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Abstract: [ Objective] To investigate the perceived experience and acceptance of intrapartum ultrasound (IPUS) as a
novel method for labor progress assessment among pregnant women. [ Methods] From February 2023 to December 2024, a
total of 180 pregnant women admitted to the Labor Ward of Lingnan Hospital, the Third Affiliated Hospital of Sun Yat—sen
University, who were planned for vaginal trial of labor , were accessed for labor progress using IPUS and vaginal
examination (VE) after the onset of labor and prior to the initiation n of labor analgesia. A self-designed questionnaire was
used to investigate the women's perceived experiences with both examination methods and their acceptance of IPUS. The
pain intensity associated with the examinations was evaluated using the visual analogue pain scale (VAS). Differences in
the women's experiences and pain intensity between the two labor progress assessment methods were compared. [ Results]
The acceptance rate of TPUS was 96.67% (174/180) , with the remaining 6 cases undecided. Over 60% of the pregnant
women reported [PUS assessment as comfortable and none of them felt discomfort, whereas 32.8% felt uncomfortable with

VE (x¥’=196.02, P<0.001). Nearly two—thirds of the pregnant women believed that VE would cause psychological
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distress, while none reported such effect with TPUS (}’=261.52, P<<0.001). Approximately 77.78% (140/180) of the

pregnant women believed that IPUS could reduce their fear of vaginal delivery and enhance their confidence if it replaced

VE. The VAS score for IPUS [0 (0, 2) | was significantly lower than that for VE [4 (4, 6) ] (Z=—14.62, P<0.001).

Further stratified analysis showed that over 90% (164/180) of the pregnant women found IPUS painless, with no moderate

or severe pain reported, compared to 43.33% (78/180) experienced moderate or severe pain with VE (P<<0.001).

[ Conclusion] As a novel approach for labor progress assessment, IPUS not only alleviates the pain and discomfort

associated with traditional VE and reduces the fear of childbirth but also enhances women’s confidence in delivery,

thereby achieving a high level of acceptance among parturient women in China.
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This figure shows a patient with a COOK cervical ripening balloon for labor induction. A: cervical length (CL) measured after cervical balloon

removal (sagittal plane) ; B: CL measured at latent phase (transverse plane); C: angle of progression (AOP) measured at cervical dilation of 3 cm

(sagittal plane).
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Fig.1 Labor progression measured by transperineal ultrasound
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Table 1 Baseline characteristics of the participants
[((xxs), M (P25 ~P75) , Median, range or % ]

Characteristics Value
Maternal age/years 30.63 + 3.86
BMI/(kg/m?) 25.46 + 3.11
Obesity (>28 kg/m®) /% 22.2(40)
Parity/%

Nullipara 63.3(114)

Multipara 36.7(66)
Education level/%

High school or lower 12.2(22)

Junior college or bachelor 81.7(147)

Graduate or higher 6.1(11)
39.29 (38.57-40.00)

Gestational age/weeks

Complication of pregnancy/%

None 65.0(117)
GDM 22.2(40)
PIH 2.2(4)
FGR 2.8(5)
Oligohydramnios 6.7(12)
Others 1.1(2)

BMI: body mass index; GDM: Gestational diabetes mellitus; PIH:

pregnancy—induced hypertension; FGR: fetal growth restriction.
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Table 2 Experience of the subjects with both intrapartum ultrasound examination and vaginal examination

Characteristic IPUS VE X P
Experience of the examination/% 196.022 <0.001
Comfortable 65.6(118) 0(0)
Acceptable 34.4(62) 67.2(121)
Uncomfortable 0(0) 32.8(59)
Examination brings psychological shadow/% 261.520 <0.001
Not will 97.8(176) 13.3(24)
Not sure 2.2(4) 8.1(32)
will 0(0) 71.1(128)
AT VE AU A 17.2% (31/180) Ik g JC 95 i & 100% | o1 110 , o
uIntrapartum ultrasound = Vaginal examination
(X¥"197.919, P<0.001) ;1 8.89% (16/180) 1) 4 1 o 80%
A TPUS 5 2 JE PR, B2 IO ISR 1 £ oo
R T 43.33% (78/180) ({9 24 1A VE A 5 R s 39.45% e
DL L P95 8, 39.459% (71/180) A Ay A 1% ol Ve T I 2 200
(¥'=99.574,P<0.001;x'=45.851, P<0.001; ¥ 3). il
No pain Mild pain  Moderate or more pain
101 o Further stratified analysis showed that the visual analogue pain
scale (VAS) scores of intrapartum ultrasound examination (IPUS) and
81 T vaginal examination (VE) groups were significantly different (y’=
197.919, P<0.001; x*=99.574, P<0.001; x*45.851, P<0.001,
% 61 respectively). No pain: 0; mild pain: 1-4; moderate or more pain: 5-10.
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