2019 F5 47 555 6 #1 2019, Vol. 47, No. 6

TEARERSHINE

=8

B R EBERIG RS L AT E R E
(EEMEEXARER #EZEK 417000 )

HE: BN BN TEAERSRNEERBERER T, & BB 2017 £ 3 AE 20194 3 Ak, %% 844
AR 4, A2 1 F 8 AR B LW PR AL, 42 BIH A F R AR B L Y A B4, WARERBFE LY, REFERDH N TE
BRSO R R, S ANEFER, R WANHEFEDHERLRET A (P> 0.05) , 42 % 514 B R HRkE D
HFERERGE 6, MAIUTEAERVIEL ARNEEARBEIR. 0 FEAERSRNE A RBEIREZ B RD, B
WHEFELHEGEAEN, RAEENEZTREZAVNEZ RN, AREHFLHHEZAOWE, S6TRANAF RN, 5 HAERK
58904 ] R ARIAT Y T, TOURE D EOERE, 5 R D IR R

KEE - W E R R R, TE AR HAEDE, RY; BR

FEIDZHES : R445.1 NERMRIRRD A MEHRE 0 1009-5187 (2019) 06-025-02

Abstract : Objective To investigate the clinical comparison between uterine horn pregnancy and tubal interstitial pregnancy. Methods

A retrospective analysis was performed from March 2017 to March 2019. 84 pregnant women, 42 women with uterine horn pregnancy were
selected as the study group, and 42 women with tubal interstitial pregnancy were selected as the control group. Ultrasound diagnosis was used.
The pathological biopsy was diagnosed as uterine horn pregnancy and tubal interstitial pregnancy. The ultrasound results of the two groups were
analyzed. RESULTS  The results of ultrasound diagnosis were not significantly different between the two groups (P>0.05). There were 6 cases of
42 cases of tubal interstitial pregnancy misdiagnosed as uterine horn pregnancy, and 3 cases of uterine horn pregnancy were misdiagnosed as tubal
interstitial pregnancy. Conclusion Uterine horn pregnancy and tubal interstitial pregnancy are easily misdiagnosed. Their ultrasound diagnosis
images are basically similar. There is a significant difference in the integrity of the muscle layer. Therefore, careful observation should be made in
uterine horn pregnancy and tubal interstitial pregnancy can

improve the diagnostic accuracy and provide a basis for clinical diagno

the diagnosis of ultrasound, combined with different ultrasound findings. Dia% i
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