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Can miscarriage be accurately predicted in early
pregnancy using transvaginal ultrasound parameters?

Jacqueline Tyler*, Paul K Miller & Tim Donovan

Ultrasound is often the first line of investigation when evaluating early pregnancy. Current NICE guidelines regarding
o confirmation of miscarriage are restrictive with only two clinically accepted ultrasound markers to definitively diagnose a
'_=', miscarriage, an empty gestation sac measuring greater than 25mm mean diameter with no evidence of a yolk sac or fetal
O pole inside, or a fetal pole measuring 7mm or more in length with no visible heart pulsations (NICE 2023). This can often
§’ mean that the first ultrasound scan is inconclusive leading to increased stress for patients with further scans and
o investigations. This research aims to collate the evidence and evaluate the ultrasound parameters that can indicate a
@ failing pregnancy from the first scan, in the hope to reduce uncertainties surrounding miscarriage in the early stages of
pregnancy and help better council patients with a likely prognosis.
A systematic literature search was undertaken using PubMed and Inclusion/exclusion criteria
'8 Science Direct including literature published from 2012 to 2022.
e Inclusion criteria and exclusion criteria were applied (see table) and : .
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