ULTRASOUND IN LABOR

AND DELIVERY

HOW CAN ULTRASOUND CONTRIBUTE TO A SAFE AND HEALTHY BIRTH?
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Advantages of Ultrasound
in Labor and Delivery

Objective Assessment of:

 Cervical Dilatation: Good correlation between ultrasound (US) and vaginal
examination (VE) until 7 - 8 cm, though there is slight underestimation of ~1 cm
by US as compared to VE

 Labor Progress: Good correlation between angle of progression (AoP) and
head-perineum distance (HPD) with head station determined by VE as well as
time to delivery, plus the additional value provided by serial US measurements

- Fetal Presentation at onset of labor and Head Position prior to operative delivery

- Fetal Wellbeing: low cerebro-placental ratio (CPR) prior to labor increases
the risks of emergent Cesarean delivery and identifies women requiring close
surveillance in labor

Prediction of Vaginal Delivery: AoP >120° and/or HPD <40 mm is associated
with 90% chance of an uncomplicated vaginal delivery; both have similar predictive
value for failed induction of labor in comparison to cervical length determined by
transvaginal US or Bishop score determined by VE, and serial measurements allow
identification of cases that will end up requiring a Cesarean delivery because of
failure to progress.

High Reproducibility: AoP is reliable regardless of fetal head station or clinician’s

level of US experience although differences are encountered with different US devices.

Higher Acceptability by women than VE and less painful.
Facilitates Parental Counselling through the use of objective images.
Other: Objective sonopartogram and images of labor progress, placenta

localization, vaginal delivery of 2" twin, antepartum and postpartum bleeding,
identification of fetal distress (fetal bradycardia or loss of contact on CTG), etc.
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Useful Measurements

Angle of Progression
Line that divides symphysis in 2 symmetric portions.
Probe in sagittal position

Tangential
line to
fetal skull

+ Angle: 124°
Time:4:15:20 pm

Head to Perineum Distance

Perineal compression until the shortest distance between perineum
and fetal skull is achieved.

Probe in transverse position

Cervical Dilatation
Probe in transverse position

D 36.2 mm
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