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Comparison of Abdominal and Vaginal Sonography in Normal
and Abnormal Early Pregnancy

Sun Hee Chun
Department of Obstetrics and Gynecology, College of Medicine, Ewha Womans Universily

It is clinically important to confirm early normal and abnormal pregnancy, of which
diagnostic accuracy has been raised recently by the technical advance in the field of sonogra-
phy and radioimmunoassay of human chorionic gonadotropin.

The author reviewed 123 cases with 5— 13 gestational weeks of abdominal and vaginal
sonograms which were confirmed as 87 cases of early intrauterine pregnancy, 20 cases of
non viable pregnancy and 16 cases of ectopic pregnancy

The results were as follows

1) Vaginal sonograms showed intrauterine gestational sac in 100% of cases at the 5 gesta-
tional weeks, fetal echo in 100% of cases at the 6 gestational weeks, and fetal heart activity
in 79% of cases at the 7 gestational weeks, compared with abdominal sonograms showing
intrauterine gestational sac in 100% of the case at the 6 gestational weeks, fetal echo in
79% of cases at 7 gestational weeks and fetal heart activity in the 73% of cases at the
8 gesiational weeks, so vaginal sonogram confirmed the intrauteine gestational structures
1 weeks earlier than abdominal sonogram.

2) Intrauterine gestational sac was shown in the 100% of cases at the serum level more
than 6,000 mIU/ml on the vaginal sonograms compared in the 100% of cases at the serum
level more than 8.000 mIU/ml on the abdominal sonograms. Fetal echo was shown in
the 100% of cases on the vaginal sonograms, compared in the 50% of cases on the abdominal
sonograms at the serum hCG levels of 10,000 mIU/ml. Fetal heart activity was identified
in the 80% of cases on the vaginal sonograms, compared in the 28 % of cases on the abdomi-
nal sonograms at the serum hCG levels between 10,000— 60,000 mIU/ml.

3) There was no difference in finding of blighted ovum or missed abortion between
abdominal and vaginal sonogrms, but vaginal sonograms showed more detailed abnormal
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gestational structures than abdominal sonograms.

4) In ectopic pregnancy, vaginal and abdominal sonograms showed absence of intraute-

rine gestational sac in 100% of cases, fluid collection in cul de sac in 80% of cases and

adnexal mass in 81% of cases respectively. Extrauterine gestational sac were identified in

38% of cases on the vaginal sonograms. compared in 26% of cases on the abdominal

sonograms.

With the above findings, intrauterine pregnancy can be confirmed 1 week earlier by vaginal

sonogram than abdominal sonograms.and we suggest that diagnostic accuracy can be raised

by the combined use of abddominal and vaginal sonography compared with single use

of abdominal or vaginal sonography in the cases of non-viable or ectopic pregnancy.
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Table 1. Clinical outcome of patents

Clinical outcome No.

Viable 1UP 87

Nonviable TUP

Blighted ovum 12

Missed abortion 8

Ectopic pregnancy 16
Total 123
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Table 2. Comparison of abdominal and vaginal sonographic appearance of gestational sac, fetal echo
and fetal heart activity according to the gestational weeks

Sonographic No. of Gestational sac Fetal echo Fetal heart activity
findings
Gest. weeks cases Abdominal ~ Vaginal ~ Abdommal  Vaginal  Abdominal Vaginal
(postmenstrual) No (%) No (%) No (%) No (%) No (%) No (%)
5—5WT6 26 23(88) 26(100) 4(15) 14(58)2 1(4) 4(15)
6—6WHo 27 27(100) 27(100) 15(56) 23(85)P 3(11) 14(52)¢
7—TWTH 19 19(100) 19(100) - 15(79) 16(84) 8(42) 15(79)¢
§—8W+6 15 15(100) 15(100) 13(87) 15(100) 11(73) 14(93)

a ! p{0.001 ; compared with abdominal sonogram b : p<{0.05 ; compared with abdominal sonogram
¢ p{0.05 : compared with abdominal sonogram d: p<0.05 ; compared with abdominal sonogram
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Table 3. Comparison of abdominal and vaginal sonographic appearance of gestational sac, fetal echo

and fetal heart acuvity according to the serum hCG level

Serum hCG No. of Gestational sac Fetal echo Fetal heart activitv
{(mlU/ml)

(ases Abdominal  Vaginal ~ Abdominal = Vaginal = Abdominal Vaginal
No (%) No (%) No (%) No (%) No (%) No (%)

2,000— 6,000 8 6( 75) 8(100) 0( 0) 6( 75) 0( 0) 4(50)
6,000— 8,000 6 6(100) 6(100) 0( 0) 6(100) 0 2(33)
8,000 —10,000 10 10{100) 10(100) 5(50) 10(100) 0 5(50)
10,000 — 60,000 7 7(100) 7(100) 5(71) 7(100) 2(28) 6(86)

Table 4. Comparison of abdominal and vaginal so-
nographic findings in the 20 cases of non-
viable pregnancies

Abnormal  Embrvo Debris
sac without in
heartmotion  gestanonal sac
Abdominal 20 4 1
sonogram
Vaginal
$Onogram 20 8 3
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Table 5. Findings in 16 cases of ectopic pregnancies with abdominal and vaginal sonography

Sonographic Abdominal Vaginal
findings sonography sonography
No. (%) No. (%)
Emptv uterus 16(100) 16(100)
Cul de sac fluid 13( 81) 18( 81)
No adnexal mass 3( 19) 3( 19)
Adnexal mass 13 13
Cystic mass 2( 13) 2( 13)
Complex mass 7( 44) 5( 31)
GS like structure 2( 13) 4( 25)
GS with viable fetus 2( 13) 2( 18)

GS : gestational sac
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