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 Abstract    
Objectives: The role and applicability of three-dimensional ultrasound (3D-US) in perinatology has been repeatedly 
discussed in the literature. Regardless, our knowledge about patient expectations remains limited. We aimed at 
determining the expectations, perception and knowledge of pregnant women about 3D-US.

Material and Methods: Upon admission to the labor unit, the women filled out a questionnaire, with the help of 
a doctor, investigating sociodemographic data, pregnancy and delivery history, previous experiences and expecta-
tions for US imaging.  

Results: A total of 644 pregnant women were included in the study. Respondents declared that approximately 70% 
of all kinds of structural abnormalities could be detected by 3D-US and estimated its reliabilityat nearly 70%. While 
60% of the participants underwent 3D-US, 70% of them believed that every pregnant woman should undergo such 
test. Also, 457 (70.9%) of the participants were of the opinion that every pregnant woman must undergo 3D-US 
imaging, whereas 173 (26.8%) did not think 3D-US imaging was necessary.

Conclusions: To the best of our knowledge, this has been the first study on patient opinions regarding the need 
for 3D-US imaging during pregnancy. Although the participants were not certain about the harmful effects of 3D-US, 
the majority believed that it was necessary for every pregnant woman to undergo such testing. Obviously, patients 
must be instructed on the limitations of US imaging before the examination to clarify any misunderstandings about 
the possibilities such a technique may offer. 
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Objectives
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Materials and methods
e ud  a  ndu ed a  e e r  e ar en   

n a e e Un er  al and an ul e  le  
Un er  al, e een anuar  and e e er 2 11   

e l al e al ee a r ed  e ud  
a en  ere a ed  ar a e n e ud  u n 

ad n n  e del er  ard  r en n r ed n en  
ere a ned e re n lu n n e ud   ue nna re n 
a en  de ra  da a, r   re nan  and r , 
re u  e er en e   US and e e a n  rUS a n  
a  lled u   e el   a d r
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Results
 al   re nan  en ar a ed n e ud  

a en  de ra  da a are re en ed n a le 
ur n  e e u  , 21   e a en  under en  

US e n  e au e e  ed  a e e e  er r ed and 
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 Streszczenie    
Cel: Rola i zastosowanie ultrasonografii  trójwymiarowej (3D-US) w perinatologii jest częstym tematem dyskusji  
w literaturze. Mimo to nasza wiedza na temat oczekiwań pacjentek pozostaje  ograniczona. Naszym celem było 
określenie oczekiwań, spostrzegania i wiedzy kobiet ciężarnych na temat 3D-US.

Materiał i metoda: Podczas przyjęcia do oddziału porodowego pacjentki wypełniały kwestionariusz, z pomocą le-
karza, dotyczący ich danych socjodemograficznych, wywiadu odnośnie ciąż i porodów, poprzednich doświadczeń 
i oczekiwań w związku z badaniem US. 

Wyniki: Do badania włączono 644 ciężarne. Kobiety oceniły, że około 70% wszystkich anomalii strukturalnych 
może być wykrytych w trakcie badania 3D-US i oszacowały ich wiarygodność na blisko 70%. Około 60% ciężar-
nych przeszło badanie 3D-US, z czego  70% uważa, że każda kobieta w ciąży powinna mieć takie badanie wyko-
nane.  Również, 457 (70,9%) respondentek uważało, że każda ciężarna powinna przejść badanie 3D-US, podczas 
gdy 173 (26,8%) nie uważa aby takie badanie było konieczne.

Wnioski: Według naszej wiedzy jest to pierwsze badanie na temat opinii pacjentek na temat potrzeby wykonania 
badania 3D-US podczas ciąży. Chociaż pacjentki nie miały wiedzy na temat bezpieczeństwa 3D-US w ciąży, więk-
szość z nich uważała, że istnieje konieczność aby każda ciężarna przeszła takie badanie. Oczywiście pacjentki 
muszą być informowane o ograniczeniach badania US aby wyjaśnić nieporozumienia dotyczące możliwości jakie 
niesie ze sobą ta technika.

