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What is a Caesarean scar pregnancy?

Caesarean Scar Pregnancy (CSP) is a very rare, but serious complication,
where the pregnancy implants and grows over or into a previous Caesarean
section scar in the lower front part of the womb. If you have given birth by
Caesarean section in the past, you will have an internal scar on your womb,
and in your next pregnancy, the pregnancy may attach to this scar.
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Normal anatomy of the female reproductive system

Dotted line shows the location of the incision site on the skin for a Caesarean section at the lower part
of the abdomen. The site of the Caesarean scar on the womb is shown in the insert.
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Diagnosis

How is a Caesarean scar pregnancy diagnosed?

- CSP is diagnosed by an ultrasound scan. An ultrasound scan is a
procedure that uses sound waves to produce images of certain parts
of the body.

Usually, an abdominal ultrasound and a transvaginal ultrasound
(internal scan) are performed to make the diagnosis. In the early weeks
of the pregnancy, the internal (transvaginal) scanis more accurate than
the transabdominal one. This scan is usually performed in a maternity
hospital, by a specialised practitioner in pregnancy ultrasound.

Typical signs for CSP are looked for when you are having a scan.

These signs include a pregnancy which is low down in the womb and
is located over or within the previous Caesarean scar.

There are different types of CSP. Generally, these can be divided into
two types.

In a type 1 CSP, the pregnancy is located over the old Caesarean
scar and appears to be growing towards the top cavity (fundus) of
the womb.

In a type 2 CSP, the pregnancy is located within the old Caesarean
scar, and is growing more towards the bladder. This a more severe
form with more risks for mother and baby. These risks are
discussed in more detail below.
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Bladder

Type 1 CSP - the pregnancy is located over the old scar, but it is more growing towards the upper
part of the womb, and not towards the bladder. The muscle of the womb (myometrium) over the
pregnancy sac is scarred, but is not very thin.

Bladder

Type 2 CSP - the pregnancy is located within the old scar, and is growing towards the bladder. The
muscle of the womb (myometrium) over the pregnancy sac is scarred and may be very thin.
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Risks

What are the risks associated with Caesarean scar pregnancy?

In general, serious risks for the mother include:

Bleeding complications. Women are at risk of bleeding in pregnancy and during
labour and delivery and even during surgical treatment of CSP. In case of life
threatening bleeding women may need a blood transfusion and possibly a life
saving hysterectomy (removal of the womb).

CSP can develop into one of the forms of adherent placenta called “placenta
accreta spectrum”: if the pregnancy continues into the 2nd and 3rd trimester,
some women with CSP will develop placenta accreta spectrum. This is more
likely if the CSP is a type 2 CSP as described above, however it can happen with
all types of CSP. To read more about the risks of placenta accreta spectrum,
please visit our website on paireland.ie.

Rupture of the womb: this means the pregnancy grows through the previous
Caesarean scar and creates an opening through the wall of the womb (uterus).
This complications is rare but can be life threatening. It can occur in all three
trimesters of the pregnancy and some studies have reported that up to 1in 10
women with CSP may have a uterine rupture after 12 weeks.

Complications of treatment: women having treatment for CSP, such as surgery or
medical treatment, may have complications as a result of this (see below for
further details).
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Care & Management
What you can expect when a Caesarean scar pregnancy is diagnosed

- Your doctor will explain the diagnosis, and in some cases, will refer you to a
specialist hospital to have another scan with a specialist practitioner. As CSPs are
very rare, not all hospitals will have the expertise to diagnose and care for women
with this condition.

- Your doctor will discuss your scan findings with you, and talk to you about the
plan for your care and pregnancy.

- There are a number of serious risks for the mother and baby when a CSP is
diagnosed. Your doctor will discuss these with you. These risks depend on:

How many weeks pregnant you are
What type of CSP is diagnosed (type 1 or type 2)
+ If you have symptoms such as pain or bleeding
If the pregnancy is viable (there is a heartbeat present)
Your medical and surgical history

The care and management for women with CSP will vary between countries and
between hospitals. The information provided here on care for CSP will be most
relevant for women being cared for in the Republic of Ireland.

How is a Caesarean scar pregnancy managed?

There are a number of different ways a CSP can be managed. This depends on the
type of CSP and at how many weeks the diagnosis is made, as well as the mothers
preferences.

There is no best practice or “one size fits all” approach on how to manage CSP. This
condition is rare and each case will need special planning by your medical team,
taking into account all of the specific details of the pregnancy, the ultrasound findings
and the informed woman'’s choice.

