 222.00 £379.47  112.73 £229.74 100  0.026
TR [E] (min) 36.48 + 25.07 68.43 +30.71 92.50 +29.11 102.40 + 37.03 96.82 + 23.90 105 0.000
et g .
gﬁgﬂzﬁff{?é 32,922.89 = 31,087.15 67,579.65 52,673.36 £ 6798.16 + 536.50 0.000
- 29,829.63 27,984.67 7249.72 26,028.52 15,105.06 ' ’

AKCE(mIU/mI)
ARJg 1L f-HCG

AT 3 1 1 () 2.03+1.02 248 +2.32 2.00 +0.63 2.10+0.99 1.91+1.38 2.00 0.912
B Y BREE R 38 (n) 1 2 0 2 0 0
AT (n) 0 0 0 1 1 0
ZIRFAR(n) 1 1 0 0 1 0
TR (n) 1 1 0 1 0 0
T E Bk ZE (n) 0 0 0 0 1 0
g‘g éﬁi ('f) 27 20 6 9 1 1
R (n) 1 0 0 0 1 0
TRIT I (%) 93.1 90.5 100 20 90.1 100

Table 4. Surgical methods of different types of treatment for CSP patients
= 4. CSP BETR P EETTIFARE R

E 02 (om (s (o1 (om oin
SR I AR A () 16 2 0 0 0 0
A R RS TA A + BT AN g y ] 0 0 0
BB T BRI A + BT A ) 3 5 2 ] 0 o
JEE ST ERREIRERRA + EAR + EEETA(N) 2 7 3 9 11 1
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4. g

FE ARG T BRI IR B ARG — P A ™ IR, TRZA%E. RGN G B IR T R
HEFEARBENFEVRIR, 2 MR A UEIR3]. BERE “ ZfECR” Il HErex
(R 0 DA R 22 B 3 P AR B S5 AR 2 AP IR T, CSP IR AERAE BT . B WA K, WRIT 5
HAY, | B RT OB A A E R A, S SECEETERH L. i, FEMR, BEEAN, &
FERGRLRE . ABIE IR B, B EE T E VIR SE & EA4] [5]. FrRAXT CSP Msyy R Hiz
Wr, F&il, FUERR[L. TR E R, —&HiZh CSP, BRI AN EE AR,
AT LA Rk > RO R A, R B A B RESI[6]. BUIRIT TR R ZaIT . FARBIT . MENaIT
DA IR LRI ISR A M7, ARlEAR. BEERE. HEEad. 20EFR. FEFA. 75
Bk FE(UAE) R4 B B FHZURA (MTX) e S AR A (HIFU) A5 (B H AT i R FR I R v
UNE D

H AT PR | CSP 43 A1 2000 41 Vial 43 L [8], ARHE I SR FEF i+ = iR Ab i A B R LA K 7 1l
SNNAERGINER, SRIAKEAE, SRR TAER SRR SAMER PR A5 I 5 0 U344 77 4 b 2 9 X
DRSS, BRSRE, WEBEERALERIRE. 2012 4 H PO YE ZE KA FIZY, 728 1 1L 1
B, B NE N R RARE . RRAANUZE N 2E R A R s FR a2l . FRIE 2016 4E 0
FAGRIEH, 2B HIRTHE ARG FERIRAL, S/NTEIUZRERE > 3 mm A 1AL, IR
FEEE <3 mm Jy 18, F AR — D58 A5 IR T3 B P2 ARG 7 BRI AR 1 B 77 ), B R
B, FRSEN B IUEAE B B[], SRR AR, RN B R
KIrml s 5 A (L2 P JE R R S el B I 1 o, E | BRI @ BUHEAT F 2 (MTX) Ttk
HEL, 0B B CSP R AT EUGEAT AL EE, L MTX VAIT . T S8k ZE(UAE), id4r5mid 7 ARl
MTX 8% UAE [ TRUAL 2 ) B B0, o) T2 BE s b 1) oK/ Nk = ELAAR R UE B, 72 11 PR A A 35473 TH A7 78 R =X