 Słowa kluczowe: USG 3D / ci a / badania prenatalne  /
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de ra  da a, e r er r u  urned u   e re 

edu a ed and  a e er n e an e la er a le  
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Discussion
e a r   e re nan  en r  ur ud  

underwent the US test to learn about the structural abnormalities 
o  the etus and two thirds belie ed US was necessar  ne 

th o  the artici ants underwent US ima in  solel  on their 
own demand and 1  o  the women declared that the  would 
not isit a doctor i  US ima in  was not er ormed  

US ima in  or non medical reasons is critici ed because o  
its otential disad anta es such as emotional attachment to an 
abnormal etus  hile ma orit  o  the uidelines recommend 
US durin  re nanc  or medical reasons onl , some studies 
were carried out to ure out the e ectations o  the arents to
be or US ima in  elin showed that US decreased the an iet  
o  the uture arents, articularl  the mothers 

n a stud  conducted in 2 2, h nes et al  , ollowed u  
 re nant women and ound that the  underwent US ima in  

2  times durin  re nanc  and the ma orit  was satis ed with 
the test  n our stud ,  o  all atients underwent US ima in  
more than  times durin  their re nanc  

b iousl , the number o  US tests er ormed durin  
re nanc  hasincreased reatl  t mi ht be either due to eas  

accessibilit  o  US or the medico le al ressure ut on doctors  
lthou h the number o  ima in  tests increased, atient 

satis action rate notabl  decreased  nl  hal  o  the atients 
artici atin  in our stud  were satis ed with the US ima in

asama et al  , conducted a sur e  on  re nant women 
about their e ectations or the 2 wee  anomal  scan  he 
artici ants e ected to nd out the ollowin  health condition 

Table  I .  Patient sociodemographic characteristics.

Age 26.79±5.59

Gravidity 2.41±1.35

Parity 1.84±1.18

Miscarriage 1.58±1.36

Number of living children 1.83±0.94

Gestational age at rst 8.73±5.90

ormal education 8 years 58 (71%)

ormal education of the artner 8 years 331 (51.3%)

Low income 318 (49.3%)

Positive high risk pregnancy history 215 (33.3%)

Current high risk pregnancy 164 (25.4%)

Cesarean delivery history 245 (38%)

Undergone US >5 times during pregnancy 5.5 (78.3%)

Visited doctor during pregnancy >5 times 534 (82.9%)

Had the test: 
- blood pressure 611 (94.7%)

- total blood count 601 (93.2%)

- urine analysis 595 (92.2%)

- oral glucose tolerance 483 (74.9%)

- hepatitis B screening 365 (56.6%)

- NST 567 (87.9%)

- Leopold maneuver 373 (57.8%)

Where they were 
followed-up 

Primary care center
Secondary care center
Tertiary care center
Private center

38 (5.9%)
242 (37.5%)
146 (22.6%)
217 (33.6%)

Table  I I .  Patient knowledge and expectations for 3D-US.

Can and to what extent (expressed in a 
percentage %)fetal anomalies be detected by 
3D-US

66.15±23.14

Is and to what extent (expressed in a 
percentage %) 3D-US reliable 68.17±22.32

Patients who think that every pregnant 
womanshould undergo 3D-US imaging 457 (70.9%)

Patients who underwent 3D-US 388 (60.2%)

Gestational age at 3D-US 16.49±6.51

Table  I I I .  Patient feelings about US.

Satis ed and relieved 336 (52.1%)

Reassured 225 (34.9%)

No change 46 (7.1%)

More anxious 18 (2.8%)

Disappointed 7 (1.1%)

Other 7 (1.1%)

Table  IV.  Expectations for US imaging.

