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(69.3%) patients had epidural. On average, the EUM was 1.49 mi-
nutes (CI¼ 0.62, 2.37) more interpretable/continuous in a 30 min
tracing (p¼0.001). Overall, EUM detected 39% (CI¼ 23%, 57%)
more contractions in a 30 min tracing compared to TOCO
(p<0.0001). With regards to patient preference, 42 (64.62%) pa-
tients undergoing simultaneous monitoring preferred the EUM de-
vice over the TOCO.
CONCLUSION: Given the challenges of using a tocodynomameter with
obese women, consideration should be given to replacing it with the
EUM device, which appears to be more sensitive and accurate and
preferred by patients.
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OBJECTIVE: Transvaginal ultrasound (TVU) is the technique of
choice for evaluation of placenta previa. Low-lying placenta is
diagnosed when the placental edge to internal os (PI) distance is 1-
20 mm. Due to paucity of data, mode of delivery in low-lying pla-
centas with PI distance of 11-20 mm is still controversial. In a
retrospective analysis, we reported a 69% rate of successful vaginal
delivery (VD) in these patients. However, a recent Clinical Expert
Series report from the ACOG concluded that the optimal manage-
ment of patients with PI distance of 11-20 mm is uncertain and
should be individualized. Here we prospectively investigate the mode
of delivery in patients with a low-lying placenta and the likelihood of
VD according to PI distance.
STUDY DESIGN: Patients with low-lying placenta confirmed at TVU
�320/7 weeks in 2009-2018 were prospectively recorded in a dedi-
cated log book. Pre-labor cesarean section (CS) was proposed to
patients with PI distance of 1-10 mm (group 1), whereas cases with
PI distance of 11-20 mm (group 2) were counseled in favor of VD,
unless contraindicated. Excluded from the analyses were cases with
suspected accretion, last TVU >28 days before delivery, and PI
distance >20 mm during follow up monitoring. Statistical analyses
were conducted with SPSS software with significance set at p<0.05.
RESULTS: During the study period, 102 cases of low-lying placenta
were identified. Eight cases were excluded because of suspected ac-
cretion (n¼5) or last TVU-delivery interval >28 days (n¼3). PI
distance became >20 mm in 24 patients. Analyses were performed
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in 70 cases: 18 belonged to group 1 and 52 to group 2. Table shows
maternal, ultrasound, and delivery data of the two groups. VD
occurred in 71.2% cases in group 2 versus 11.1% cases in group 1.
Four patients attempted VD in group 1, and 1 required urgent CS
for bleeding. In group 2, 9 women underwent pre-labor CS, 2 of
whom for refusal of trial of VD, whereas urgent CS for bleeding
occurred in 2 patients allowed to labor. No difference in blood loss at
delivery was identified between the two groups.
CONCLUSION: To the best of our knowledge, this is the largest pro-
spective study on mode of delivery in low-lying placentas. Our re-
sults show that most women with a PI distance of 11-20 mm can
deliver vaginally if allowed to labor, with no increased risk of
hemorrhage. In the context of a worldwide policy attempting to
reduce CS rates, we hope our data can provide sufficient evidence to
promote VD in patients with placental edge >10 mm from the in-
ternal os.
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