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Clinical value of cervical posterior horn and progression angle in predicting
vaginal delivery after induced labor

WANG Yin,HUANG Ting, LIU Dehong, RUAN Jing, DING Ruyuan, CHEN Xianxia
Department of Obstetrics , Anhui Maternal and Child Health Hospital , Hefei 230001, China

ABSTRACT Objective To measure the cervical posterior horn and progression angle by transperineal ultrasound , and
to investigate the clinical value in predicting vaginal delivery after induced labor with dinoprostone thrombus in pregnant term
primiparous women with full-term pregnancy. Methods Full-term primiparous women who underwent induced labor in our
hospital with Bishop score of <4 points were prospectively selected. The dinoprostone thrombus was used to induce cervical
ripening induction of labor.They were divided into vaginal delivery group and cesarean section group according to the outcome
of induction, the differences of general date and ultrasonic indicators before induced labor were compared. The independent
influencing factors for predicting vaginal delivery after induced labor were analyzed by multi—factor Logistic regression analysis.
Receiver operating characteristic(ROC) curve was drawn to evaluate its predictive efficacy.Results A total of 381 primiparous
women were included, 335 cases in the vaginal delivery group and 46 cases in the cesarean section group.Compared with the
cesarean section group, the maternal age in the vaginal delivery group was younger, the cervix was shorter, and the posterior
cervical horn and progression angle were larger, the differences were statistically significant (all 2<0.05). Logistic regression
analysis showed that the posterior cervical horn and the progression angle were independent influencing factors of vaginal
delivery after induced labor by adjusting for age factor (OR=0.948, 0.995, both P<0.05).ROC curve analysis showed that the
area under the curve of posterior cervical horn in predicting vaginal delivery after induced labor was 0.843(95% confidence
interval : 0.782~0.904 ) , which was higher than that of progression angle[0.652(95% confidence interval: 0.554~0.750) ] , and
the differences was statistically significant (P=0.001). Conclusion For full-term primiparous women with Bishop score<4

points, the posterior cervical horn and progression angle are independent influencing factors of vaginal delivery after induced
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labor, and the predictive efficacy of the posterior cervical horn is better.
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