To see the baby 151 (23.4%)

To see the baby is alive 418 (64.8%)

To nd out the sex of the baby 195 (30.2%)

To learn the weight and the development 
of the baby

341 (52.9%)

To learn if it is a multiple pregnancy 24 (3.7%)

To learn if there is any kind of anomaly 486 (75.3%)

To have a picture of the baby taken 33 (5.1%)

To learn the date of expected delivery 152 (23.6%)

To show the baby to the partner 23 (3.6%)

To ease one’s mind 77 (11.9%)

No expectations 9 (1.4%)
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Table  V.  Sociodemographic characteristics of participants according to belief to 3D-US necessity.

3D-US is necessary 
(n:457)

3D-US is not necessary (n: 
173) P

Age 26.68±5.47 27.09±5.88 0.414

Gravidity 2.42±1.36 2.40±1.37 0.880

Parity 1.80±1.14 1.95±1.33 0.284

Miscarriage 1.52±1.22 1.79±1.77 0.254

Number of living children 1.80±1.14 1.92±0.91 0.194

Gestational age at rst US 9.01±6.03 8.14±5.64 0.119

ormal education 8 years 314 ( ) 136 (78.6) 0.017

ormal education of the partner 8 years 229 (51.7%) 96 (57.1%) 0.228

Low income 15 (47.3 ) 8 (56.6 ) 0.04

Positive high risk pregnancy history 161 (39.5%) 54 35.8%) 0.594

Current high risk pregnancy 121 (27%) 41 (24.7%) 0.697

Cesarean delivery history 181 (46.4%) 60 (44.1%) 0.167

Undergone US >5 times during pregnancy 356 (78%) 137 (79.6%) 0.112

Visit doctor during pregnancy >5 times 375 (82%) 146 (84.4%) 0.177

Table  VI .  Patient knowledge and expectations for 3D-US in relation to the need for 3D-US. 

3D-US is necessary  
(n: 457)

3D-US is not necessary  
(n: 173) P

Can and to what extent (expressed in a percentage %) 
fetal anomalies be detected by 3D-US 68.33±22.80 60.26±23.57 0.0001

Is and to what extent (expressed in a percentage %) 
3D-US reliable 69.84±21.69 63.68±23.91 0.002

Patients who underwent 3D-US 308 (68.3%) 73 (43.7%) 0.0001

Gestational age at 3D-US 15.93±6.32 17.97±6.83 0.001

Table  VI I .  Expectations forUS imaging in relation to the need for 3D-US. 

3D-US is necessary   
(n: 457)

3D-US is not necessary  
(n: 173) P

To see the baby 114 (25.3%) 36 (21.2%) 0.287

To check if baby is alive 297 (65.9%) 110 (65.5%) 0.930

To nd out the sex of the baby 137 (30.4%) 56 (33.1%) 0.509

To learn the weight and the development of the baby 234 (52%) 95 (56.2%) 0.349

To learn if it is a multiple pregnancy 18 (4%) 6 (3.6%) 0.806

To learn if there is any kind of anomaly 355 (78.4 ) 121 (70.8 ) 0.046

To have a picture of the baby taken 28 (6.2%) 5 (3%) 0.110

To learn the date of expected delivery 109 (24.2%) 42 (25%) 0.841

To show the baby to the partner 20 (4.4%) 3 (1.8%) 0.120

To ease my mind 44 (9.8 ) 31 (18.5 ) 0.003

No expectations 3 (0.7%) 6 (3.6%) 0.007
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o  the bab  , structural abnormalities , chromosomal 
abnormalities 2 , the se  o  the bab  22 , or the  wished to 
ha e a hoto ra h o  the bab  1  and to loo  at the bab  with 
the artner 2  he authors concluded that onl   o  atients 
were realistic in redictin  the ic u  rate o  anomal  scannin