There are two main treatment routes for CSP: ending the pregnancy (termination)
or trying to continue the pregnancy into the 3rd trimester of pregnancy (expectant
management). Making a decision soon after the diagnosis of CSP is made is
important. This is especially the case for women who are ending the pregnancy since
with every day the pregnancy grows, the risk of complications increases. Below, the
two management routes are discussed in more detail.
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Ending the pregnancy

1. Surgical management:

There are a number of different surgical options for CSP. These procedures are
usually performed under full anaesthetic, meaning you are asleep for the surgery
(general anaesthesia).

- Suction evacuation with or without inserting a tamponading balloon after the
procedure: A gentle suction device is passed through the cervix into the womb and
the pregnancy is removed (Picture 1). This is usually performed under ultrasound
guidance, meaning your doctor is able to check to make sure that no pregnancy
tissue is left inside the womb. A small balloon is sometimes inserted into the
womb after the pregnancy has been removed. This is because the CSP can leave
a small defect in the womb, which can fill with blood after the pregnancy has been
removed (Picture 2). This can lead to the formation of a haematoma (blood clot).
The idea of the balloon is to fill this hole or defect and stop a haematoma from
forming (Picture3). In most cases, this balloon will be removed a few hours later
or the day after the surgery.

Serious risks:
bleeding requiring a blood transfusion
hysterectomy (removal of the womb)
uterine perforation (the doctor making a hole in the womb during the surgery)

haematoma formation (blood clot in the womb which may take weeks to
months to resolve. In some cases, this may need further surgery if it does not
resolve and is causing symptoms such as pain and irregular bleeding)

- Laparotomy: this means opening the abdomen through a surgical incision (similar
to having a Caesarean birth). This may be recommend if the pregnancy is already
more than 10 weeks and/or the muscle of the womb (myometrium) looks very
thin, or for an emergency such as the womb rupturing or if there is heavy bleeding.
This means the pregnancy is removed through an incision (cut) into the womb,
and after the removal of the pregnancy, the womb is closed and repaired.

Serious risks:
bleeding requiring a blood transfusion

hysterectomy (removal of the womb). This may be needed if there is very
heavy bleeding, or if there is a very complicated or big hole (defect) in the
womb.

2. Medical treatment:

- This means taking medication, usually to make the womb contract, to end the
pregnancy.

- This may be recommended if there is no fetal heartbeat and the pregnancy is
measuring small or very early in the pregnancy, and on ultrasound it looks like a
type 1 CSP.
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A gentle suction device is passed through the cervix
into the womb and the pregnancy is removed

Sometimes a blood clot (haematoma) can develop in the
scar defect after the pregnancy is removed

- /

A small balloon catheter is passed through the cervix and
prevents blood from collecting in the scar defect
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Expectant management:
- This means continuing the pregnancy in the hope of having a healthy baby.

- If there is a fetal heartbeat present, you will be counselled on your options of
treatment.

+  Some women in this scenario, where there is a fetal heartbeat present, may
decide to continue the pregnancy in the hope of having a healthy baby.

+ The means the pregnancy keeps growing and, in some cases, may continue
to the third trimester.

+  The risks are as described above, such as life threatening rupture of the
womb or developing placenta accreta spectrum later in the pregnancy.

+ Although this is high risk, many women who choose this option go on to
have a baby.

+ As described above, there are many factors that impact the outcome. Your
doctor will discuss this with you based on your individual case and your
preferences.

- In some cases, there is no fetal heartbeat present. This means the pregnancy is
not viable and you have miscarried.

+ Some women may choose to wait and see rather than have treatment. This
means letting nature take its course.

+ Usually, you will have bleeding vaginally, which may be similar to or heavier
than a period.

+ In some cases, the bleeding can be very heavy which means you may need
surgery to remove the pregnancy or medical treatment to help you pass the
pregnancy. This is similar to women who are having a miscarriage.

+ Usually, your doctor will arrange for you to have another scan a few days or
weeks afterwards. This is to make sure there is no pregnancy left inside the
womb.
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What are the risks for a future pregnancy after being
diagnosed with a Caesarean scar pregnancy?

- Therisk of having another CSP in a future pregnancy depends on the type of CSP
and how it was managed.

- However, overall the risk of having another CSP may be quite high. Some medical
studies have suggested this may be as high as 20-30% (1 in 5to 1 in 3 women).
However, as CSP is a rare complication of pregnancy, we are still in the process
of learning more about this condition.

- Therefore, it is advised to have an early pregnancy scan at approximately 5-6
weeks (as soon as the missed period and/or a positive pregnancy test is apparent)
in any future pregnancy, to rule out another CSP or make the diagnosis as early as
possible.
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