AT AL 2019 4 FEE B S [L01HR IR 2 A L brIG R AL B2 B0 38 tH ISR B R B 0 AL 1) | AU NI
/NETEENVZ R >3 mm, TG GBI JRIEF- I FLAR R R/, B AR 1R 7 7 =R s I N IR
A+ BEEETAR, 2) 1 BYR/NGENUZERE 1~3 mm, AREEREFHER <3om, #EHETARKT
XA R TRER + BEEFA. QHREBUERETHER > 3 om, HEFEMTARD7 22 R R
TWER + BEGTFAR; & HIENSREIIFRFIERA; BERRBIREG B ARBIZE AT AR, 3) 1
RUONBNATEENLZ B < Imm, ARBUTIRE T ER <6com, iEMZTE, HEREMFAR T ERESHE T
FORIEURIERRA + EAR; KA MERSEFRILERA . Qe RETIER <6 cm, FFH
BEURA A, HERETFARI RS FRUREIRFIERA + WE AR, SEHER S EYIR S
BEA. BRI ES > 6 cm, BUEHSIERIKE, MHEEMFRTEFEFARB T E3MkieE S
MEE B FAR . A SCRRIRIE[LL], XFELHE W) CSP 3 B3k, RIS IR IR 1) 7 B6F - AR 77 s LA
B SOME, FF BRI A iR RE SR, 2016 4E R FILIRIEH A CSP 43 A, FEAREH
EPEARJE FERRE R WERTEAE Ky S, S AN T ISR FE SR AL KN, AR AE
e A () R B W 56 1 T I L A4S I, B T 5T CSP I E ML IR . AR SCOIN T 4857 & BB 7 1Y
BHATI2¥R 1) 78 il CSP %, CSP E AR5 2 AW AL E M, Ll 94.87%, i E IR F-AREHH 5 3.8%,
AR E TR AR BN 3.8%, SRIEITHIhZ N 92.3%. Doroszewska K 5E[12][H]Ei5 4 1 23
il CSP &3, 9 151(39%) HBLIHIE M, 4 BI(17%) I . A 2 BB RGN MTX 51 4 4.
6 JA HILBIE G M RN BEIR T, AT B BT RER T B RR A EIRA L, BT R MRS 1A R E B
GUNETT TR AT FARWGYT, TR — B3 S R E, b I RRE R AE R . 18531 T CSP
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MRS sy 12 S FEYT EMIGIRGE R, I ENF B RE N KN FENERES . M
B-HCG [I/KTF. AFREAMGRE . S I AEGERIEIRS K2 ERIRTT 4% . Belmajdoub M Z£[13]4)
18, 1) CSP BETEMARIME . ZREPINE, FFEFARITIERALUER ARG, WY 2 FfE, hCG k&
NI, — MK BT

Birch Petersen K Z£[14] R4 /M4 T 2037 5] CSP #3, Wi T CSP KIiGI7 7, HEARAFES
75 RIS I RORE . IR BE TF ARIEIT Ih . 97.1%, BB FARIIMINE 83.2%, RE1ERNH
MTX [ 3N 75.2%, JHHNH MTX FIIIER 64.9%. XFT CSP 1GI7 I 7 ik AT 4 Bl & b 7 =
R IRY) . ZEEHE T TEIIREGSGERE. @8R TS, ARIEMIFFERE R, A%
M o224V [15] [16] [17]. Timor-Tritsch 1E Z5[5]150 47 1 SR & 1 RGVEN &g, LM, 1mHS
MEIR A IRTT, T E SR RN BIE RN —LRiRYT, (EXF TR i) B 2 vl vl LU Bhig
J7o Cali G Z5[18]Z X b TR AV, ST CSP g kit B E (. FE s
W, FEUIRSIERAEM . G XM T, BEEFAR. EESEFASTFIRIT CSP, R mikl,
AR AR B R EU A B 2 FH DRSS G B 1 22 4 v s o7 AR [19] [20] [21].

ARICIN T FPE 78 4 CSP 2, (KIEFE R B TI2IR, RUTEA HH MTX kb, R+t
TEVIRALEG, RGHE 2 FEERIE f-HCG K FRAKE IEY, 94.87%7E 2 HNHEEH, &
MIBTT BTN ZEN 92.3%, TEIE PR SERR IS A B D) AT AT M LA 2 s T 28, ke 43 RY SN T 2 B8 B AL 1)
KNS P BSE 5 B v e MR e, IF BLRE I 40 iR R T MTX B8 UAE [ AL 21 1 5
TR, AT LD MTX ST B S R AT UAE S 51 S B8 K 75 BRSS9/ ™ 5 RORE )
KRR EF B, XF CSP BHFHMAF RS R RSB IR . HEFARE BRI IRETT
JE: s, Rk, RSk, R SGE R TG . AW FUR K & BB 4 B CSP R AT 4y
BT, K MTX FikbEE, FARIGIT GRS EIT RO, e BLEH TRk, fFEe1T, REgxt
R BV R VR, HEEERIRIT TR, RIE R, HRRED, (AP R TG R A

AR RAE AR, BHRELZ RO, AT R — D R SRIESE, 7EXT CSP fIIRYT
AL G — IR TR

&5k
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