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[ Abstract]

pregnancy. Patients with SCH may experience discomfort such as lower abdominal pain and vaginal bleeding. Persistent

Subchorionic hematoma (SCH) is a common ultrasound images in the first and second trimester of

hematoma is closely related to adverse pregnancy outcomes. Therefore, studying the etiology and pathogenesis of SCH

has guiding significance for timely diagnosis and intervention. This article reviews the high-risk factors, treatment status

and prognosis of pregnancy with SCH.
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