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Value of cervical maturity in predicting to onset of labor by
ultrasound elastography

WAN Jianfang, CHENG Shuzhen, HU Huiyong, DENG Yanming
Department of Medical Ultrasonics, Fudan University Pudong Medical Center, Shanghai 201301, China

ABSTRACT Objective To explore the value of cervical maturity in predicting to onset of labor by ultrasound
elastography. Methods One hundred and eighty pregnant women of the third trimester who meet the requirements were divided
into two groups. They were defined as TOL < 1 week group (n=102)and TOL>1 week group (n=78). The general data, cervical
length, cervical width, fetal exposure level, depth of embedded amniotic cavity, B/A value and Bishop score of two groups were
recorded. Univariate and multivariate analyzes were used to screen independent influencing factors for predicting labor. ROC
curve analysis was used to evaluate the potential prediction efficiency of each index. Results Cervical length, fetal exposure
level, B/A value and Bishop score were independent predictors of labor. Fetal exposure height and B/A values were positively
correlated (r=0.472, P<0.05). The AUC of cervical length was 0.708 with a sensitivily of 35.3% and a specificity of 100%. The
AUC of fetal exposure height was 0.755 with a sensitivity of 73.5% and a specificity of 73.1%. The AUC of Bishop score was
0.741 with a sensitivity of 90.2% and a specificity was 67.9%. The AUC for B/A value was 0.748. with a sensitivity of 97.1% and
a specificity of 56.4%. The AUC of fetus exposed height combined with B/A value was 0.891, the sensitivity was 67.6% , and the
specificity was 96.2%. The accuracy of the fetus exposed height combined with B/A value to predict labor was higher than that of
the Bishop score, and the difference was statistically significant (P<0.05). Conclusion B/A value has a certain value to predict
labor. Fetus exposed height combined with B/A value is more accurate to predict labor, it can be used as a new indicator for
predicting labor.

KEY WORDS  Ultrasound elastography ; Prediction of labor, real time ; B/A value
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Ultrasonic diagnosis of pilonidal sinus: a case report
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