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[ Abstract] Caesarean scar pregnancy ( CSP) refers to the ectopic implantation of the pregnancy sac in the
myometrium at the site of a previous caesarean scar. CSP is potentially life threatening, if it is not managed early and
properly. It may lead to serious complications such as massive and uncontrolled vaginal bleeding and uterine rupture
which often results in subsequent loss of fertility even hysterectomy. Therefore, early diagnosis and management of
CSP is very important. In this paper, we review the advances in pathogenesis, diagnosis and treatment of CSP.
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