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Abstract

Comtext: Although the importance of routine ultrasound sercening of the fetus during pregpancy to detect
congenital anomalies, multiple-gestation pregnancics, fetal prowth disorders and placenial abnormalities, and o
assess fetal age is not in doubt, but whether or not routine ultrasound screening is desirable is still a contentious
issue.

Objective: The objective of this study is to determine whether ultrasonography should be done routinely for all
pregnant women or not.

Materials and Methods: This is a retrogpective study that reviewed 1,000 obstetric ultrasound scans performed
at the Olabisi Onabanjo University Teaching Hospital, Sagamu between June 1998 and May 1999, The case
notes and ultrasound scan records of al) the patients were analyzed

Resules: The age range and the mean age of the 1,000 pregnant women who had the obstetric scang were 17-42, years
and 27.3 2,1 years respectively. Six hundred and eight (60.8%) had routine ultrasonography {control group) while
392.(39.2%) were scanned for specific obstetric indications. Jn all, positive findings were seen in 328 cases (32.8%).
Seventy five percent of those with specific indications for scanning had positive findings of clivical significance
while only 5.6% of the control group had incidental findings of clinical significance. Positive findings on ultrasound
were significantly greater in the group with specific indications for scanning, P<0.001,

Conclusion: Our suggestion is that ultrasound examination in pregnant wornen should be performed
only when there are clear obstetric reasons, established clinically.
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Introduction employed in clinical practice. The World Federation of
Ultrasound in Medicine and Biology (WFUMB) and the
Since the introduction of ultrasonography in obstetrics ~ Buropean Federation of Societies of Ultrasound in
by Ian Donald, its scope of application has expanded — Medicine and Biology (EFSUMB) have strongly
enormously to the extent that the machine has becomea  advised that care should be taken during obstetric
standard equipment in many modern obstetric units ultrasound particularly with the Doppler mode “, The
worldwide. It has drastically curtailed the number of  range of ultrasound energy produced by different
radiological examinations in pregnancy. For example,  equipment varies cnormously. Some of the newer
since the introduction of the first real-time ultrasound in ~ ultrasound equipment use more focused beams, which
Nigeria, X-ray examinations for placental localization, result in higher focal intensity than have been hitherto
intrauterine death and fetal maturity have ceased. used. F urthermore, the dev elopment ofspectral Doppler
and transvaginal scanning may expose the fetus to
Thete is good reason to suppose that ultrasound  higher intensities than those used in the older machines,
scanning is safe for both mother and fetus, whichiswhy ~ which were shown to be safe. While there are no
routing scanning is recommended by many  restrictions on the use of ultrasound in pregnancy, low
Governments and the Royal College of Obstetricians  energy producing types should be preferable and care
and Gynaecologists'. The safety of ultrasound has been ~ should be taken to avoid unnecessary prolonged
studied epidemiologically by analyzing the incidence of ~ exposure or the use of ultrasound for frivolous
childhood cancer, dys]exia}y specch deve]gpment and i_ndications. The polwy at the antenatal bOGkiﬂg clinic of
other variables in women exposed to routine antenatal ~ Olabisi Onabanjo University Teaching Hospital,
ultrasound examination, compared to those who had an ~ Sagamu is that every pregnant woman should have
ultrasound examination on indication. These studies  routine ultrasound done. This study was catried out to
have been reassuring and no woman or baby has ever ~ determine and compare the frequency of positive
been shown to have been damaged directly by the use of ~ findings among two groups of pregnant women: those
diagnostic ultrasound in pregnancy’. Thus far, there js ~ referred for scanning with specific or obstetric
no evidence of any undesirable genetic or other effects  indications and those who Were referred for routine
of normal diagnostic ultrasonography on the fetus. obstetric scanning. Thus a more rational policy on
ultrasound requests by obstetricians and general
However, it is not true to say that ultrasound is a non-  practitioners could be advocated from the Information
invasive method of investigation. Ultrasound can cause
bio-effects on cells by inducing heating and cavitation’ ~ Correspondence: Dr Mustafu Adelaja Lamina, Olabisi
Chromosomal aberrations have been observed to occur ~ Onabanjo University Teaching Hospital FM.B. 2001
experimentally in animals following exposure to sound ~ Sagamu, Ogun State, Nigeria.
frequencies many times higher than those normally
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nered taking cosi and safety into cognizance.