n a stud  rom Sweden,  women and their artners were 
as ed to ll outa uestionnaire on their o inions, e ectations 
and to what e tent those e ectations were ul lled b  the second 
trimester US  he ma orit   thou ht that US could detect 
e er  ind o  mal ormation o  the etus  ro imatel  1  o  
women underwent US to nd out the se  o  the bab  and out o  
those artici ants 1  e ected a shar  icture o  the etus,  
e ected to now the bab s health status,  e ected to row 
more attachedto the etus and  thou ht that US was harmless 
or the bab  1

ude  et al  11 , e aluated  re nant women with no ris  
actors with re ard to their e ectations or US  he artici ants 

wanted to  learn i  the bab  had an  abnormalities , chec  
i  the bab  was ne , eel reassured , ha e a icture 
o  the bab  ta en , nd out the se  o  the bab  , chec  
i  bab  was ali e 1 , now the e act date o  the re nanc  
1 , monitor i  the bab  was rowin  as e ected or not 2

arsen et al  12 , sur e ed  re nant women between 
1 2  wee s estation  and their artners be ore a 2 US 
e amination  nl   e ected to e clude etal mal ormations, 
1  to learn the se  o  the bab ,  to ha e a icture o  the 
bab  and  o  the artici ants were satis ed with the US 
e amination

hile our atients belie ed that US could detect nearl  two
thirds o  anomalies,  o  the artici ants e ected to nd out 
whether the etus had an  anomaliesdurin  US ima in  he 
abo e  mentioned studies were conducted be ore the anomal  
screenin  but our stud  e aluated the entire re nanc  eriod 
sothe e ectations o  our artici ants shi ted to the bab s well
bein  and de elo ment  lso, the e ectation o  our res ondents 
concernin  anomal  detection were more realistic than the 
ma orit  o  other studies mentioned abo e  

here is an on oin  debate on the role and need o  US 
in low ris  atients  n their re iew, er  et al  1 , concluded 
that US im ro ed the dia nostic ca acit  in obstetrics but 
not the etal outcome as et  hile the ro essionals e ect little 
rom US, e ectations o  the atients continue to row  

ee et al  1 , conducted a stud  on non re nant emale 
and male sono ra hers, sonolo ists and under raduate students  

ter a brie  lecture on US, the artici ants lled out a 
uestionnaire on the sub ect  he ma orit  o  the res ondents 

declared that US was necessar  and the  would under o 
US or their own bab , either due to medical reasons i e  hi h 
detection rate o  abnormalities  or social reasons detailed icture 
and curiosit retorius et al 2 ,in esti ated 12  mothers and 

 athers and their eelin s about US and concluded that 
US increased the maternal etal attachment  dwards et al  

, conducted a stud  e aluatin  maternal reactions to see the 
ace o  their bab  in 2  and US  he  concluded that seein  

the bab s ace in US elicited better and stron er maternal 
reactions  Sed men et al  , er ormed a trial on  re nant 
women  he artici ants lled out a uestionnaire be ore and 1 
wee  a ter US ima in  he  concluded that 2 US and US 
had a ositi e im act on maternal etal attachment, articularl  

in the rst trimester  a aire et al  , e aluated  re nant 
nulli aras in two rou s  he rst rou  underwent 2 US and 
the second rou  US ima in  lthou h the atients who 
underwent US were able to see the ace o  the bab  better, 
no statisticall  si ni cant di erences in maternal etal bondin  
was obser ed between the rou s  ustico et al 1 , com ared 
2  and  US or their e ects on maternal satis action and 
attachment to the etus   total o  1  atients were e aluated 
and there were no statisticall  si ni cant di erences between the 
rou s, either in satis action or attachment  i hetti et al  1 , 

conducted a sur e  amon   cou les be ore and a ter the US 
assessment and discovered that the test increased the attachment 
but ound no si ni cant di erences between 2  and US  

eun  et al  1 , evaluated 12  hi h ris  re nant women or the 
an iet  either be ore and a ter 2 US alone or be ore and a ter 

