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Background and Objective: The preterm delivery was
dependents on various factors, includes with cervical
changes. The study of 2016 and 2018 in Europe and
Americas found the cervical length (CL), uterine cer-
vical angle (UCA) and gestational age were predictive
factors for preterm delivery. Risk for preterm delivery
may varies for difference races. Primary objective was
prediction of spontaneous preterm birth with UCA in
Northeastern Thailand population.

Methods: A cross sectional study in single pregnancy,
age > 18 years with ultrasonographic examination at
antenatal care unit, Srinagarind Hospital.

Results: The mean of gestational age, CL, UCA and
gestational age at delivery were 20.20+1.30 yr.,
3.74+0.67 cm, 93.93+18.75 degree and 38.37+1.84
weeks, respectively. The preterm delivery was asso-
ciated with UCA< 97 degree. Sensitivity, specificity,
positive predictive value and negative predictive
value were 57.9%, 54.9%, 14.7% and 90.7%, respec-
tively.

Conclusion: The preterm delivery was associated with
UCA<97 degree. Sensitivity, specificity, positive pre-
dictive value and negative predictive value were
57.9%, 54.9%, 14.7% and 90.7%, respectively.

Keywords: Transvaginal uterocervical angle; predict
preterm birth; second trimester
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Birth > 37 weeks Birth < 37 Weeks Total
Characteristics (n=142) (n=19) (n=161) p-value
n (%) n (%) n (%)
Age (years) 0.083
Mean + SD 29.05+5.13 31.20+4.30 29.21+5.08
Median (Min-Max) 28.875(17.75-40.33) 32.75(21.67-38.08) 29.33(17.75-40.33)
BMI at conception (Kg/m2) 0.831
Mean + SD 22.30+4.21 22.52+4.02 22.32+4.17
Median (Min-Max) 21.43 (15.62-39.35) 21.78(15.63-33.35) 21.60 (15.62-39.35)
Normal (18.5-24.9) 97 (68.3) 13 (68.4) 110 (68.3)
Under weight (<18.5) 20 (14.1) 2(10.5) 22 (13.7)
Overweight (25.0-29.9) 18 (12.7) 3(15.8) 21(13.0)
Obesity (30+) 7(4.9) 1(5.3) 8(5.0)
Parity, N (%) 0.875
Nulliparous 70 (49.3) 9 (47.4) 79 (49.1)
Multiparous 72 (50.7) 10 (52.6) 82 (50.9)
Prior spontaneous preterm birth 5(3.5) 1(5.3) 6 (3.7) 0.707
Prior dilation and curettage 12 (8.5) 3(15.8) 15 (9.3) 0.390
Prior cervical conization 0 (0) 0(0.0) 0(0.0) NA
Prior cervical LEEP 1(0.7) 0(0.0) 1 (0.6) 1.00
Natural conception 141 (99.3) 17 (89.5) 158 (98.1) 0.037*

M13199 2 AaudNYEN19ARTnTes1gATIA, CL, UCA Uaro1gnssiilonasnimuunaunguil aneaasuivug (a1

ATIARINA 37 dUnvitull) waznaufinaenneuiivun(@anssitesndi 37 d&am)

Birth > 37 weeks Birth < 37 Weeks Total
Characteristics (n=142) (n=19) (n=161) p-value
(Mean + SD) (Mean + SD) (Mean + SD)
Gestational age at TUV (week) 20.20+1.33 20.19+1.04 20.20+1.30 0.962
CL (cm.) 3.75+0.66 3.67+0.79 3.74+0.67 0.640
UCA (degree) 94.64+19.46 88.61+11.08 93.93+18.75 0.054
Gestational age at delivery (week) 38.92+1.03 34.33+1.44 38.37+1.84 <0.001
TVU: Transvaginal Ultrasound
A13°97 3 Test characteristics of UCA for prediction of spontaneous birth.
Preterm Positive Negative
T birth
birth rm Bir Sen. Spec. PPV NPV likelihood likelihood
( > 37 wk.) . .
(< 37 wk.) ratio ratio
UCA < 97(+) 11 64
57.9% 54.9% 14.7% 90.70% 1.285 0.767
UCA > 97(-) 8 78
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