Materials and Methods

A Siowens Sonoline SI-1 ultrasound machine fitied
with a 5 MHz linear abdominal transducer was used. All
of the patients were referred either from the antenatal
wlinie or the aceident and emergency department to the
ohstetric departmental ulirasound untt of vur hospital.
Reforraiy were made by doctors of the obstetrics and
syuaceology department, ranging from the fovel of
registrar to the consultant, M-mode and 2-Dimensional
obstetric ulirasonograghy was performed on §,000
progitant pationts aged 17-42 years. Refervals for
obmteiric scanning were classified into two gmupu.
those made at the booking antenatal clinic visit as
tesult of hospital werking policy were deseribed as
routine'- this group served as the control; and the
second group consisted of those with specific or
obstetric indications for scanning such as dating of
prevnancy, clinical disparity between the gestational
age by dates and symphysio-fundal height, antepartum
haemorrhage and abdominal pain.

The frequency of positive findings with
altrasonography i the two groups were compared
taking into cognizance the correlation between pre-scan
and post-scan diagnoses, Sensitivity of ultrasonography
in cach group was obtained by comparing the number of
iroe positives (detecied by finding at birth of the babics
for example birth weight and also findings at vaginal or
abdominal delivery for example placenta pracvia) with
the total number of positive findings obtained.

Observed  differonces were subjected to  statistical
analysis using chi-squared tesis and p value < 0.05 was
taken as significant.

Resukis

¢ vinge of the 1,000 pregnant women scannad
2 vears while the mean age was 27.3 + 2.1
dix haedred and eight (60.8%) of therm had

slin :mm;,mpi while 392(3%.2%) were
ek o specitic mdications (Table ) In the routine

83
A

altrasonsgraphy gr

fin mc‘ icd multiple
i:m al agyropt

ovarian
congest
hvdroeoeis
there wore
method
specific i
clinical

abnormalities
I

=

IS

g

4]

oup, 34 (5.6%) revealed p
’iﬁim;‘iﬁgs of f:i,n»a,ai significance (Table 2).
! {(twin) g)‘e;“t'n'ion 2,
omatic placenta praevia (6),
matic aterine  fibroids (2), wrong lasi
J period daies (2), breech presentation (1),
uym {1}, pui hydramnio (1) and fetal
achondroplasia (1) and
1). Theee were four false positives and

sitive
Thesc

o ialsc nogatives and therefore gave a
sitivity of 820.47%. Of those scanned for

airang, 294 (75%) had positive findings of
There were ten false posdives

while there was one false negative and therefore a

method sensitivie

mt‘{udca plac

s of 96.6% in this group. Positive
mificantly greater in this group than

i"’)“(‘dph J pmup (p 0 ()() ) P@“il‘ive

Wﬁham ,p“m)sm k ummhdge and uterine fi fmmw. Aiid

T cases wih
of last mens
used to detorinin
where there
srestational age b
height (SFH)Y in ©
ableto detoct finds

pnant women with compla
,*m bile abdominal o
vag uncertainty as regards the date
| neriod, adirasound examination was
; w@s;tdimnai age. Also in siivaiions

clinicul  disparity
dates and the symphysio-fundal
imcires, the ultrasound scan was
5 like maltiple pregnancy,

Table 1 : Catreory of women scanned

hetween

ke of

Py
ananis,

the

Categnry sample Number  Perceniage
Routine ULK 608 6.8
UMS for gspecifie indications 392 392
1,000 r 00 @
o ke ¢ " , ity Ty
i ) " i
74 s iy
&7 2 7, v
400




Should Ultrasonography be Done Koutinely for all Pregnant Women?

s}

).

