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Transvaginal cervical shear wave elastography for
evaluating preterm birth

LI Ling', XIONG Wen'*, CHEN Qin', LIU Yun', MEI Ji¢*, YANG Xiaofeng®, ZHOU Qing'
(1. Department of Ultrasound s 2. Department of Obstetrics and Gynecologys Sichuan Academy of
Medical Sciences & Sichuan Province People's Hospital, Chengdu 610072, China)

[Abstract] Objective To explore the value of transvaginal cervical shear wave elastography in prediction premature birth.
Methods A total of 140 pregnant women who underwent prenatal ultrasonic examinations were enrolled. Cervical canal
lengths were measured at 18— 24 weeks of gestation, and then shear wave electrography was used to measure the elasticity
of anterior and posterior lips of the internal cervical opening, anterior and posterior lips of the external cervical opening.
Pregnancy outcomes were followed up and recorded, and delivery at 28— 37 weeks of gestation was taken as the diagnostic
criteria for preterm delivery, and the pregnant women were divided into preterm delivery group and the term group. The
predictive value of cervical canal length and elasticity value on preterm delivery were analyzed with receiver operating
characteristic (ROC) curves. Results Among 140 pregnant women, terminated pregnancy before 37 weeks due to
maternal-fetal factors occurred in 2 cases, while 1 was lost to follow-up, and the above 3 cases were excluded. Among 137
pregnant women, premature and full-term delivery occurred in 24 and 113 ones, respectively. Statistical differences of
cervical canal length, elastic values of the anterior and posterior lips of the internal cervical opening and the anterior lip of
the external cervical opening were found between groups (all P<C0.05), while there was no statistical difference in the
elastic values of the posterior lip of the external cervical opening ( P>>0.05). ROC curve showed that the area under the
curve (AUC) of the posterior lip, the elasticity value of the anterior lip and the cervical length in predicting premature birth
was 0.87, 0.86 and 0. 73, respectively. AUC of the anterior lip or the posterior lip combined with the cervical length in
predicting premature birth were all 0. 88. Conclusion Transvaginal cervical shear wave elastography could be used to
predict preterm birth.
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