(PEPRZE 2R E G FRO) 2020 455 12 555 2 #)

e I A DA e SRR EE AE 2 H W ke
B USRI R A H

RE B hE KIEFE HED
(LWL YR =R 1 BIL 43007052, AL 4R BB 4875 12 I
Wit BB 430070)

CAEY B AT 2 YRS 5 R R A B UG il E SURBVE IR R . HiE B
Na k7 T AR IR 147 6120 1348 B UG 55 00 i AT 8 R R 0 T 900 AR L R S D T
SR TE LA B B (hardness ratio) VB 8N H W A8 - #4118 (internal cervical os,10S) (& #i4h 11 ) 48 - ¥ {4
(external cervical os, EOS) ,I0S/EOS [ {f (Ratio) & B # K B 8. 4> Hr 2 20 9 v & 30 . N i2
Bishop ¥4 551 =M HEMK R . ER I/ 105 4, ST 71, 4200, H Al 96 4], #5759
191 s A2 B SR EASG RN 7= 42 4], Hrp B 25 24 /NI SR G 7 T2 5 96 4 4% 22 5] 7 B HE A E S 30 L Y
RIS E R B RM 12 4] I 7= 2R R e 7 A AR W 2R o W T MR B RO TR 28 L 51 T T
1% Bishop P43 28 5 L Ge 24 2 3. % T 4L P i 2 e v 00k 800 2 B0 « e 7™ 4 23 41 /) '8 3500 B b
F Ry B BT — B0t L oS0 2 25 5 (0. 310840, 093 vs 0. 3031+0. 108,2=0. 659, P=0. 511>>0. 05) ,
SR 7= 2 A 1 B BN A Ah R (0. 36840, 112 vs 0. 32640, 091,7=2.57,P=0.015<C0. 05, % 4
FM) . PILL 18] LA B S0 I A B I A A 2R A B U 1T (TOS) B 7 #5880, 368220, 112
vs 0.31140.093,=2.810,P=0.009<20. 05, M4 EOS THiT2¢2% 5. 4i€ Tk Bishop T4k
ZE A PR SR AR R IO SR AR B T BTG AL AR AR AR L AR BN 51 ks B .
PRI 2 T4 Bishop P43 19 % WAN SR 6 A3

@MY MWL, 5175 2 A TR 59

[(FE>%ES] R445.1 [XakiRiRm1 A

Theclinicalvalue of elastography in predicting the outcome of Dinopstonelabour induction

Zhao Lei, Chen Peiwen, Lin Ying , Chen Feifei, Mei Xiao”

(Hubei Maternity and Child Health Hospital , Wuhan 430070, Hubei, China)

Corresponding author : Xiao Mei, E-mail ; 171714519@qq. com

[ Abstract] Objective To perform a preliminary investigation into the use of elastography for cervical
assessment, in order to determine the effectiveness of this method for the evaluation of cervical
consistency. Methods Elastography of the uterine cervix andmanual Bishop score was performed in 147
patients before induction of labor, with tissue surrounding the internal os described using a numeric scale
called the elastography index (EI), for example hardness ratio, EI of internal cervical os (10S), EI of
external cervical os(EOS) ,ratio of IOS/EOS and cervical length. The EI of tissue around the internal os,
and around the external os were analyzed in relation to the success of induction of labor using the t-test.

Results 105 cases were successful in induced labor; the rate was 71. 42%, including 96 cases of
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spontaneous labor, 9 cases of cesarean section. 42 cases failed active labor, including 30 cases of direct
cesarean section after taking out medicine. As shown in Table 1, there were no differences in age,
gestational weeks and body mass index before delivery between successful and unsuccessful induced labor
groups. Comparing the Bishop score of two groups of pregnant women, it was found that there was no
significant difference between the two groups. Comparing the color Doppler ultrasound elasticity
measurements of the two groups, it was found that the elasticity of the cervical opening and the cervical
opening of pregnant women with successful induction of labor was consistent, but there was no significant
difference (0.3108+0. 093 vs 0. 303140. 108, +=0. 659, P=0.511<C0. 05), and the pregnancy with
failed induction In women, not only the elasticity of the cervical inner mouth was harder than that of the
successful induced labor, but also the elasticity of the inner mouth was higher than that of the inner mouth
(¢t=2.57, P=0.015<C0. 05, the difference was significant). There was no statistical difference in the
elasticity of the external cervical os measured by cervical color Doppler ultrasonography between the two
groups (P>>0. 05), which was consistent with the result of Bishop score. Conclusions Manipulative

Bishop scoring combined with ultrasound cervical elastography plays a standardized and unified role in

(REPRIZE 2 E G FRO Y 2020 455 12 555 2 1)

predicting cervical ripening, and can predict the success rate of induced labor. Cervical elasticity

measurement is an objective supplementary index of manual Bishop scoring method.
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