120

JOURNAL OF OBSTETRITICS AND GYNAECOLOGY

ANURADHA KIIANNA

ARUN AGARWAL

e CHANDRA PRAKASH

o AJAY K. KitANNA

SUMMARY
The overall accuracy rate of uitrasonic diagnosis was 95.5% in our series. The ultrasonic
examination of the uterus especially the gravid uterus in general presents no problem and has
proved to be a noninvasive and reliable diagnostic aid in the patients with bleeding during
pregnancy. It helps the patient as well as the obstetrician by giving the correct diagnosis so as

to have a correct plan of treatment.

INTRODUCTION

The first twelve weeks of intrauterine lifc are
the most crucial period (Donald, and Abdulla
1967: Scott, 1972), nceds a carclul cye on the
growing foctus insidc. Blecding and pain in
pregnancy arc {he common condilions encoun-
tcred in day to day obstetrics especially in first
trimester. Many a times it becomes difficult o
diagnose them clinically and so to give a delinite
treatment to the paticut. This stage is trouble-
some for the patient as well as for the obstetri-
cian, at the same time there is wastage of moncy,
man power and time along with an vanccessary
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prolonged stay in the hospital in state of agony.
Thesc.all problems can be swiflly managed by
the help of a safe, quick and casy modality of
diagnosis i.c. ultrasound scanning. The present
study was undcriaken to find out the causes of
blceding during pregnancy in different trimester
and the accuracy of ultrasonic diagnosis in diag-
nosing these conditions.

MATERIAL AND METHODS

A total of 150 patients were sclected for the
study of thesc 150 cases, 50 cascs were taken as
control fromallthe three trimesters of pregnancy
who had no bleeding P/V during pregnancy. One
hundred cascs of bilceding P/V were taken of
which 50 cascs were in the first trimester of
pregnancy and another fifty in 2nd and 3rd
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trimester of pregnancy. The paticnts werecvalu-
ated and a clinical diagnosis was made. The
vitrasound cxamination was carricd out inall the
cases within 48 hours ofadmisison. It was carricd
out with the Siemens Ultrasound cquipment
(Imagcer 2380) with realsime lincarscanner with
3.5 MH, transducer.

The gestational age, foctal malformation and
conditionof thc placenta was notcd and the cause
of blecding was diagnosced. Full bladder tech-
nique was uscd in first trimesterof pregnancy and
partially full bladder technique in 20d and 3rd
trimester of pregnancy. All the patients were
followed up till theirabortion, delivery oropera-
tion.

RESULT

The clinical diagnosis made in 100 paticnts
with vaginal bleeding is shown in Table 1. Major-
ily (48 per cent) were clinically diagnosed as
threatened abortion. The Ultrasonic diagnosis
made in these paticats is shown in Table 1. The

TABLE1

Clinical Diagnosis in paticats
with bleeding P/V.

Threatened abortion

Placenta pracvia

Molar pregnancy

Incomplgte abortion

Ectopic pregnancy

Misscd abortion
Accidental hacmorrhage

100
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ultrasonic diagnosis in 48 paticnts clinically
diagnoscd as thrcatend abortion is shown in
Tabic 111. Of 48 paticats of threatened abortion,
only 24 paticnis were found to be paficnts of
thrcatened abortion by ultrasound. Of § clini-
cally diagnoscd missed abortion, the ultrasonic
diagnosis was misscd abortion in 2 cascs, blighted
ovumin2cascs and molar pregnancy inonc case.
All the 6 cascs of ectopic gestalion were con-
firmed by ultrasound. Of 6 clinically diagnosed
incomplete abortions there were 4 incomplete
abortion, 1 thrcatencd abortion and 1 complele
abortion. Of 7 molar pregnancics, 6 were molar
pregnancy and 1 was threatened abortion. Of 23
clinically dingnoscd placenta pracvia, 16 were
placenta pracvia while the rest of the 7 were
normal placenta and in these 7 paticnts no causc
could be determined. Of 5 accidental
hacmorrhage, only 1 casec was of accidental
hacmorrhage whilc rest 4 were normal. Table IV
shows thc comparative study of clinical and
ultrasonic diagnosis. Ulirasonic diagnosis was

