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Sl Tl\11\fAnY 
The over.all uccunu:y n1te of ultnasonic dh1gnosis was 95.5% in our series. The ultrasonic 

exuminution of the uterus espech1lly the gruvid uter-us in general pt·esents no pt·ohlem and has 
pmvcd to he u twninvush·e and t·eliahle dh1gnostic aid in the patients with hleeding dudng 
pt'l'gnuncy. It ln•lps the patient us well as the ohsteh·ici:m hy giving the con·ect diagnosis so as 
to have a cmTect plan of tt·euhnl·nt. 

IN11WDUCTION 
The first twelve weeks of intr:IUterinc life arc 

the most crucial period (Donald, and Abdulla 
1967: St·ott, 1972), needs a careful eye on the 
growing foetus inside. Bleeding and pain in 
pregn:1ncy arc the t·ommon conditions encoun­
tered in d:1y to day obstetrics cspct'ially in first 
trimester. Many a times it becomes diflil·ull to 
diagnose them dinically and so to give a dclinite 
tre:~tment to the patient. This stage is trouble­
some for the patient as well as for the obstetri­
cian, at the same time there is w:1stage of money, 
man power and time :along with an unnel·essary 
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prolonged stay in the hospital in slate of agony. 
These all problems can be swiftly managed by 
the help of a safe, quick and easy modality of 
diagnosis i.e. ultrasound scanning. The present 
study was undertaken to lind out the causes of 
bleeding during prcgna ncy in different trimester 
and the accural·y of ultrasonic diagnosis in diag­
nosing these conditions. 

MA 11?/l/A/J AND METHODS 
A total of 150 patients were selected for the 

study of these 150 c:1ses, 50 cases were t:1kcn as 
t•ontrol from all the three trimesters of pregnancy 
who h:1d no bleeding P/V during pregnancy. One 
hundred cases of bleeding P/V Wl'rc taken of 
whil'h 50 cases were in the first trimester of 
prcgn;mcy and another fifty in 2nd and 3rd 
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trimesterofpregnam:y. The patients were evalu­
ated and a clinical diagnosis was made. The 
ultmsound examination was c:arried out in all the 
cases within48 hours ofadmisison.lt was carried 
out with the Siemens Ultrasound equipment 
(Imager 2380) with real time linearscannerwith 
3.5 MJ\ transducer. 

The gestational age, foetal malformation and 
condition oft he ph1c:enta was noted and the cause 
of bleeding was diagnosed. Full bladder tel·h­
nique was used in first trimesterofprcgnancy ;md 
partially full bladder tedmique in 2nd and 3rd 
trimester of pregmull'y. All the p;1tients were 
followed up till their abortion, delivery or opera­
tion. 

RESULT 
The dinil·al diagnosis made in 100 Jlfltients 

with vaginal hlc:eding is shown in Table I. Major­
ity (48 per cent) were 1.:linically diagnosed as 
threatened abortion. The Ultrasonic di:1gnosis 
made in tlwse patients is shown in Table 11. The 

TABLE I 

Clinil·;ll Diagnosis in patil~nts 

with ble1.·ding P/V. 

Threatened 11hortion 

Ph1l·enta praevia 

Molar pregmull'y 

Incomplete 11bortion 

Ectopil· pregnancy 

Missed abortion 

Accidental h11emorrhage 

48 

23 

7 

6 

6 

5 

5 

](X) 

ultmsonk diagnosis in 48 patients clinically 
diagnosed as threatend abortion is shown in 
Table Ill. Of 48 patients of threatened abortion, 
only 24 patients were found to be patients of 
threatened abortion by ultrasound. Of 5 clini­
cally diagnosed missed abortion, the ultrasonic 
diagnosis was missed abortion in2cases, blighted 
ovum in2casesand molar pregnancy in one case. 
All the 6 cases of ectopic gestation were con­
firmed by ultrasound. Of 6 clinically diagnosed 
inl·omplete abortions there were 4 inl·omplete 
abortion, 1 threatened abortion and 1 complete 
abortion. Of7 molar pregnanc:ies, 6 were molar 
pregmml'Y and I was threatened abortion. Of23 
dinic:;llly diagnosed placenta praevia, 16 were 
phll·enta praevia while the rest of the 7 were 
normal phll'enta and in these 7 patients no l'ause 
t•ould be determined. or 5 anidental 
haemorrhag<\ only I l·ase was of alTidental 
haemorrhage while rest 4were normal. Table IV 
shows the comparative study of dinical and 
ultmsonic diagnosis. Ullmsonk diagnosis was 

TAlU.E II 

Ultrasonic diagnosis in p11tients 

with bleeding P/V. 

