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Ultrasound diagnosis of cervi
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Abstract

Cervical incompetence is a frequent cause of

mevitable miscarriage in the second trimester, and it
is often associated with a poor foetal outcome.
Dilatation of the cervix was obscrved in a 31-ycar-
old pregnant woman with previous preterm delivery.
She presented with severe pelvic pains, preterm
contractions and amniotic fluid discharge.
Emergency abdominal sonography revecaled
polyhydramnios and umbilical cord prolapsc. The
cervical diameter measured 45 mm and the length
measured 19 mm. The internal os was opened and
showed conspicuous funnclling and protruding foctal
leg through the internal os. The foetus was delivered
by mecans of cacsarcan scction and died about 24
hours later. This finding underscores the importance
of ultrasonography to obstetricians and
neconatologists and also highlights the need for
routine obstetrics scan in paticnts at risk, cspecially
in low income populations where such a procedure
might be deemed as an unnecessary financial burden.
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Résum¢

L'incompétence cervicale est une cause fréquente
de fausse couche inévitable au deuxiéme trimestre,
et clle est souvent associée a un mauvais résultat
fetal. Une dilatation du col de I"utérus a été observée
chez unc femme enceinte de 31 ans avee
accouchement prématuré. Elle présentait des
douleurs pelviennes sévéres, des contractions
prématurées ¢t une décharge de liquide amniotiquc.
L'¢chographic abdominale d’urgence a révélé un
poly-hydramnios ct-un prolapsus du cordon
ombilical. Le diamétre cervical mesurait 45 mm ¢l
la longueur mesurait 19 mm. Lorifice interne ¢tait
ouvert et présentait un entonnoir visible ¢t unc jambe
fwtale saillante a travers Iorifice interne. Le foetusa
&¢ accouché par césaricnne ct est décéde cnviron 24
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heures plus tard. Ces résultats soulignent I'importance
de I"¢chographic pour les obstétriciens ct les
néonatologistes ¢t soulignent également la nécessité
d’un examen obstétrical systématique chez les patients
a risque, en particulier dans les populations a faible
revenu ou une telle procédure pourrait étre considérée
comme un fardeau financier inutile.

Mots-clés: Incompétence cervicale, dilaiation,
échographie, feetus, poly-hydramnios

Introduction '
Cervical insufficiency (CI) is a condition in which
there is dilatation and shortening of the cervix before
the 37th wecek of gestation in the absence of preterm
labour [1]. It is characterised by a painless,
progressive dilatation of the uterine cervix in the
sccond or carly third trimester, lcading to membrane
prolapse, premature rupture of the membrancs, mid-
trimester pregnancy loss or preterm birth [2].

Cl is a rarc medical condition. In Nigeria the
reported incidence of .CI is 0.78% [3] Elsewhere,
Lidegaard reported a Cl incidence rate of 4.6 per
1000 births over a 10-ycar period using registry
information of all hospitalised patients in Denmark
[4]. In the USA the prevalence was estimated at
0.41% [5]. CI is also associated with genctic
conditions. It has been reported in pregnancies
involving women with the Ehlers—Danlos syndrome
[6,7] and Marfan syndrome [8,9]. Polymorphisms
in the COL1Al and TGFBI1 genes have been
associated with cervical insufficiency [10].

Cord prolapse is also a rarc medical condition
with a worldwide overall incidence of 0.2 — 0.6%
[11]. Statistics from Nigeria also put the incidence
rate for cord prolapse within 0.2 — 0.6% [11] . There
is no diagnostic test for cervical insufficiency.
lHowever, recently, transvaginal ultrasonography has
gained ascendancy as a demonstrable, valid and
reproducible method of cervical assessment [12,13].

We present findings in a preghant woman that
camc to our centre for routinc obstetrics
ultrasonography. She had a rarc casc of cervical
incompetence combined with cord prolapsc.

Case report
il G
A 31-ycar-old pregnant woman G,P.”""in her sccond

pregnancy was admitted to Crystal Specialist
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Hospital, Lagos hospital at 31 weeks 4 days
gestation. In her first pregnancy she had a preterm
vaginal delivery at 27 weeks of gestation. She
presented with severe pelvic pains, preterm
contractions and amniotic fluid discharge.
Emergency abdominal sonography revealed
polyhydramnios and umbilical cord prolapse. The
internal os was opened and showed conspicuous
funnelling and protruding foetal leg into the introitus
[Fig | A]. The cervical diameter measured 45 mm
and the length measured 19 mm [Fig 1B].
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shaped coupled with an opened internal os in
ultrasound scan (as reported in this case) is g
definitive indication of this clinical condition [15]
Available literature dwells extensively on lh;’,
use of endovaginal cervical ultrasonography for the
diagnosis of cervical incompetence [16,17,18).
However, in this study, the emergency of the patient’s
condition and the need to avoid further distress to
the patient necessitated the use of trans-abdominal
scan. Our findings proved that trans-abdominal
sonography produced good results. This validates
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rghl. S n.o-g_zr:xmsh'o\\'mg incompetent cervix. A. Observe the opened internal Os with the protruding foctal foot and the funnelling
of the cervix (arrowheads). B. Observe the widened cervical diameter (block arrow) ) ‘ )

A caesarean section was performed because of the
cord prolapse and a baby boy was delivered with a
birth weight of 1.93 kg. The nconate was admitted
to the neonatal intensive care unit of the hospital
where it was treated with antibiotics for congenital
pneumonia. He died about 24 hours later.

Discussion
We reported a case of cervical insufficiency with
occult cord prolapse. The cord prolapse necessitated
emergency caesarean section to deliver the foctus.
. Cervical incompetence is assessed by two
main parameters, the cervical length and the
appearance of the internal os. In this case we reported
a cervical length of 19 mm and a funnel-shaped

cervix using ultrasonography. The probability of

preterm delivery is increased in cervical length less
than 25 mm [ 14]. A dilatated cervix appearing funnel-

the use of trans-abdominal scan as the initial
sonographic technique for routine evaluation.

Caesarean section was necessitated by the
cord prolapse which was occult in this case.
Polyhydramnios and ruptured foetal membranes ar¢
known risk factors of cord prolapsed [20.21] and
where present in this case. Cord prolapse is an
obstetric emergency that should be delivered as soon
as possible usually by caesarean section.

. Cervical incompetence is often associated
with poor foetal outcome and increased pcrinalal
morbidity [22]. In this case the neonate died 24 hours
after the preterm delivery.

This case further indicates the need for
sonographic vigilance in gravid women with history
of miscarriage so as to improve the prediction of the
risk of actual preterm delivery. If the patient was under
m;wcillancc. the cervical insuh'ncicncy might have been
discovered earlier to engender a better outcome.
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Pregnant women with cervical incompetencee
usually present with sub_llc ccr.vlcnl dilatation
h;'t\u\"n 16 and 24 weeks of gestation. Henee, serial
obstetne sCans within this critical \\'n)dnw periad
would be highly rccummcndc_d to diagnosce the
condition and avert preterm delivery.

Conclusion |
This study underscorcs the importance ol

ultrasonography 1o obstetricians and nconatologists
as an excellent diagnostic tool for the evaluation of
the uterus and cervix in the gravid state. It also
Lalidates the need for routine obstetrics: scan in
patients at risk, especially in low income populations
where such a procedurc might be deemed as an
unnecessary financial burden.
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