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Free Communications

objectives: The purpose of this study is to evaluate the association 
RI�DPQLRWLF�ÀXLG�LQGH[�DQG�SHULQDWDO�RXWFRPH��
method: We conducted a retrospective study from January 2014 
to June 2014. Term medically uncomplicated parturients (n=214) 
ZLWK�LQWDFW�DPQLRWLF�PHPEUDQHV�ZHUH�VWXGLHG�LQ���DPQLRWLF�ÀXLG�
LQGH[� JURXSV�$),��� ���$),� ��FP� ���$),� �� �FP��7KH� SHULQDWDO�
outcomes were analyzed between these 2 groups. 
results: A total of 214 records were selected. The numbers in 
each group was 22 in the group with low AFI and 192 in the 
normal AFI group. Out of the 214, 160 delivered vaginally. The 
FDHVDUHDQ�VHFWLRQ�UDWH�ZDV�VLJQL¿FDQWO\�KLJKHU�LQ�WKH�JURXS�ZLWK�
ORZ�$),��VLJQL¿FDQFH�3 �������FRPSDUHG�WR�WKH�RWKHU�JURXS��7KH�
caesarean sections were performed for foetal distress detected 
RQ�&DUGLRWRFRJUDSK\��7KH�$3*$5� VFRUHV�ZHUH�PHDVXUHG� DW� ��
PLQXWHV�� 7KH� FXWRII� OHYHO� WDNHQ� ZDV� ��� IRU� D� QRUPDO�$3*$5�
DQG���� IRU� UHGXFHG�$3*$5��7KHUH�ZDV�QR�GLIIHUHQFH�EHWZHHQ�
WKH���JURXSV��&OHDU�DPQLRWLF�ÀXLG�Y�0HFRQLXP�LQ�DPQLRWLF�ÀXLG�
ZDV�DQDO\]HG�DQG�WKHUH�ZDV�QR�VLJQL¿FDQW�GLIIHUHQFH�EHWZHHQ�WKH�
WZR�JURXSV��7KHUH�ZDV�QR�VLJQL¿FDQW�GLIIHUHQFH�LQ�DGPLVVLRQV�WR�
1HRQDWDO� LQWHQVLYH�FDUH�VSHFLDO�FDUH�EDE\�XQLW�EHWZHHQ� WKH� WZR�
groups AFI. 
conclusion: At term the decreased AFI levels correlated strongly 
ZLWK�LQFUHDVHG�FDHVDUHDQ�ELUWKV��7KH�$3*$5�VFRUHV�DW���PLQXWHV��
PHFRQLXP� LQ� DPQLRWLF� ÀXLG�� DGPLVVLRQV� WR� 1HRQDWDO� ,QWHQVLYH�
FDUH�XQLW�VSHFLDO�FDUH�EDE\�XQLW�ZHUH�XQUHODWHG�WR�DPQLRWLF�ÀXLG�
index.

Fc 2.5: Precision of Predicting expected Date 
of Delivery by ultrasound scan in comparison to 
Last menstrual Period
Wasalathilaka C, Kumari SDTL, Palihawadana TS, Herath HMR,  
Padumadasa S, Pathemeswaran A, Dias TD
Faculty of Medicine, University of Kelaniya, Sri Lanka

Introduction: Estimation of the expected date of delivery (EDD) 
is important in management of pregnancy, as many clinical 
decisions would rely on the estimated gestation of the fetus. 
In routine clinical practice, this is done by either adding the 
duration of a pregnancy to the last menstrual period (LMP) or by 
assessment of fetal biometry by an early pregnancy ultrasound 
scan (USS). The accuracy of these methods can be assessed 
either by correlating the dates with people with a know date of 
conception, such as following IVF, or by study of the correlation 
with the date of delivery in a cohort of women who goes in to 
spontaneous labour. In this study we have assessed the accuracy 
of the two methods by the latter approach. The aim of this study 
was to assess the agreement of EDD calculated by LMP or USS, 
to the date of delivery in spontaneous labour. 
methods: This was a retrospective cohort study. 675 patients who 
had a spontaneous onset of labour were included in the analysis. 
USS fetal crown rump length was considered for gestational age 
assessment between 8 and 14 weeks and fetal head circumference 
considered thereafter. Their agreement of the date of delivery 
with the estimated expected date of delivery by LMP or USS was 
assessed. 
results: Spontaneous delivery was seen with 6 days of the USS 
EDD and 7 days of the LMP EDD in 50% of women and within 
11days of USS EDD and 15days of LMP EDD among 75% of 
women. A delivery within 14 date of the EDD was observed in 
93.7% when USS EDD was considered and it was only in 86.2% 
with the LMP EDD (OR 2.40, 95%CI 1.64-3.52). 

