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Abstract

Cesarean scar pregnancy (CSP) is a long-term complication of cesarean section. With the implementation of the

“single, two-child policy” and “comprehensive two-child policy” in China, there are fertility requirements. The

number of cicatricial uterus after cesarean section is increasing, and the incidence of CSP is increasing year by

year. If early pregnancy is not terminated in time, severe complications such as massive bleeding, uterine rupture,

hysterectomy and other serious complications may occur in continuing pregnancy. At present, there is no clear

guide for the treatment of CSP.
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