Volume - 15 | Issue - 05 | May - 2025 | PRINT ISSN No. 2249 - 555X | DOI : 10.36106/ijar

( Original Research Paper )

( Obstetrics & Gynaecology )

LIVE CAESAREAN SITE SCAR PREGNANCY: A CASE REPORT

Dr Ani Professor, Obs & Gynae Dept, TSM Medical college & Hospital, Lucknow.
Chandanan®* *Corresponding Author
Dr Charu Yadav Assistant Professor, Obs & Gynae Dept, TSM Medical college & Hospital, Lucknow.
Dr Neha Kumari  Junior Resident-2, Obs &Gynae Dept, TSM Medical College & Hospital, Lucknow.
Dr Priyanka Yadav Junior Resident-1, Obs &Gynae Dept, TSM Medical College & Hospital, Lucknow.
( KEYWORDS : cesarean scar pregnancy, ultrasound, suction and evacuation early pregnancy )
INTRODUCTION: CONCLUSION:

Caesarean scar pregnancy (CSP) is a type of ectopic pregnancy where
the fertilized egg is implanted in the muscle or fibrous tissue of the scar
after a previous caesarean section [1]. The frequency of caesarean scar
pregnancy is reported to be 1:1,800 to 1:2,226 (0.05-0.04%) of all
pregnancies. In women after a caesarean section, the frequency of CSP
is approximately 0.15%, which constitutes 6.1% of all ectopic
pregnancies in patients after at least one caesarean operation [2].

CASE:

A 41 yrold female came to opd with h/o amenorrhea of 1&1/2 months.
Her UPT was done which came out to be positive. She had h/o previous
2 lower segment caesarean section 13 & 12 yr back. She was known
case of type 2 DM and on oral hypoglycemic agent. She was advised
for tvs which came out to be single live intra uterine embryo (CRL-
3.9mm) of 6 weeks 1 day at the time of previous cesarean scar. Her beta
hcg for same day was 4000mIU/ml. All other relevant investigations
were sent and found to be within normal limits. Now decision of
suction and evacuation was taken and written informed consent
regarding same was taken and high risk for emergency hysterectomy if
needed was explained. Prior to the procedure 400mcg of misoprostol
tab was kept per vaginum and after 4 hr. Patient was taken for USG
guided suction and evacuation in OT and patient stood the procedure
well. Patient was discharged on 2nd day of procedure.
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CSP poses a significant threat to life, making timely diagnosis and
appropriate management essential. Since no single treatment modality
whether medical, surgical, or conservative is completely reliable or
capable of ensuring uterine integrity. A tailored approach is essential
for treatment policy to each patient decisions should consider the
individual patient's circumstances, including pregnancy viability,
gestational age, and future family planning goals.
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