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The relationship studies of uterus inclination and fetal inclination by ultrasound

Wang Yadong Chang Shufang” Sun Jiangchuan
(Department o f Gynecology and Obstetrics ythe Second Af filiated Hospital ,
Chongqing Medical University ,Chongging 400010, China)

Abstract: Objective To study the relationship of uterus inclination and fetal inclination by ultrasound. Methods By adopting
uterus inclination surveyor and ultrasound,51 pregnant women were sampled and surveyed. The correlation of uterus inclination and
fetal inclination were analyzed by ultrasound. The correlativity of uterus inclination and fetal inclination was investigated through
the matched t-test of measurement data. Results In 51 cases, 23 gravidas had left fetal inclination of (8.8=47. 0)degrees. Moreo-
ver, 25 gravidashad right fetal inclination of (9. 6+8. 2)degrees. There was no significant statistical difference between uterus incli-

nation and fetal inclination(P=0. 767 8). The values measured showed a linear correlation(»=0. 903 9,P<C0. 001) between uterus

inclination and fetal inclination. Conclusion Fetal inclination has significant correlation with uters inclination. Fetal inclination could

be indirectly estimated by uterus inclination.

Key words: uterus inclination;fetal inclination;surveyor;correlation
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