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VAGINAL ULTRASONQGRAPHY - THE BEST
PREDICTOR OF INCOMPETENT O8

\\_—_—.

NEELA SHARMA @ REENA Srivasiava

SUMMARY
Routine vaginal ultrasonography in st and iInd trimester of pregnancy can
prevent midtrimester abortion due te cervical incompetence. Internal OS diameter
15mm or more in Ist trimesfer and 20mm. or more in IInd trimester is highly
indicative of incompefent OS. (Shah, P.K. et al, 1995),

INTRODUCTION

Incidence of incompetent OS is 0.05
- 1.0%. It is responsible for as many as
16-20v% of 1Ind trimester loss. (Shah, P.K.
et al, 1995).

Diagnosis of incompetent OS can be
doncdigitally in multigravida where external
OS is open; though this procedure may
causce infection. In primi-gravida, condi-
tion of internal OS cannot be determined
hy digital examination, hence vaginal
ultrasonography becomes the best method
to know ihe condition of ihe internal OS.
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Normal diamcter of the internal OS is 1-
2 mm in primigravida and 3-£ mm in
multigravida and this diameter is consid-
cred as closed internal OS The minimum
cervical length in st trimester is 2.5-32.0
em and 2.0 - 4.0 cm in Ilnd trimester.

MATERIAL AND METHODS

Nincty paticnts at 16-14 weceks of
gestation were selected in our study
to assess the condivon of the internal OS.

The patients were divided into the
following groups :

Group A : Fifty pregnant paticnis with
normal obstetrical history scrved as
controls.
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these 2 patients presented with a dilated
intcrnal OS and with no pain. 1 out of
these 2 patients delivered at term. The
other one requircd rcapplication of
Mcdonald Stitches at 18 weeks as the
first stitch became loose. This paticnt
delivered at 35 weceks (Preterm).

CONCLUSION

Diamcter of internal OS5 more
than 15 mm in Ist trimester and
morc than 20 mm in lHnd trimester is
indicative of incompctant cervix, and
circlage is nceded to avoid abortion.
Normal diamcter  of  internal  OS
with slight short cervix does not
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give rise to mid-trimester a2hortion
but the patient may go into pre-term
labour.

I vaginal wlrasonography is done
as a routine in U and Mnd trimester of
pregnancy then midtrimester abortion

due to incomnctant OS can be avoided.
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