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Ultrasonic measurement of inter-recti distance in

unborn fertile women
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[Abstract] Objective To observe the value of ultrasonic measurement of inter-recti distance (IRD) in unborn fertile
women. Methods A total of 330 healthy unborn fertile women who underwent physical examination were randomly
selected. IRD and the thickness of rectus abdominis muscle were measured with high frequency ultrasound under supine
position and dorsal recumbent position, respectively. IRD, i. e. the distance between the inner edges of the left and right
rectus abdominis, were measured at 3 cm above the umbilicus, close to the upper edge of the umbilicus, close to the lower
edge of the umbilicus and 3 cm below the umbilicus, respectively, while the thickness of the left and right rectus abdominis
were measured at the umbilical level. Results Under supine position and dorsal recumbent position, the width of IRD at 3
cm above the umbilicus was (10.46 +3.91) mm and (10.82 4 3.87) mm. at the location close to the upper edge of
umbilicus was (11.84+4.54) mm and (12. 36 =4.52) mm, close to the lower edge of umbilicus was (9.53+3.72) mm
and (9.7643.95) mm, at 3 cm below umbilicus was (5. 874-2. 46) and (6. 13%+2. 65) mm, respectively. Meanwhile, the
thickness of left and right rectus abdominis under supine position and dorsal recumbent position was (10. 05+ 1.41) mm
and (10.2641.40) mm. (9.7341.24) mm and (9.85=1.28) mm. respectively. Under dorsal recumbent position, all
parts IRD except for the lower edge of umbilicus were wider than those under supine position (all P<C0.05). The widest
IRD was found close to the upper edge of the umbilicus, while the narrowest IRD was observed at 3 cm below the
umbilicus. Under dorsal recumbent position, the left and right rectus abdominis were thicker than under supine position
(all P<<0.05). Conclusion IRD could be safely and conveniently measured with ultrasound, which of healthy unborn
fertile women might be various among different parts and under different positions.
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