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— Abstract —

Clinical and Roentgen Pelvimetry: A Correlation and Efficacy

S.H. Lee, M.D,, T.K. Park, M.D., H.M. Kwak, M.D.
Department of Obstetrics & Gynecology, Yonsei University College of Medicine

In order to evaluate the clinical utilization and efficacy of X-ray pelvimeter, a
study of selective information from 292 cases, who had clinical and X-ray pelvimetry,
among 7346 single term deliveries in the years 1975 and 1978 was undertaken in

Yonsei University Medical Center.

The results revealed that there were no significant statistical difference between
X-ray and clinical pelvimetry groups in terms of the outcome of labor and in regard

to determining the pelvic size (p > 0.05).

Most X-ray examination which caused significant fetal exposure were pelvimetries.
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Table 1. Incidence of X-ray pelvimetry
in1975 ~ 1978

II, A7XE 3 gy Year No.'X-ray No. delivery %
pelvimetry
19759 1948 197849 129747 W 4347 o 1975 109 2172 5.0
A etn & Auaany Aol glYst 1976 127 1656 7.7
o FYUY TH6NFE FAAST XAZWA 1977 %6 1763 >3
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Table 2. Other X-ray examinations

during this pregnancy

No. cases %
Yes 26 17.9
No 119 82.1
Total 145 100.0
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Table 3. Comparison of weight of neonates of delivery patients
who had X-ray pelvimetry and clinical pelvimetry

V/D ¢ pelvimetry C/S € pelvimetry NSVD § pelvimetry

Body weight {gm)

No. cases % No. cases % No. cases %
2000 ~ 2499 15 10.3 3 2.0 5 2.5
2500 ~ 2999 30 20.7 29 19.8 59 29.5
3000 ~ 3499 60 41.4 69 46.9 106 53
3500 ~ 3999 37 25.5 41 27.9 20 10
Over 4000 3 3.1 5 3.4 10 5
Total 145 100.0 147 100.0 200 100.0
MeantS.E. 3191%0.39 320410.35 3197+0.33

*NSVD: Normal spontaneous vaginal delivery.
*V/D: Vaginal delivery *C/S: Cesarean section.

Table 4. Comparison of BPD of neonates of delivery patients who
had X-ray pelvimetry and clinical pelvimetry

V/D € pelvimetry C/S C pelvimetry NSVD § pelvimetry
BPD (cm) No. cases % No. cases % No. cases %
90~ 94 10 6.9 11 7.5 20 10
9.5~ 99 24 16.6 i9 13.0 28 14
10.0 ~10.4 35 24.1 38 25.8 52 26
10.6 ~ 10.9 72 49.6 76 51.7 98 49
QOver 11.0 4 2.8 3 2.0 2 2
Total 145 . 100.0 147 100.0 200 100
Mean % S.E. 10.3 £ 0.54 10.3 £ 0.55 10.3 £ 0.55

*BPD: Biparietal diameter.
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Table 5. Comparison of pelvic dimensions (cm) of pelvimetry patients by

indication for pelvimetry

Pelvic dimensions A B C D
(cm) No. No. No. No.
cases % cases % cases % cases %
A-P<10.0 16 27.9 21 42.9 6 22.2 3 15.0
inlet
10,0 ~10.5 31 50.8 16 34.7 9 33.3 5 25.0
>10.5 14 21.3 12 24.4 12 44.5 12 60.0
Total 61 100.0 49 100.0 27 100.0 20 100.0
Mean * S.E, 10.4%2.18 10.1 £1.57 10.8+1.17 11.0+1.85
Mid < 9.5 15 24.6 19 38.8 6 22.2 2 10
transverse
9.5~10.0 18 29.5 20 40.8 11 40.7 7 35
>10.0 28 49.5 10 20.4 10 37.1 11 55
Total 61 1000 49 100.0 27 1000 20 100
Mean * S.E. 9.8+2.11 9.6 £1.35 9.8+ 0.97 10.0£1.35
Posterior < 4.0 12 19.7 16 32.7 5 18.6 2 10
sagittal
4.0~4.5 19 311 12 42.7 11 40.7 S 25
> 4.5 30 49.2 12 24.4 11 40.7 13 65
Total 61 1000 49 1000 27 1000 20 100
Mean + S.E. 4.8+2.22 4.6 1.46 5.0+ 1.03 5.0£1.97
Table 6. Comparison of weight of neonates of X-ray pelvimetry patients by
indication for pelvimetry
A B C D

Body weight (gm)

No. cases %

No. cases %

No. cases %

No. cases %

2000 ~ 2499 7 11.5 2 4.1 2 7.4 3 15
2500 ~ 2999 17 27.9 17 34.7 8 29.6 8 40
3000 ~ 3499 18 29.5 14 28.6 10 37.1 8 40
3500 ~ 3999 16 26.2 15 30.6 6 22.2 1 5
Over 4000 3 4.9 1 2.0 1 3.7 0 0
Total 61 100.0 49 100.0 72 100.0 20 100
Mean = S.E. 3176 + 1.63 3209 £ 1.55 3175% 1.85 31451 1.04
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Table 7. Comparison of neonates of X-ray pelvimetry patients by indication for pelvimetry

A
BPD (cm) B ¢ D
No. cases % No.cases % No.cases % No. cases %

9.0~ 94 5 8.2 3 6.1 3 111 2 16
9.5~ 99 6 9.8 10 20.4 4 14.8 4 20
10.0 ~10.4 19 31.1 15 30.6 9 33.3 6 30
10.5 ~10.9 29 40.4 19 38.8 10 37.1 8 40
Over 11.0 2 10.5 2 4.1 1 3.7 0 0
Total 61 100.0 49 100.0 27 100.0 20 100
Mean * S.E. 10.3£2.07 10.3 +1.49 10.2%1.11 10.2+0.96

Table 8. Outcome of labor according to the
pelvic size on X-ray pelvimetry
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Table 10. Accuracy of pelvic size by clinical pelvimetry compare
with X-ray pelvimetry
X-ray Normal Borderline Contracted Total
Clinical No. cases % No.cases % No.cases % No.cases %
Adequate 104 80.0 22 16.9 4 3.1 130 100.0
Borderline CPD 19 22.6 61 72.6 4 4.8 84 100.0
CPD 4 5.1 11 14.1 63 80.8 78 100.0
Total 127 94 71 292
Table 11. Incidence of prolonged labor according to V. T &

the pelvic size on X-ray pelvimetry

Pelvic size No. prolonged Total No. %

labor
Normal 18 127 14.1
Borderline 2 94 2.1
Contracted 7 71 1.0
Total 27 292 17.2

Table 12. Ancillary yield of X-ray pelvimetry
(total cases 292)

No. cases %
Abnormal presentation 8 2.7
Fetal anormalies 4 1.4
Hyperextended head 3 2.0
Posterior position 3 1.0
Twin 2 0.7
Adnexal mass 2 0.7
Pelvic deformity 1 0.3
Total 23 7.8
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