conclusion: This study demonstrate that the USS EDD is more 
in agreement with the date of spontaneous delivery than the EDD 
estimated from LMP. This highlights the importance of dating 
USS in all pregnancies which would be helpful in management of 
pregnancy in late stages. 

Fc 2.6: restriction of the Placental Image using 
3D slicer medical Image soft Wear
Rie Oyama
Iwate Medical University, Japan

objective: The aim of this pilot study presents a novel approach 
to visualize the architecture of placenta using gray scale obtains 
to acquire volume data of the placenta from the three-dimensional 
(3D) ultrasound machine, and then these data restructure the 
placental architecture using 3D Slicer software. 
methods:� :H� XVHG� D� 9ROXVRQ� (�� ZLW� �'��'� �0+]� D� WUDQV�
abdominal transducer. 3D volume image adjusted to include 
the entire placenta. Volume dataset stored DICOM format for 
restricting on the 3D SlicerThe 3D volume image reconstruction 
RI� WKH� SODFHQWD� XVLQJ�*URZ�&XW� 6HJPHQWDWLRQ� DQG� WKH�PDQXDO�
segmentation and the label statics analysis. 
results: The mean gestational age at the time of this study was 
15.2 weeks, and the mean maternal age was 28.5 years. The 
anterior of the uterine wall, the placenta and part of the umbilical 
FRUG�ZDV�VHSDUDWHG�E\�*URZ�&XW�6HJPHQWDWLRQ�XVLQJ�XOWUDVRXQG�
image at 13 weeks. Manual Segmentation demonstrated 
visualization of the placental architecture, which also matched 
the anatomy of the placental tissue at 20 weeks. 
conclusions: This pilot study presented (1) 3D reconstruction 
of the human placenta based on ultrasound imaging using 3D 
Slicer. (2) The theory of processing algorithms. (3) The challenge 
to reach the statistical processing of prospective cohort study by 
using large number of subjects. 

Fc 3.1: Laparoscopic management of cornual 
ectopic Pregnancies 
Gaurav S. Desai, Jessi Levi, Shyam V. Desai 
Mothercare Nursing Home, Mumbai, India; Daftary’s Total Care 
Clinic, Mumbai, India 

objective: To illustrate the successful management of cornual 
(interstitial) ectopic pregnancies with laparoscopic cornual excision.
method: This was Case series and technique description carried 
RXW�LQ�D�3ULYDWH�KRVSLWDO��/DSDURVFRSLF�¿QGLQJV�LQ�WKUHH�SDWLHQWV�
with cornual ectopic are presented. 
results: Three women (mean age: 28 yrs, range: 24-32 yrs) 
underwent laparoscopic cornual excision for cornual ectopic 
JHVWDWLRQ�DW�RXU�LQVWLWXWLRQV��0HDQ�RSHUDWLYH�WLPH�ZDV��������������
minutes (range: 51-69 mins). Average estimated blood loss was 
���������P/� �UDQJH��������P/���7KHUH�ZHUH�QR� LQWUD�RSHUDWLYH�
or postoperative complications. Average duration of hospital 
VWD\�ZDV����������KRXUV��$OO�SDWLHQWV�DUH�FXUUHQWO\�GRLQJ�ZHOO�RQ�
followup visits. 
conclusions: The authors demonstrate the role of laparoscopic 
cornual excision and conclude that this operative technique, 
when performed by an experienced surgeon, allows for improved 
surgical dexterity and can be considered a safe and effective 
method in the management of cornual ectopic pregnancy.




