I ABCET 2422 35 2018 4F 10 A% 27 %5 10 8] ] Intervent Radiol 2018, Vol.27, No.10

—911 —

JEr5 53 Guidelines and consensus -

B PHRIR I Rzl 5 AR o Ha
LA B GFEENE B EFANG L AFEEFAANEF S BILFEA

(FZ]  7r 03 e B " R Uk (CSP) 297 BUIRIERR B, xF CSP 2 Wr (7 L 45112 Wi L) &2 CSP
A ANGIT I8 RLIE BESE A [ 1 3R B B A B 16 77 A A RSN A R0 A A T A 1 B A ] 4
BILHAE CSP A AR IFRENTOL, € TR CSP A AP iR . AILRE W T CSP A AP AL H,
FASRTE T CSP A AT AR T IR AP R

[RgE] WEBIRIEDR; M AT il

PESES R714416 XHIRERL:A X EHS:1008-794X(2018)-10-0911-06

Jiangsu consensus on the diagnosis and interventional therapy of cesarean scar pregnancy Obstetrics
and Gynecology Intervention Branch of Jiangsu Province Maternal and Child Health Association; Women and
Children Section of Interventional Medicine Branch of Jiangsu Medical Association

Corresponding author: LU Jingyuan, E-mail: ljyxy249@qq.com

[Abstract] Based on the review of the diagnosis and treatment of cesarean scar pregnancy (CSP) in
China, the diagnosis, classification and differential diagnosis of CSP are described, and the indications and
contraindications of interventional therapy, the interventional adjuvant therapy strategy in different stages of
pregnancy, and the adverse reactions and complications of interventional therapy are discussed. Besides, in
relation to the development of interventional therapy of CSP in Jiangsu Province of China, the interventional
diagnosis and treatment process for early CPS is formulated. Jiangsu Consensus on the Diagnosis and
Interventional Therapy of Cesarean Scar Pregnancy objectively evaluates the advantages of interventional

therapy for CSP, focusing on the protection of fertility in interventional therapy of CSP. (] Intervent Radiol,

2018, 27: 911-916)
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