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Fig 1. Transvaginal US checked in 1 week interval show normal growth of the sac.

Table 1. Mean growth rates of sac, embryo & yolk sac

Normal Group NO) Abnormal Group (NO) P
(mm/day) (mm/day)

G-sac TAS 1.29+0.58 (22) 1144045 ®) 0.555
(diameter) TVS 140+0.67 (11) 1.23+0.55 3 0.682
Embryo TAS 1.06+0.39 (7D

(CRL) TVS 0.79+0.27 (9 0.90 )
Yolk-sac TVS 0.1440.06 (9 0.06 1
(diameter)
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Fig 2. Transviginal US checked in 1 week interval show small sac containing a relatively large fetus. But in 2nd
F-U US in 19 days later, there show no cardiac activity of the fetus(no photograph).
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= Abstract=

US Measurement of Growth Rates of G-Sac, Embryo & Yolk Sac in Early
Pregnancy: Distinguishing Normal from Abnormal Group

Jung Sik Kim, MD; Young Hoon Woo, MD; Sung Moon Lee, MD; Hee Jung Lee, MD;
Seong Ku Woo, MD; Taek Hoon Kim, MD*

Department of Diagnostic Radiology, Obstetric and Gynecology®
Keimyung University, School of Medicine

To predict whether the early pregnancy will be continued or not in the pregnant women suffering from
vaginal spotting or pelvic pain, we prospectively evaluated the mean growth rates of gestational sac, embryo
and yolk sac in 27 women with pregnancies of 5-11 weeks. Of the 22 patients in whom early pregnancies
were persist after US examination, the mean sac growth rate was 1.29+0.58mm/day on transabdominal US(TAS)
and 1.40+0.67mm/day on transvaginal US(TVS).

Of the five patients in whom early pregnancies were fost after US examination, the mean sac growth rate
was 1.14+045mm/day on TAS and 1.23+0.55mm/day on TVS. There were no significant difference in sac
growth between these two groups. But, it can be said that 19%(5/27) risk of spontaneous abortion during
first trimester is present in the pregnant women with vaginal spotting or pelvic pain after demonstration
of a live embryo at us between 5-11 weeks.
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