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X-Ray pelvimetry-reappraisal

H. NASRAT - A. WARDA

Summary: Antenatal erect lateral X-ray pdvimetry was performed for 116 primigravidas and 
53 multigravidas because of suspected cephalopelvic disproportion (CPD). Multigravidas were 
further subgrouped into 4 gravidas and >4 gravidas. In the primigravidas, there was no statistical 
difference in the mean value of the anteroposterior diameter of the pelvic inlet (APD) of the 
elective (10.4 cm, 土 0.6 SD) and the emergency (10.5 cm, 土 0.9 SD) caeseran section group. In the 
multigravidas, the mean value of the APD showed a statistically significant decrease with increased 
parity. In this group, the chances of delivery by caesarean section were 74%, when the APD was 
less than 10.5 cm, and 12% if the APD was grater than 11.5 cm. It is concluded that cephalopelvic 
山sproportion in primigravidas should only be diagnosed after adequate trial of labour with ade
quate uterine contractions. In multiparous patients, especially grand multiparas, X-ray pelvimetry 
is recommended in cases of suspected CPD before a trial of vaginal delivery is conducted, since 
the mode of delivery seems to depend primarily on the pelvic capacity. 
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INTRODUCTION 

Modern obstetrical trends require the 
support of objective data and the evalua
tion of risks and benefits of every mana
gement policy. In the late 1970s, the va
lue of X-ray pelvimetry in identifying foe
tal pelvic disproportion fell into disfavour. 
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irradiation on the foetus have always been 
a controversial subject (1 · 2). Secondly, so
me studies have shown that there is no 
significant difference in pelvic dimensions 
between patients who had antepartum pel
vimetry for suspected pelvic contraction
and patients randomly chosen (3 · 4). Final
ly, with a policy of active management of 
labour, mild degrees of cephalopelvic di
sproportion (CPD) are often overcome by 
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expert utilization of oxytocin administra
tion (5).

Undoubtedly, however, the practice of 
obstetrics in a given population should be 
t,ailored ac�or�in?. to existing ris�. facto_r�.
An example of this are communities with 
a �igh prop?rti�n ?f multigr�vida�, s�c_h
as in most developing countries. In this 
group of patients - multigravidas, espe
cially grand multiparas — the diagnosis of 
obstructed labour is easily overlooked 
with the likely disasterous consequences 
of uterine rupture and high perinatal mor
tall!y(5 6 7 8) Therefore, m multiparous 
patients with suspected cephalopelvic di
sproportion, careful consideration of the 
various elements involved in the process 
of labour, including the capacity of the 
pelvis, is essential. The value of radiolo
gical assessment of the pelvis has not 
been directly addressed in relation to pa
rity. This aspect could be important for 
certain obstetric populations. It is, ho-
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