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Ultrasound diagnosis of cervical incompetence wi th cord prolapse 

VO tlkwcnva1, A M Af'odun2 and KK Quadri* 
Department of Anatomy'. School of Health and Health Technology, 

Federal University 0/ lee hnofogy. Akure, Department of Anatomy2, College of Medicine 
I hu versify 0/ llorm, llorm and Department of Physiology*. College of Medicine. 

University of Lagos, Lagos. Nigeria 

Abstract 
Cervical incompetence is a frequent cause o f 
inevitable miscarriage in the second trimester, and it 
is often associated with a poor foetal outcome. 
Dilatation of the cervix was observed in a 31-year-
old pregnant woman with previous preterm delivery. 
She presented with severe pelvic pains, preterm 
contractions and amniot ic f lu id discharge. 
Emergency abdominal sonography revealed 
polyhydramnios and umbilical cord prolapse. The 
cervical diameter measured 45 mm and the length 
measured 19 mm. The internal os was opened and 
showed conspicuous funnelling and protruding foetal 
leg through the internal os. The foetus was delivered 
by means of cacsarcan section and died about 24 
hours later. This finding underscores the importance 
of ultrasonography to obstetricians and 
nconatologists and also highlights the need for 
routine obstetrics scan in patients at risk, especially 
in low income populations where such a procedure 
might be deemed as an unnecessary financial burden. 
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Resume 
L'incompctcncc cervicalc est une cause frcqucntc 
de faussc couchc inevitable au dcuxicmc trimcstrc, 
ct cllc est sou vent associcc a un mauvais rcsultat 
fatal. Une dilatation du col de Putcrus a etc obscrvcc 
chez line femme enceinte de 31 ans avee 
accouchement premature. Elle prcscntait des 
doulcurs pelvicnnes scvcrcs, des contractions 
prcmaturecs ct une dcchargc de liquidc amniotique. 
L'echographic abdominalc d'urgencc a rcvclc un 
poly-hydramnios ct -un prolapsus du cordon 
ombilical. Lc diametre cervical mesurait 45 mm ct 

longueur mesurait 19 mm. L'orifice interne ctait 
ouvert ct prcscntait un entonnoir visible ct unc jambe 
furtalc saillantca travers Vorifice interne. Lc feetusa 
ete accouche par ccsaricnnc ct est deccdc environ 24 

heures plus tard. Ces rcsultats soulignent rimportancc 
de rcchographic pour les obstctricicns ct les 
neonatologistcs ct soulignent egalenient la ncccssite 
d un examcn obstetrical systcmatiquc chez les patients 
a risque, en particulier dans les populations a faiblc 
revenu ou unc telle procedure pourrait ctrc considcrec 
commc un fardcau financier inutile. 

Mots-cles: Incompetence cervicale, dilatation, 
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Introduction 
Cervical insufficiency (CI) is a condition in which 
there is dilatation and shortening of the ccrvix before 
the 37th week of gestation in the absence of preterm 
labour [1]. It is characterised by a painless, 
progressive dilatation of the uterine ccrvix in the 
sccond or early third trimester, leading to membrane 
prolapse, premature rupture of the membranes, mid-
trimester pregnancy loss or preterm birth [2]. 

CI is a rare medical condition. In Nigeria the 
reported incidence of.CI is 0.78% [3] Elsewhere, 
Lidcgaard reported a CI incidence rate of 4.6 per 
1000 births over a 10-year period using registry 
information of all hospitalised patients in Denmark 
[4]. In the USA the prevalence was estimated at 
0.41% [5]. CI is also associated with genetic 
conditions. It has been reported in pregnancies 
involving women with the Ehlcrs-Danlos syndrome 
[6,7] and Marfan syndrome [8,9]. Polymorphisms 
in t h e ' C O L l A l and TGFB1 genes have been 
associated with ccrvical insufficiency [10]. 

