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Clinical value of transperineal ultrasound in measuring anterior uterocervical
angle for predicting the onset time of full-term delivery in primipara

LU Xinxian, DONG Ji, LI Na, WU Chunyan,ZHAO Xinmei, DING Yan
Department of Ultrasound Medicine , Wuxi People’s Hospital , Jiangsu 214023, China

ABSTRACT Objective To investigate the clinical value of transperineal ultrasound in measuring anterior uterocervical
angle (AUCA) for predicting the onset time of full-term delivery in primipara. Methods A total of 226 primipara who
underwent transperineal ultrasound and measured AUCA at gestational 39 weeks and were followed up until delivery in our
hospital were selected. 76 primipara who initiated delivery or still did not initiate delivery after gestational 41 weeks and
underwent intervention selected as the delayed onset of delivery group, and 150 primipara who spontaneously initiated delivery
before gestational 41 weeks selected as the control group.The differences in AUCA between the two groups were compared , and
receiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic efficacy of AUCA in predicting delayed onset
of delivery.Results The AUCA of the delayed onset of delivery group and the control group were 92.6°+10.9° and 110.2°+
12.7°, respectively. There was significant difference (P<0.05).The area under the ROC curve of AUCA for predicting delayed
onset of delivery was 0.84, taking 100.2° as the cut—off value, the diagnostic sensitivity, specificity, positive predictive value,
negative predictive value, and accuracy were 78.9%, 86.7%,77.3% ,94.2%, and 87.6% , respectively. Conclusion The AUCA
of primipara with delayed onset of delivery is less than that of primipara with normal onset of delivery. AUCA may be used as an
indicator to predict delayed onset of delivery.
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