





Charu Rawat et al

measurements between primigravid and multigravid

Waomen.

Ulsing measurements of cervical length obtained
on VS as a “pold standard”, comparison with
measurements on TAS and digital examination both did
reflect considerable difference.

Greater reproducibility and accuracy of
sonographic estimation of cervical length has been
demonstrated in previous studies when compared to
digital examination (Lim et al, 1992; Gomez et al, 1994;
Berghella et al, 1997).

Discussion

since the onset of labour atany time it regnancy
mav not be a sudden event, but rather the culmination of
many - stlent  uterine  and  cervical  changes,
ultrasonography may detect these changes carly and

provide adequate warning of preterm labour.

Additionally previous observations of racial
difterences incervical characteristics of pregnant women
stronghy indicate the need to develop normograms in
population with ditferent racialba jround.

This study thus observed changes in cervical
meastrements throughout pregnancy which did not
appear to correlatewith gravidity of the women but did
correlate with the weeks of gestation-showing an initial
merease i length upto 20weeks of gestation followed by
a progressive decrease upto 34 weceks of gestation.
However, no reference could be obtained from existing
Jiterature to explain this phenomenon.

In this group of women, two out of the 50
Jdelnered preterm babies though serial scanning had not
demonstrated any signiticant cervical changes. On the
other hand, two women who showed dilatation of
mternal os [0 mm (13 mm and T4 mm respectively) and
U shaped Tower segment and upper cervix, on
ultrasonography responded to initiation of bed rest and
changes reverted to normal, the women subsequently

delivermg at term,

The inherent disadvantages of TAS such s
amount of bladder filling, patient discomiort, Tower
resolution of abdominal probe and presence o
intervening anatomical structures, can be oy ercome by
endovaginal probe. Thus to sav that the patpating tinger
is the “eye of the gynaecologist” holds true now as the
finger receives its visual power from the endovaginal

probe.

Further large scale studies would surcly prove
helpful to establish nomograms tor cervical characteristics
during pregnancy.
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