Threatened abortion 

Plal·enta praevia 

Mohar pregmuwy 

Nonmal phll'enta 

Missed abortion 

Incomplete alx>rtion 

Ectopic pregnanl·y 

Inevitable alXJrtion 

Blighted Ovum 

Complete alX>rtion 

Ac,·idental haemorrhage 

26 

23 

lJ 

11 

9 

7 

6 

3 

2 

1 

100 
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TAULEIII 

Ultruonic diagnosis in 48 cases 

of clinic111Jy diagnosed threatened abortion 

Tbre11tencd abortion 

Missed abortion 

Placcata pnevia 

Molar pregnancy 

Incomplete abortion 

Inevitable abortion 

24 (SO%) 

7 (14.5%) 

7 (14.5%) 

4 (8.3%) 

3 (6.2%) 

3 (6.2%) 

48 

sis is inevitable or incomplete abortion. This 
statement stands true in mostoflhe instances but 
it may prove incorrect in quite a high percentage 
of cases. These symptoms may mislead the diag­
nosis resulting in delayed definite management. 
Even if the embryo is dead bleeding may stop 
after some time or there can be only slight 
spoiling thus putting the patient as well as the 
obstetrician ina state of dilemma. The size oft he 
uterus may not be significantly smaller than the 
period of amenorrhoea and the pregnancy test 
may remain positive longafierthe foetal death in 
cases of missed abortion. It is i ntporta ntto d i ITer­
entiate between live or dead embryo in all cases 
of bleeding in pregnancy. Immunological test of 
detection of pregnancy by the detection of hu-

TAUL};JV 

Comparision of Clinical and Ultrasonic diagnosis 

Diagnosis 

Threatened 11bortion 

Placenta pracvi11 

Molar pregnancy 

Incomplete abortion 

Ectopic p!'.:gnaney 

Missed abortion 

Accidental haemorrhage 

Clinical 

Dx. 

48 

23 

7 

6 

6 

5 

5 

found to be correct in 95.5 per cent cases. 

DISCUSSION 
Tbc clinical diagnosis of threatened abortion 

is based on the history of slight vaginal bleeding 
or reddish brown discharge while if there is 
heavy bleeding associated with passage of clots 
and lowerabdominal cnmp,lhe clinical diagno-

Sonar % of accuracy of 

Dx. Clinical Diagnosis 

26 54.5% 

16 65.2% 

6 85.7% 

4 66.6% 

6 100.0% 

2 40.0% 

1 20.0% 

man chorionic gonadotruphin hormone may be 
false negative or false positive. 

Donald and Abdulla (1967) scanned 63 pa­
tients of threatened abortion of which only 56 
patients (84.6 percent) had confirmed diagnosis 
of threatened abortion on scanning while in 4 
cases there was no evidence of pregnancy, 2 bad 
molar pregnancy and 1 bad missed abortion. 
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Drum(1981)scanned 1152patientswitbclinical 
diagnosis of threatened abortion while scanning 
revealed threatened abortion only in 375( 32.5 
percent), missed abortion in 124 (10.8 percent), 
blighted ovum in 128 (1 1.1 percent), incomplete 
abortion in 324 (28.1 per cent}, complete abor­
tion in 200 (17.4 per cent) and molar pregnancy 
in 1. 

The diagnosis of blighted ovum is made by 
idcntifyinga normal size or small gestational sac 
in which no foetal shadows arcseenorwhenonly 
a few indistinct echoes were obtained within tbe 
sac. These patients arc however treated conser­
vatively as far as possible and in few of them 
rescanning was done 1-2 weeks later because 
Donald eta) (1972)and Drum(1975)pointedout 
that there is always a pos.-.ibility of erroneous. 
diagnosis of blighted ovum in some <.·ascs. Platt 

(1980) scanned 22 patients willa clinical diagno­
sis of foetal death but on scanning8 (36 pcrceal) 
o(tbcm bad live foetus. Drum (1981) bad empha­
sized the necessity of repeated examination of 
the uterine contents by ultrasound before draw­
ingconclusions.Hestrcsscdthatsinglcexam.ina­
tion of tbe products of conception was ntrcly 
conclusive except in cases of molar pregnancy 
and missed abortion which could be diagnosed 
by single ultrctsonic examination. 
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