polyhydramaios and oligobydrammios (Table

: Specific indications for ebstetric 1SS

Table 3

referral.
Indication Sample Number  Percentape
L.M.P.unknown 84 21.43
Small for date 138 35.26
Large fordate 72 18.37
Anteparturo baemorrhage 48 12.25
Reduced/absent fetal movement 28 7.34
Abdominal mass & 2.04
Abdominal pain z 0.51
Abnormal lie/presentation ¥ 3.06
Total 100.00
iscussion.
Although the 1mporiance of routine ultrasound
sereciing of the fotus during pregnancy to defoct

congenital anomalics, mul ic
fetal growth disorders and placental abnormaliti
to assess fetal ape is not in doubi’, but whether or net
routing ulirasound sereoning is desirable is s
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routine scanning or scanving of ndication showed thal
in the routine scan proup, there was a significant
increase in the number of tevninations of pre puancy {or
fetal abnormalitics and a significant reduction in the
number of undiagnosed twins. Because ulirasound
corrected mistakes in gestational age assigned from the
last mensirual period, there was also o significant
reduction in the yumber of inductions for post-ierm
pregnancy” . However, out of these studies, only the
Finnish sudy addressed the diagnosis of fetal
abnormality in deiail and found a reduction in the
perinatal mortality in the screened group with frequent
routive ultrasound because of early diagnosis of
maliormation and conseguent abortion”’ . The two
hospitals involved in the trial had different detection
rates {77% and 34%). On the contrary, Ewigman et al
concluded that rouiine screening ultrasonography did
not improve perinatal outcome a3 compared with
selective use of wlirasound scasning
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In a study carried out by Bik-Nes et al in 2000", there
was a reduction in the number of inductions of labour
for post-torm pregoancies as a result of early dating of
pregnancy with ulirasound. [t is pertinent to note that
ulirasonography is most accurate when used to
determine gestational age carly in pregoancy within the
first 24 weeks" unlike X-rays which arc used for dating

v

luic in pregnancy. However, a large propoction of
pregnant women do not book early in pregnancy in vor
enviropment. In this study, 45% of the patients booked
for antenatal care afier the first 24 weeks gestation.
iifetie et al' noted a higher proportion (65%). This
suggests that more emphasis should be placed on e
education of pregnant women on the a‘u::mi for corly
booking and bence better follow-up and sarty detociion
of abnormal conditions.

In order to suggest a more rational policy for this
environment, the cost and safety of ualtrasound
examinations rust be considered. Conocrn about safity
has been raised by the attention focused on the bie-
cffcets on cells of the frogquent and repeated use of

ulrasonography. Mechanistic studies have shown that
the mm,ﬁ and cavitation effects can oceny on the neouatal
Available epidermiological stadies show
mnﬂmﬁm;» reports as to the possible offects of in-utero
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The results obtained in our study were sirailar to that of
Efetic et al in Abuja, Nigeria. At a glance, our vesulis
suggest that selective ultrasonography based on clindos!
judgement rather than routine screeni
ulirasonography shouid be recomumnended.
subjecting the resulis o statistical analysis, positi
findings were greater in the group with specific
indications than the other group with selective
ultrasonography. It seems that selective
ultrasonography would be more ratiomi for this
environment (as observed by Efetie et i ) since it is
difficult to scientifically justify the use of routine scans
in all pregnancies™. Apart from the cost-cffectiven
the cost-benefit must also be considered. For examnple,
one ultrasound examination costs five hundred naira ox
four U.S. dollars in the author's hospital. in an
environment where the average monthly income o7 o
sizeable proportion of families is about five thoussad
naira (US$40), a routive ulirasonography in ev fm
pregnancy would seern inappropriate. We opine thas
with early booking, detatled history and ihm,se:aw :
physical cxamination, o “clinical baseline” can be
established tor the index pregnancy while fhose that
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require sereening ultrasonography e.g. 1o confirm
inuliiple pregoancy, to role out intranterine growth

restriction wonld be soupht oot based on clinical
judgement from a meticulous follow-up, The suspicion
of the above-named diagnoses for cxample could be
aided by palpation of more than two fetal poles/muitiple
futal parts or syrmphysio-fundal height measurement,

in conclugion, we sngeest that pregiant women shouold
undorgo obstetric wlirasound examingiion based on
clinical indications apd ol a8 a oatter of routine
serepning, However, lager studies arc siill required to
gori oul this enigma of sither routine or selective
altrasunogeaphy in pregnancy,
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