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Feasibility analysis of perineal ultrasound replacing traditional vaginal finger

examination in monitoring the progress of labor”
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[ Abstract] Objective To study the feasibility of perineal ultrasound in replacement of traditional vagi-
nal finger examination to monitor the progress of labor. Methods A total of 103 case of pregnant women who
delivered in this hospital from May 2019 to December 2020 were selected. The size of uterine dilatation,angle
of fetal head progress (AOP),head-perineum distance (HPD) and midline angle of brain (MLLA) were meas-
ured by perineal ultrasound,and linear regression analysis was conducted to determine the feasibility of perine-
al ultrasound in replacement of traditional vaginal finger examination in monitoring the progress of labor. Re-
sults There was a positive relationship between uterine dilation measured by ultrasound and vaginal finger
examination (B=0.996,71=281.297,P<C0.01),and there was a positive correlation between AOP (°) and fe-
tal presentation position (B =0. 082,71 =22. 059, P <(0. 01). There was a negative correlation between HPD
(em) and MLA (°) and fetal presentation position [ HPD: B = —0. 105, = —4. 183, P <<0. 01; MLA:.:B=
—0.020,t=—5.306,P<C0.01]. There was significant difference in satisfaction rate between the vaginal fin-
ger examination group and the ultrasound group (P <C0. 01). Conclusion The clinical evaluation of perineal
ultrasound is better than that of traditional vaginal finger examination in feasibility and satisfaction rate.
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