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Therapeutic strategies for cesarean section scar pregnancy
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Cesarean scar pregnancy (CSP) refers to the implantation of fertilized eggs on scar sites of cesarean section.
Unclear early diagnosis or improper treatment can lead to massive vaginal bleeding, uterine rupture, hemorrhagic
shock and even life threatening. At present, the commonly used clinical treatment methods are drug therapy,
surgical therapy or both. Different hospitals have different treatment methods for CSP, and there is no clear
conclusion on their clinical effect.
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