TABLE I

Ultrasonic diagnosis in paticnls

with bleeding P/V.
Threatened abortion 26
Placenta pracvia 23
Molar pregnancy 1
Normal placenta 11
Misscd abortion 9
Incomplete abortion 7
Ectopic pregnancy 6
Incvitable abortion 3
Blighted Ovum 2
Complete abortion 1
Accidental hacmorrhage 1

100
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TARLE Il

Ultrasonic diagnosis in 48 cascs
of clinically diagnoscd threatened abortion

sis is incvitable or incomplete abortion. This
statementstands true in most of the instances but
it may prove incorrect in quite a high percentage
of cascs. These symptoms may mislead the diag-
nosis resulting in delayed definite management.
Even if the embryo is dead blceding may stop

Threstencd abortion 24 (50%) aflcr some time or there can be only slight
4 : spolting thus putting the paticnt as well as the
e abomo? 7 g4am obstctrician ina state of dilcmma. The size of the
Placcata pracvia 7 (145%)  uierus may not be significantly smaller than the
Molar pregnancy 4 (8.3%) period of amenorrhoca and the pregnancy test
Incompletc abortion 3 (6.2%) Mayremainpositivelongaficrthe foctaldeathin
A : cascs of misscd abortion. It is iniportant to differ-
Weyimmi APesion TN entiate between live or dead embryo in all cases
of blccding in pregnancy. Immunological test of
48 detection of pregnancy by the detection of hu-
TABLE IV
Comparision of Clinical and Ultrasonic diagnosis
Diagnosis Clinical Sonar % of accuracy of
Dx. Dx. Clinical Diagnosis

Threatencd abortion 48 26 54.5%

Placenta pracvia 23 16 65.2%

Molar pregnancy 7 6 85.7%

Incomplcic abortion 6 4 66.6%

Ectopic pregnancy 6 6 100.0%

Misscd abortion 5 2 40.0%

Accidcntal hacmorrhage S 1 20.0%

found to be correct in 95.5 per cent cascs.

DISCUSSION

The clinical diagnosis of threatencd abortion
is bascd on the history of slight vaginal biceding
or rcddish brown discharge while if there is
heavy blceding associated with passage of clots
and lowerabdominal cramp, the clinical diagno-

man chorionic gonadotrophin hormone may be
falsc ncgative or false positive.

Donald and Abdulla (1967) scanncd 63 pa-
tients of threatencd abortion of which only 56
patients (84.6 per cent) had confirmed diagnosis
of threatcned abortion on scanning while in 4
cascs there was no evidence of pregnancy, 2 bad
molar pregnancy and 1 had misscd abortion.
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Drum (1981) seanncd 1152 paticnts with clinical
diagnosis of thrcatcned abortion while scanning
revealed threatened abortion only in 375( 32.5
percent), misscd abortion in 124 (10.8 per cent),
blighted ovuniin 128 (11.1 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
identilyinga normal size or small gestational sac
inwhich no foctal shadows arescen orwhen only
a few indistinct echocs were oblained withia the
sac. These paticits are however treated conser-
vatively as far as possible and in few of them
rescanning was donc 1-2 wecks later because
Donald ctal (1972) and Drum (1975) pointcd out
that there is always a possibility of crroncous
diagnosis of blightcd ovum in some cascs. Platt
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(1980) scanncd 22 paticats with clinical diagno-
sis of foctal death but on scanning 8 (36 percent)
of them had live foctus. Drum(1981) had empha-
sized the nccessity of repeaicd examination of
the uterine contents by ultrasound before draw-
ingconclusions. He stressed that single examina-
tion of the products of conception was rarcly
conclusive except in cascs of molar pregnancy
and missed abortion which could be diagnosed
by single ultrasonic cxamination.
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