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Summary

This study was done at JNMC Wardha, to assess the diagnostic performance of Ultrasonographic
examination of the cervix in prediction of preterm delivery. A cross-sectional study of 60 patients admitted
with preterm labour (24-36 weeks) was done. Endovaginal ultrasonography was performed in all the
patients. Cervical parameters evaluated were cervical length, cervical dilation, presence of funnelling,
bulging of bag of memberanes into cervical canal. Cervical length measurement of <30 mm was associated
with significantly increased risk of preterm delivery (p<0.001). Presence of funnelling also significantly

increased the risk of preterm delivery. (p<0.001).

Introduction

The accurate diagnosis of preterm labour
remains an elusive goal. Risk assessment of preterm
labour becomes ditficult particularly in women with no
prior history of preterm birth. The best predictor of
preterm labour is a poor past reproductive performance
which makes it ditficult to identify nulliparous patients
at risk of preterm delivery. (38% women in our study
were primigravida). The impact of preventive measures
will be far from optimal if this large group of patients
remains undetected. Inalarge majority of the cases, the
onsetof preterm labour is a surprise for the obstetrician.
[tis exceptional however to find a patient with preterm
labour, who did not show some indication of the problem
several davs or weeks before the onset of symptoms. The
onset of preterm labour in not a sudden event, but a
culmination of many silent uterine and cervical changes.
Hence ultrasonography of the cervix can be used to detect
these changes and provide carly warning of preterm

labour. Prediction of preterm labour can be done with
the help of :-

1) Digital examination

2)  Uterine Contractions monitoring
3)  Ultrasonography of the cervix

4)  Biochemical Markers.

Digital examination is necessarily subjective. It
assesses the vaginal portion of the cervix. Dilatation of
the internal os cannot be diagnosed accurately without
inserting a finger in the cervix, which in turncan lead to
introduction of infection, PROM and can stimulate
uterine activity. The diagnosis of preterm labour is a late
one when cervical dilatation is more than 2cm and
effacement more than 80%. Uterine contractions
monitoring has notlived up to the initial optimism as an
effective alarm system. Biochemical markers, most
widely studied is fetal fibronectin, is not available inall
the centres.
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L'SGenamination of the cerviy, provides an objective
and non-invasive method for the assessment of the
cervin. This method provides meaningtul information
about cervical changes as also subtle changes at the
internal os. It provides information about associated
conditions like placenta pracvia, ITUGR, congenital
anamolics and also the duration of pregnancy, fetal
maturity, expected birth weight of the newborn ete. Also
ultrasound is a facility that is commonly available not
onlv in large hospitals bul also in private clinics in
smaller places. USG assessment of the cervix can enable
doctors to refer their patients of preterm labour to centres
where vood premature baby units are available.

AIMS

Fhe diagnosis of preterm labour inplies the
ability to— (D) Identily patients at risk of preterm labour
before the onselofsymptoms. (21 Fo make the diagnosis
after the onset of symptoms. Qur study is aimed at
identitying the first group of patients. The purpose of
this study was o assess the diagnostic performance ot
ultrasonographic examination of the cervin in prediction
of pretermdelivery.

Materials & Methods

A cross-sectional study of 60 platients at risk of
preterm labour (24-36 weeks) was done,

Inclusion Criteria — Patients enrolled for the study

were —

Iy Patients presenting with premonitory symptons like
- pain in abdomen, vaginal, rectal and perineal
pressure and excessive mucoid discharge py.

21 Patientswith previous history of preterm labour,

Exclusion Criteria— 12 patients were excluded from the

studv. These included-

1 Patients who delivered within 24 hours of
admission

21 Patients lost to fotlow up.

3y Patients with associated conditions like PROM,
placenta praevia, previous €S

OF the selected 48 patients, 45 were singleton
pregnancies and 3 were bwin pregnancies.

I'ndovaginal ultrasonography of the cervix was
performed in all the patients, using 5 Mz probe.
Endovaginal USCGhwas preferred over abdominal USG
because bladder filling increases apparent cervical
fength. USCowas performed by a single operator with
many vears of experience in the field, to eliminate the
intra-observer vartability.
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The cervical parameters evaluated were cervical
length, cervical dilatation, presence of tunnelling,
bulging of membranes into cervical canal.

All patients were subjected to gentle speculum
examination, to note for vaginitis and leaking (PRONT).
Pervaginal examination was done in patients showing,
significant uterine activity (2-3 contraction in [0mins).
Per vaginal examination was avoided in other patients.
USG findings did notintluence management of pationts.
Patients were treated by clinical judgement. Al patients
were (reated with tocolviic agent-lsosuxprine
hydrochloride-oral, IM or 1V as required. All patients
were given antenatal corticosteroids for lung maturation,

Results
1. Age-Themeanage of the study populationwas 21

+ 233 vears.
Parity — I8 patients (38”0) were primigrayida. 30

1o

patients (6270) were multigravida.

3. 42 patients had a spontancous normal delivery, |
patient was induced at 36 weeks for preclampsia, 5
patients had caessarcan section for indications fike
breech, BOH and fetal distress.

4. Cervical parameters evaluated were as tollows

a.  Cervicallength=We observed aninverse correlation
betsween cervical length and preterm delivery. The
shorter the cervical length, soonerwas the delivery
(P<0.001). As shown in table 1, we took C.1.of 30
mum as cut off point. Out of 33 patientswith C - 30
mm. 28 patients delivered preterm. 3 patients
delivered after 36 weeks, [ Sensitivity 944
Specificily —72%, PPV = 83", NPV =87, ]

Table-1
Cervical length < 30 mim

No. e
Sensitivity 28 /30 93373
Specificity 13/ 18 7200
rrv 28/ 33 84,84
NPV 12/ 15 806.66

The mean gestational age at delivery in patients with
C.L. < 30mm was 3485 + 2.07 weeks, The mean
gestational age atdeliveryin patientswith C.l .- 50
mmwas 38.2 £ 170 weceks, a statistically signiticant
difference PP < 0.05.

by Cervical dilatation — as shown in table 11 is not a
very sensitive parameter, for prcdidiun ol preterm
labour. Cervical dilatation was considered
significant when internal Os was dilated - Feme 17
patients had C.1D.> 1 em. out of which [T delivered
preterm, and 6 delivered after 36 weeks, giving a -
0.005.






