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STANDARD OPERATING PROCEDURE FOR ULTRASOUND EVALUATION AT 6 MONTHS  
(UP TO 12 MONTHS) 

 

The woman is positioned in lithotomy position with a recently emptied urinary bladder. 
Transvaginal 2D ultrasound is used with settings for a standard gynecological examination. 
The scar after a cesarean section should be visible in the anterior uterine wall. Wall and scar 
thickness is measured as well as any niche. A niche is defined as an indentation at the site of 
a cesarean section with a depth of at least 2 mm (1).   

 

Method of measurement 

• Endometrium should be ignored; measurements are based only on myometrium. 

• Sagittal plane is used for total myometrial thickness (TMT), residual myometrial 
thickness (RMT), niche length, and niche depth. Best method to obtain correct 
sagittal plane is by starting in midsagittal plane, with good visualization of cervical 
canal, then moving transvaginal probe laterally to both sides. 

• Transverse plane is used for niche width. Best method to visualize niche in transverse 
plane is by starting in sagittal plane, keeping good visualization of niche while 
rotating transvaginal probe from sagittal to transverse plane. 

• In case of niches with one or more branches use the plane in which the main niche 
has its largest length and depth and thinnest RMT. Best method to detect possible 
branches is in transverse plane, screening entire lower uterine segment from cervix 
to corpus. 

• In case of intrauterine fluid accumulation, gel or saline infusion is not of additional 
value.  

• Gel or saline infusion for contrast may be used, and if so, noted. The catheter should 
be placed caudal to the niche’s most distal part or, if possible, cranial to its most 
proximal part, at start of gel/saline contrast infusion, then pulling catheter slowly 
backwards towards base of niche (1). 

 

Data collection 

• Position of the uterus (anteverted or retroverted) 

• Niche length (sagittal plane) (A). See figure below. 

• Niche depth (sagittal plane) (B) 

• Niche width (transverse plane) (C) 

• Residual myometrial thickness (RMT) (sagittal plane) (D) 

• Total myometrial thickness (TMT) above the uterine scar (sagittal plane) (E) 

• Representative images of where measures are taken in sagittal and transverse planes 
are stored. 
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Picture adapted from Naji et al (2).  
Sagittal (a) and transverse (b) planes of the uterus.  
A: Width of hypoechoic part of scar (apparent ‘defect’) on the sagittal plane,  
B: Depth of hypoechoic part of scar (apparent ‘defect’) on the sagittal plane,  
C: Length of hypoechoic part of scar (apparent ‘defect’) on the transverse plane,  
D: Residual myometrial thickness (rmt) on sagittal plane,  
E: Full myometrial thickness above the hypoechoic part of scar (apparent ‘defect’) on the 
sagittal plane (1-3). 
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