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Expert consensus of practical clinical classification system
with optimal surgical strategy for cesarean scar pregnancy

Family Planning Branch of Shandong Provincial Medical Association
Writing experts: BAN Yanli, ZHAO Ying, LI Hua, LIU Wei*, RONG Fengnian, ZHAO Shuping, CUI Baoxia

Abstract; Cesarean scar pregnancy ( CSP) is a special type of ectopic pregnancy in which a pregnancy sac is implanted
at the scar of a previous caesarean section. Without appropriate diagnosis or treatment, it can lead to severe morbidity
such as life-threatening massive hemorrhage, and uterine rupture, with subsequent effect of fertility, physical and men-
tal health of patients. Although many different treatment options have been described, there is still no consensus on the
optimal surgical treatment strategy. In recent years, treatment of CSP based on classification has drawn more and more
attention. The practical clinical classification system with optimal surgical strategy for CSP has been widely validated in
Shandong Province, which shows good application value and reliable therapeutic effects. Based on this classification sys-
tem, and combined with clinical experience and the latest clinical research results, the expert consensus of clinical clas-
sification system and surgical strategy for CSP is formulated, aiming to standardize the clinical diagnosis and treatment,
and to guide clinical work.
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Table 1

Clinical classification of cesarean scar pregnancy and recommended optimal surgical treatment strategy
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Figure 1 Description of new clinical classification system for cesarean scar pregnancy -’
A-C. Type | is defined as the implantation of a gestational sac or mass within the cesarean scar, with anterior myometrium
thickness greater than 3 mm regardless of the size of the gestational sac or mass; D—F; Type Ila is defined as anterior myo-
metrium thickness between 1 and 3 mm and average diameter of the gestational sac or mass 30 mm or less; G-1. Type IIb
is defined as anterior myometrium thickness between 1 and 3 mm and average diameter of the gestational sac or mass greater
than 30 mm; J-L. In type Illa, the gestational sac bulges out under the cesarean scar, with anterior myometrium thickness
1 mm or less and average diameter of the gestational sac or mass 50 mm or less; M—O: Type Illb is defined as anterior
myometrium thickness 1 mm or less and average diameter of the gestational sac or mass greater than 50 mm.
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Figure 2 Strategy of clinical classification system and optimal surgical strategy for cesarean scar pregnancy
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