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-SUMMARY

The Authors report their own experience on
the monitoring of embryonal growth by ultra­
sounds, and conclude th?t, the evaluation of
ultrasound parameters during the first 12 weeks
of pregnancy, enable to make a real assessment
of the state of health of the embryo.
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The monitoring of pregnancy has 
hitherto been considered as a study of 
the growth of the foetus, and the impor­
tance of the development of the embryo 
has been neglected (1). Obstetricians, 
moreover, have not previously had availa­
ble any e仕ective parameter for the veri­
如tion of embryonal growth, and have 
had to base this exclusively upon objec­
tive examination and on analysis of the 
chorionic gonadotrophins ( 2 · 3· 4· "). We have 
therefore suggested associating with the 
already existing parameters an assessment 
by ultrasound, for the rapid, complemen­
tary detection of embryonal eutrophy or 
dystrophy, by evaluating the growth of 
the ovular chamber together with its 
possible variations. 

MATERIAL AND METHODS 
In reviewing our case-histories from 1971 to 

1976, we took into consideration practically all 
the following clinical situations, which can be 
checked during the first trimester of pregnancy: 
diagnosis of pregnancy, habitual abortion, threa­
t�ned abortion, suspected �nternal retained a�or­
tion, suspected extra-uterine pregnancy, minor 
asymptomatic metrorrhagia, abdomino-pelvic colic 
and acute abdominal syndromes, cervical incom­
petence, vaginal and abdominal cerclage, su­
spected hypofunctional hydatidiform moles, su­
spected twin pregnancy, suspected fibromatosis 
of pregnancy, suspected ovarian cyst during pre­
gnancy: induced pregnancy, acute and chronic 
urogenital inflammation during pregnancy: all of 
these being conditions in which clinical exami­
nation and analysis of the HCG have not and 
do not permit the obstetrician to make a certain 
diagnosis of a healthy ovum. 

CONSTRUCTION OF THE GROWTH CURVE 
OF THE OVULAR CHAMBER 

1,051 scannings were made and taken 
into consideration in patients with a 
regular menstrual cycle and whose last 
menstruation could definitely be confir­
med, i.e., cases in which it was possible 
to approximate fairly closely to the date 
of conception. These were also patients in 
whom no suspicion of any pathological 
condition had been raised on the basis 
of the clinical and laboratory findings and 
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