Cord prolapse is also a rare medical condition 
with a worldwide overall incidcncc of 0.2 - 0.6% 
[11]. Statistics from Nigeria also put the incidcncc 
rate for cord prolapse within 0.2 - 0.6% [11] .There 
is no diagnostic test for ccrvical insufficiency. 
I lowevcr, rcccntly, transvaginal ultrasonography has 
gained ascendancy as a demonstrable, valid and 
reproducible method of ccrvical assessment [ 12,13]. 

We present findings in a pregnant woman that 
came to our centre for routine obstetrics 
ultrasonography. She had a rare case of ccrvical 
incompetence combined with cord prolapse. 
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Hospital, Lagos hospital at 31 weeks 4 days 
gestation. In her first pregnancy she had a preterm 
vaginal delivery at 27 weeks of gestation. She 
presented with severe pelvic pains, preterm 
contractions and amniotic f lu id discharge. 
Emergency abdominal sonography revealed 
polyhydramnios and umbilical cord prolapse. The 
internal os was opened and showed conspicuous 
funnelling and protruding foetal leg into the introitus 
[Fig 1 A]" The cervical diameter measured 45 mm 
and the length measured 19 mm [Fig IB]. 
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shaped coupled with an opened internal os in 
ultrasound scan (as reported in this case) is a 
definitive indication of this clinical condition [15], 

Available literature dwells extensively on the 
use of endovaginal cervical ultrasonography for the 
diagnosis o f cervical incompetence [16,17,18], 
However, in this study, the emergency of the patient's 
condition and the need to avoid further distress to 
the patient necessitated the use of trans-abdominal 
scan. Our findings proved that trans-abdominal 
sonography produced good results. This validates 

Fig. I. Sonogram showing incompetent corvix. A. Observe the opened internal Os with the protruding Ibetal foot and the funnelling 
of the cervix (arrowheads). B. Observe the widened cervical diameter (block arrow). 

A caesarean section was performed because of the 
cord prolapse and a baby boy was delivered with a 
birth weight of 1.93 kg. The neonate was admitted 
to the neonatal intensive care unit of the hospital 
where it was treated with antibiotics for congenital 
pneumonia. He died about 24 hours later. 

Discussion 
We reported a case of cervical insufficiency with 
occult cord prolapse. The cord prolapse necessitated 
emergency caesarean section to deliver the foetus. 

Cervical incompetence is assessed by two 
main parameters, the cervical length and the 
appearance of the internal os. In this case we reported 
a cervical length of 19 mm and a funnel-shaped 
cervix using ultrasonography. The probability of 
preterm delivery is increased in cervical length less 
than 25 mm 114]. A dilatated cervix appearing funncl-

the use of trans-abdominal scan as the initial 
sonographic technique for routine evaluation. 

Caesarean section was necessitated by the 
cord prolapse which was occult in this case. 
Polyhydramnios and ruptured foetal membranes are 
known risk factors of cord prolapsed [20,21] and 
where present in this case. Cord prolapse is an 
obstetric emergency that should be delivered as soon 
as possible usually by caesarean section. 

Cervical incompetence is often associated 
with poor foetal outcome and increased perinata 
morbidity [22]. In this case the neonate died 24 hours 
alter the preterm delivery. 

This case further indicates the need for 
sonographic vigilance in gravid women with history 
of miscarriage so as to improve the prediction ot the 
risk of actual preterm deliver). If the patient was under 
surveillance, the cervical insufficiency might have been 
discovered earlier to engender a better outcome. 
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. IK present w i t h sub t l e c e r v i c a l d i l a t a t i o n 
l,»l'veeri 16 and 24 weeks o f gestation. Hence, serial 
^Metric scans within this critical window period 

^ i iiiohlv recommended to diagnose the would tu muni/ 
condition and avert preterm dehve.y. 

OHiclusion 
T|1IS study underscores the importance ol 
ultrasonography to obstetricians and neonatologists 
as an e x c e l l e n t diagnostic tool for the evaluation of 
the uterus and cervix in the gravid state. It also 
validates the need lor routine obstetrics- scan in 
patients at risk, especially in low income populations 
where such a procedure might be deemed as an 
unnecessary financial bin den. 
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