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Synopsis By real-time ultrasonography the fetal death in early pregnancy is crearly discriminated from
the threatened abortion with living fetus. The fetal heart movements were found at the biginning of 6
weeks. gestation "and could be proved after 8 weeks in all cases. When the fetal life is once proved, the
pregnancy will have a good prognosis and only 1.8% of that group were resulted in missed abortions.
By analysis using 2 parameters, the gestational days vs the long diameter of G.S.; the level of serum
hCG, hPL, and progesterone, we cduld discriminate the fetus dead or alive with the probability of
more than 86%. But the threatened abortions with living fetuses could not be separated from the normal
pregnancies by the analysis.  With maltivariable analysis using 8 parameters (gestational days, long and
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short diameter of G.S., length and thickness of the uterus, serum hCG, hLP and progesterone), the fetal
death could be well distinguished from the normal pregnancy and from the threatened abortion, the fetus
alive, and in this analysis the true posmve probablhty was 97%,.
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F1 HEEUEMR. BEIABCEIA TV
A : ultrasound +serum hCG B: ultrasound+serum hCG, hPL and
progesterone
Fetus alive Fetal death Fetus alive Fetal death
Normal Threatened (Missed Normal Threatened (Missed
pregnancy | - abortion gbortlon) pregnaricy | abortion abortion)
" Cases 17 29 51 14 23 29
Sub total 46 ‘ - 51 g7 29
Total 97 66
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20 + N NORMAL PREGNANCY + THREATENED ABORTION

NORMAL. PREGNANCY ’_‘ DIFFERENCIAL DISTANCE = 3,49
+ THREATENED ABORTION : U6 F.VALUE = 41, 8
MISSED ABORTION : 51 d TRUE POSITIVE = 87,69 -
FALES POSITIVE = 21,6 %
GESTATIONAL DAYS : F | Faves neeaTIvE = 2.2%
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NORMAL PREGNANCY o]
DIFFERENCIAL DISTANCE = 3,64
+ TENED ABORTION : 46
THREA F.VALUE = 43,6
MISSED ABORTION : 51 TRUE POSITIVE = 88,7 %
LONG DIAMETER OF 68, ! F, FALES POSITIVE = 59 7

FALES NEGATIVE = 17,44 %
SERUM HCG ! Fg

-10 -5
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— | |

MISSED ABORTION  +N
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NORMAL + THREATENED ABORTION : 37
MISSED ABORTION : 29
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