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OBJECTIVES

KNOW WHY AND WHEN ULTRASOUND
USE IN PREGNANCY



PREGNANCY ULTRASOUND: Is the use of
ultrasound scans In pregnhancy

Since Its Introducti ol
ultrasonography has become a very useful
diagnostic tool in obstetrics
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A Equipments are used in real time scanners
(moving fetus can be depicted on a monitor
screen)

A Frequency: 3.5 and 7.5 megahertz

A Transducer: is placed in contact with the
maternal abdomen, and is moved to look at any
content of the uterus




The Information obtained from different
reflections are recomposed back into a
picture on the monitor screen (sonogram,
ultrasonogram)

Measures: size, diameters, gestational age

Full bladder is required when abdominal
scanning in early pregnancy
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A - Why and when iIs ultrasound
used In pregnhancy

Indispensable obstetric tool and play an
Important role in the care of every woman

Is considered to be safe, non-invasive,
accurate and effective investigation of the
fetus

First term
Second term
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The main use of ultrasonography
are the following areas

1 - Diagnosis and confirmation of early
pregnancy

Gestational sac be visualized as four and
half weeks of gestation, and yolk sac at
about five weeks

US confirm the site of pregnancy
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2 - Vaginal bleeding In early
pregnancy

Viability of the f T t cais be documented in
presence of vaginal bleeding in early
pregnancy

heartbeat could be seen and detectable by
pulse Doppler about 6 weeks (if this Is
observed , the probabillity of a continuing
pregnancy Is more than 95%

5% (missed abortion, blighted ovum)
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Fetal heart rate tends to vary with
gestational age:

6 weeks 90-110 beats per minute
9 weeks 140-170 beats per minute

5-8 weeks: a bradycardia less than 90
beats per minutes Is associated with high
risk of miscarriage
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Many women dot not ovulate at around day
14, findings after a single scan should
always be interpreted with caution; the
diagnosis of missed abortion is usually
made by serial US scans (lack of
gestational development)

If US cannot demonstrate a clearcut
neartbeat, It Is reasonable to repeat the
UJS in 7-10 days to avoid error
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In the presence of first trimester bleeding,
US is also indispensable in the early
diagnosis of ectopic pregnancies and
molar pregnancies
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3 - Determination of gestational
age and assessment of fetal size

Fetal body measurements reflect the
gestational age of the fetus (this Is
particularly true in early pregnancy)

In patient with uncertain last menstrual
period, measurements must be made as
early as possible in pregnancy, to arrive at
a correct dating for a patient
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