382 Medical Science Journal of Central South China,July 2017,Vol.45,No.4

DOI;10. 15972/j. enki. 43-1509/r. 2017. 04. 013

CRES -

o7 P23 BH — 2688 5 VPG 2k 05 1l f RIS S 1 R 8 %
AT 53 1 5 i) i H

RIAE, B B
(B BT 0 E R F R, B BT 409000)

H E. BN BRAAMZGRFIFEBLT QAT TERESEN TRU> ¥ X, FHiE #®RT
2016 5 1~6 A ERE W FatE AR S, R AN ZGRESHIFES | TR 2 FRB KT @A NS
KTGHER HMEESWHATRANXER, HBR FI1SBBAITQARE2 PRBATHESES ALAEK L
BRREAAFTEEARLR, SR EWBEFTWASI200.% 2 FA2R K FTEIEH >40 mm W, F42 22 (A8 54069 T
AerEE Kk, 1 54 HDI<120°%>120°, % 2 /42 HPD2<40 mm £X>40 mm i, A Ao FE 2 F A%t FE L
(P<0.05), 4t BRAAMZAREFHEB LT @ ARG K THRIES RTINS X TIT,

KR, AMEZ4gRFE, BEIZwA; BEATHRESD, 2%FX

FESES R714. 04 SCERARINAG ;A

Application of intrapartum three-dimensional transperineal ultrasound in
estimating head direction and head progression distance for
predicting delivery mode

CHENG Juanjuan,GUO Wei
( Department of Ultrasound ,Chongqing Qianjiang Central Hospital ,Qianjiang 409000, Chongqing , China )

Abstract: Objective To assess the head direction and head progression distance using intrapartum three-dimen-
sional ultrasound and to predict the mode of delivery. Methods The pregnants during January to June in 2016 were se-
lected as the subjects.The first and second stage of head direction and head progression distance were evaluated by intrapar-
tum three-dimensional ultrasound.The relationship between head direction and head progression distance and delivery mode
was analyzed.  Results It revealed a linear relationship between head direction of the first stage and the head progression
distance of the second stage and the lowest point position. When the first stage of progression angel>120 °,the second stage
of progression distance >40 mm , the possibility of vaginal delivery is greater.There were significant differences between HD1
=<120°and HD1>120°0f the first stage of labor,and that between HPD2 <40 mm and HPD2>40 mm of the second stage of
labor (P<0.05). Conclusion The application of intrapartum three-dimensional ultrasound to evaluate the head direction
and head progression distance,is feasible for the prediction of delivery mode.
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