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Can transabdominal ultrasound be used as a
screening test for short cervical length?

Alexander M. Friedman. MD: Sindhu K. Srinivas. MD: Samuel Parry.

MD:Michal A. Elovitz, MD: Eileen Wang, MD; Nadav Schwartz,

MD(American Journal of Obstetrics & Gynecology 2013 March 190.¢1-e7)
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FIGURE 1
Prevoid TA cervical length

FIGURE 2
Postvoid TA cervical length

D;eriw; on of the study population

1360 patients with singletan pregnancy
undergaing anatomy ultrasound.

Exclucled for not undergoing TV US:
L} 13.1 women declined
12 women already Initiated 17P and/or received cerclage

TA tansabdominal.

TA tansabdominal.

Friedman. Transabdominal
ultrasound as a screening test for
short cervix. Am I Obster Gynecol
2013.

Friedman. Transabdominal
ultrasound as a screening test for
short cervix.Am I Obster Gynecol
2013.

1217 women included in study analysis

TA tansabdominal Friedman. Transabdominal ultrasound as a screening test for
short cervix. Am I Obster Gynecol 2013.
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TABLE 3
TABLE 3

Test characteristics of prevoid TA ulitrasound for detection of cervical length =25 mm

Characteristic

TA =25 mm

TA =30 mm

TA =32 mm

TA =36 mm

Sensmwty 195% Cl:l
Sg}emﬂmty (95% Ci

44.7% (33.3-56.6%)

72.4% (80.9-82.0%)

84.2% [BZD—EB,S%)

78.9% (88.1—87.5%)

96.1% (90.099.2%)

65.6% (62.8—68.4%)

55.5% (52.558.4%)

30.4% (36,742 2%;'

Negative predictive value {95% G

95.8% (94.6-97.0%)

97.3% (96.2-98.4%)

97.5% (96.3-98.7%)

99.3% (98.5-99 9%]

Positive predlchu& value (95% CIy

Ifthe cervbc could not viewed on transabdominal view it was considered screen positive and a value of <25 mm on transabdominal length was assigned

15.9% (11.6-21.4%)

12.3% (9.6-156.7%)

10.5% (8.3—13.3%)

for all test characteristic calculations. Cl,confidence interval: TA transabdominable.

Friedman. Transbdominal ultrasound as a screening test for short cervix. Am | Obstet Gynecol 2013.

9.3% (7.4-11.5%)

TABLE 4

Test characteristics of prevoid TA ultrasound for detection of cervical length =20 mm

Characteristic

TA =25 mm

TA =30 mm

TA =32 mm

TA =35 mm

Sensitivity (95% CI)
Specificity (95% CI)

Megat]\re pr&dlcﬂue value [95% C!} '
Posmve pr&dictwe va]ue tQS% Cn

71.9% (51.3-86.3%)

83.0% (81. 785, 9%)

90.1% (98 5—99 ?%}
11. 2% (7]' 18. 1%]

90.6% (75.0-98.0%)

B64.7 (62.0-67.4%)

90.6% (98.9-09.8%)

6.5% (4.6-0.29)

CI confidence interval: TA transabdominable.

Friedman. Transbdominal ultrasound as a screening test for short cervix. Am | Obstet Gynecol 2013.
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(women at very low risk for short transvaginal cervical length )

TEE A A35mm B

~ 90.6% (75.0-98.0%)

100% (89.1-100%)

 55.5% (52.0-57.0%)

40.8% (38.0—43.7%)
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