US and 2 US and ound no si ni cant an iet  reduction 
caused b  US  

e did not evaluate the attachment between the etus and the 
mother to be due to the act that the stud  was carried out in the 
last trimester  an  actors mi ht have a ected the attachment 
b  that time and it would have been di cult to attribute it solel  
to US or an thin  else  nstead, we tried to determine the 
o inions o  the re nant women about the role and need or 
US

Conclusions
o the best o  our nowled e, this has been the rst stud  on 

atient o inions re ardin  the need or US ima in  durin  
re nanc  lthou h the artici ants were not certain about 

the harm ul e ects o  US, the ma orit  believed that it was 
necessar  or ever  re nant woman to under o such testin  

ar e sam le si e is the ma or stren th o  our stud , whereas 
recall bias is its ma or limitation  lthou h US durin  re nanc  
is recommended onl  or medical reasons, atients e ect more 
than a mere dia nosis  here ore, atients must be instructed on 
the limitations o  US ima in  be ore the e amination to clari  
an  misunderstandin s about the ossibilities such a techni ue
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Informacja o kursach i warsztatach 

organizowanych przez sekcję USG PTG w Poznaniu

Rok 2014

Luty 2014 P o z n a ń
20.02.2014 Warsztaty praktyczne
21.02.2014 Diagnostyka dopplerowska w położnictwie i ginekologii 

(badania skryningowe i ocena dobrostanu płodu).
 (Kurs do Certyfikatu Badań Dopplerowskich Sekcji USG PTG)
22.02.2014 Diagnostyka ultrasonograficzna wad rozwojowych i porodu 

przedwczesnego.
 (Kurs do Certyfikatu Podstawowego Sekcji USG PTG)

Kwiecień 2014 P o z n a ń
03.04.2014 Warsztaty praktyczne
04.04.2014 Prenatalna diagnostyka ultrasonograficzna wad serca.
 (Kurs do Certyfikatu oceny serca płodu Sekcji USG PTG )
05.04.2014 Badania prenatalne w I i II trymestrze ciąży.
 (Kurs do Certyfikatu Badań Prenatalnych Sekcji USG PTG)

 Egzamin praktyczny i teoretyczny do certyfikatów 
specjalistycznych.

Czerwiec 2014 Z a k o p a n e
05.06.2014  Warsztaty praktyczne – Nowy Targ
 1. Ultrasonografia w położnictwie
 2. Ultrasonografia gruczołu sutkowego – biopsja gruboigłowa

06-07.06.2014 IV Praktyczna Ultrasonografia w Ginekologii i Położnictwie

Wrzesień 2014 P o z n a ń
11.09.2014 Warsztaty praktyczne
12.09.2014 Diagnostyka ultrasonograficzna wad rozwojowych. 
 Ocena DNA płodowego w krwioobiegu matki.
 (Kurs do Certyfikatu Podstawowego Sekcji USG PTG)

 Egzamin praktyczny i teoretyczny do certyfikatów 
specjalistycznych.

Listopad 2014 P o z n a ń
27.11.2014 Warsztaty praktyczne 
 1. Ultrasonografia w położnictwie
 2. Ultrasonografia gruczołu sutkowego – biopsja gruboigłowa
28.11.2014 Diagnostyka ultrasonograficzna w niepłodności, onkologii 

ginekologicznej i uroginekologii. Obrazowanie gruczołu 
sutkowego.

 (Kurs do Certyfikatu Podstawowego Sekcji USG PTG )
29.11.2014 Diagnostyka dopplerowska w położnictwie i ginekologii 

(badania skryningowe i ocena dobrostanu płodu).
 (Kurs do Certyfikatu Badań Dopplerowskich Sekcji USG PTG)
 

www.usgptg.pl
sekretariat@usgptg.pl
marekp2003@tlen.pl
tel. +48 61 841 94 41
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