IMPLANTAREA ECTOPICA A SARCINII iN CICATRICEA
POST-CEZARIANA - DIFICULTATI DE DIAGNOSTIC SI
MANAGEMENT: PREZENTARE DE CAZ

Mariana Zgardan-Ursan, Veronica Zubco, Catalin Caus
Conducator stiintific: Catalin Caus
Departamentul de obstetrica si ginecologie, USMF “Nicolae Testemitanu”,
Chisindu, Republica Moldova

Introducere. Sarcina ectopicd implantata in cicatricea
post-cezariand (CSP) reprezintd o complicatie rara si cu
potential letal, care poate duce la rupturd uterina asoci-
atd cu hemoragie severa si pierderea fertilitatii.
Incidenta crescuta in ultima perioada este asociatd cu
cresterea ratei operatiilor cezariene. Scop. Prezentarea
unui caz de sar-cind ectopicd implantata in cicatricea
post-cezariana si  evidentierea particularitatilor
diagnostice si terapeutice In contextul riscului crescut
de morbiditate materna. Ma-terial si metode. A fost
analizat cazul clinic al unei paci-ente de 32 ani, avand in
anamnezad doua operatii cezariane, iar diagnosticul fiind
stabilit prin ecografie transvaginala la 6 saptamani si 4
zile de sarcind. In urma evaludrii mul-tidisciplinare si a
consimtdmantului informat s-a decis de a Intrerupe
sarcina prin chiuretaj aspirativ ecoghidat. Re-zultate.
Sarcina acestei paciente a fost intreruptd 1n mod
chirurgical, prin chiuretajul aspirativ al cavitatii uterine ghi-
data ecografic, avand in vedere prezenta riscului de ruptura
uterind sau a reziduurilor produsului de conceptie. Sarcina
a fost intreruptd cu succes, iar evolutia ulterioara a paci-
entei a fost favorabila. Ecografiile de control au confirmat
absenta reziduurilor produsului de conceptie si starea cica-
tricei post-cezariana necompromisa. De asemenea nu s-au
inregistrat complicatii hemoragice sau infectioase, care sa
necesite interventie terapeutica sau chirurgicala, iar uterul
a ramas intact, cu functia reproductiva pastrata. Concluzii.
Diagnosticul precoce si alegerea unei conduite sigure si pre-
cise sunt esentiale pentru prevenirea complicatiilor severe
si pentru pastrarea fertilitatii femeii, iar tratamentul trebuie
sa fie individualizat In functie de varsta gestationala, starea
hemodinamica si patologiile concomitente. Cuvinte-cheie:
sarcind ectopic3, cicatrice utering, chiuretaj aspirativ.
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Introduction. Ectopic pregnancy implanted in a cesarean
section scar (CSP) is a rare and potentially life-threaten-
ing complication. This abnormal implantation can lead to
uterine rupture, severe hemorrhage and loss of fertility. Its
increasing incidence is associated with the rising rate of
cesarean deliveries. Objective. To present a case of ectopic
pregnancy implanted in a cesarean scar and to highlight the
diagnostic and therapeutic particularities in the context of
increased maternal morbidity risk. Material and meth-
ods. Was analyzed the clinical case of a 32-year-old patient
with a history of two cesarean sections. The diagnosis was
established by transvaginal ultrasound at 6 weeks and 4
days of gestation. After multidisciplinary evaluation and
informed consent, the management of the pregnancy was
performed by ultrasound-guided vacuum aspiration. Re-
sults. The pregnancy was successfully terminated through
ultrasound-guided vacuum aspiration of the uterine cavity,
considering the risk of uterine rupture or retained products
of conception. The procedure was well tolerated by the pa-
tient, with minimal blood loss, without blood transfusion
and the patient’s postoperative evolution was favorable.
Follow-up ultrasounds confirmed the absence of retained
products and the integrity of the cesarean scar. No hem-
orrhagic or infectious complications were recorded that
would have required additional therapeutic or surgical in-
tervention and the uterus remained intact with preserved
reproductive function. Conclusion. Early diagnosis and
the selection of a safe and precise management approach
are essential to prevent severe complications and preserve
fertility. Management strategies must be individualized ac-
cording to gestational age, hemodynamic status, associated
pathologies and desire for future fertility. Keywords: ecto-
pic pregnancy, vacuum aspiration, cesarean section scar.



