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ST-T wave changes would be difficult to explain without specific
myocardial involvement; probably, therefore, these were manifesta-
tions of Q-fever myocarditis.

1 Sheridan, P., et al., British Medical Journal, 1974, 2, 155.
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Ultrasound in Management of
Clinically Diagnosed Threatened
Abortion

Altogether 237 patients with a clinical diagnosis of threatened abortion
were examined ultrasonically to determine whether ultrasound was an
accurate aid to clinical diagnosis which could shorten the stay in
hospital and reduce the number of uterine evacuations.

Patients, Methods, and Results

Before their 15th week of pregnancy 237 patients with a clinical diagnosis of
threatened abortion were scanned ultrasonically with a Nuclear Enterprises
Diasonograph NE4102. Donald's "full bladder technique" was used.1
Threatened abortion was diagnosed if fetal heart movement was identified.2
When this was not shown or if the features detailed by Donald et al.3 were
present missed abortion was diagnosed. If echoes were seen in the line of
the endometrial cavity incomplete abortion was diagnosed. When such
echoes were absent or when the cavity showed as a straight line complete
abortion was diagnosed.4 Subsequent management was based entirely on
the patient's clinical progress, and, apart from one hydatidiform mole, the
ultrasonic findings were ignored.

Ultrasound confirmed the clinical diagnosis of threatened abortion in 82
patients (34 6%), five of whom subsequently aborted. The remainder
continued with normal pregnancies. Missed abortion was diagnosed in 69
patients (29-1%) and later became clinically obvious in 67, three of whom
aborted completely and did not undergo surgery. The uterus was evacuated
under general anaesthesia in 64 patients, in nine as an emergency procedure.
The ultrasonic diagnosis was incorrect in two patients who later delivered
healthy infants. Forty patients (16-9%) were diagnosed as having incom-
plete abortion, and evacuation was performed when the pregnancy test
result became negative. The ultrasonic findings were confirmed in 37
patients. No curettings were obtained in two cases, and in the third pro-
liferative endometrium was obtained 16 days after the ultrasonic report.
Complete abortion was diagnosed in 45 patients (19%); 16 were discharged
from hospital without operation and none had abnormal bleeding subse-
quently. The remaining 29 were curetted but tissue was obtained from only
one. Hydatidiform mole was diagno'ed in one patient.

Discussion

These results illustrate ultrasound's accuracy in diagnosing bleeding
in early pregnancy. Misleading results were obtained in only six
(2-5%) out of 237 patients. Had these findings been acted on the
length of hospital stay for many patients could have been reduced
(see table). The 28 patients reported as having complete abortions
who were subsequently curetted woulc have avoided an unnecessary
operation. The 67 who were correctly diagnosed as having missed
abortion would have had evacuation performed as a planned pro-
cedure; while waiting for the clinical diagnosis to become obvious
nine of them (13-4%) bled excessively and required emergency

Average Length of Stay in Hospital in 152 Patients with Doomed Pregnancies
and Average Time from Ultrasonic Diagnosis to Evacuation

Type of abortion: Missed Incomplete Complete

Average stay in hospital (days) .. 8-3 7-4 4-6
Average time from ultrasonic

diagnosis to evacuation (days) 7-2 3-2 2-2

surgery. Of the six misdiagnoses three involved describing small
quantities of retained products which were not present at curettage,
though one of these could be explained by the 16-day interval
between the scan and uterine evacuation. In another patient the scan
missed a small quantity of decidua. The most serious errors were the
diagnoses of missed abortion in two patients who proceeded with
normal pregnancies. One was made in the sixth early pregnancy
to be scanned and was almost certainly due to the inexperience of
the observer. In the other the scan was unsatisfactory because of an
insufficiently distended bladder.

Thus, though ultrasound may be a valuable aid in the diagnosis of
bleeding in early pregnancy and may save the patient a long stay in
hospital and unnecessary surgery fetal death should never be diag-
nosed without the confirmation of a second scan and without having
made certain that the bladder is adequately filled.
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Running and Primary Osteoarthritis
of the Hip

We studied the hip joints of 74 former runners to find the significance
of physical strain in the development of osteoarthritis.

Methods and Results

Each subject had won several Finnish championships; almost all had made
a Finnish record time, and many had achieved a world record. The radio-
graphic examinations were performed between 1963 and 1974. In 1973 a
questionnaire was sent to all subjects still alive and 60 answered. At examina-
tnon the average age was 55 (range 31-81). The athletes had started training
at 15 (range 12-25), and had participated in running competitions for 21
years (range 8-50). Hip roentgenograms of 115 male patients from the
roentgen files of Oulu University Central Hospital were used as controls.
None of the controls had come to hospital because of a hip complaint; the
radiograms had been taken for another purpose. The age distribution in this
group was similar to that of the runners (mean 56, range 40-75).

Results of Roentgenographic Examination of the Hip Joints in Top Runners and
Control Group

Degree of Change Runners Control Group
No. No.

No change 64 88
Some osteophytes 7 17
Osteoarthritic change

Slight and moderate 2 8
Severe . .. 1 2

Total 74 115

Three athletes had true osteoarthritis. The most difficult to evaluate was a
gold medallist who had started his sporting career as late as 23 and finished
after eight years; his hip pains had not started until he was 50. The 81-year-
old runner who suffered from moderate osteoarthritis had not given up
athletics because of his hip. The third athlete (a marathon runner) suffering
from osteoarthritis was 75 and had a slight uniliteral change in the hip.
Signs indicating epiphyseolysis could not be found in the roentgenograms
of any of the athletes. Osteochondritis dissecans was not found either, and
other findings (such as loose bodies and calcium deposits) were unusual.
None of the subjects with a normal finding or a finding with some osteo-

phytes in the radiological examination had hip pains at follow-up. The
runner with slight unilateral osteoarthritis of the hip had no symptoms, but
the two subjects with clearly arthritic hips had defite pain.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.5968.424 on 24 M
ay 1975. D

ow
nloaded from

 

http://www.bmj.com/

