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ABSTRACT 
 
Objective: To find out normal size and shape of yolk sac in pregnancies between 5-12 weeks of gestation, its 
association with pregnancy outcome and correlation of various fetal parameters with mean yolk sac diameter. 

Method: 95 pregnant women of 20-30 years age group with amenorrhoea 1 month 5 days to 7 days selected 
randomly for this study from August 2009 to October 2010, underwent TVS fortnightly from 5-11 weeks of 
gestation and at 12 weeks either of the TVS or TAS to visualize changes in mean yolk sac diameter (MYSD) and 
yolk sac (YS) shape and pregnancy outcomes. Results analyzed by Z-test and correlation coefficient found out 
between various parameters. 

Results: In Pregnancies with normal outcome (n=72), MYSD was progressively increased from 3.17 mm at 5-5.2 
weeks of GA to 5.03 mm at 9-9.2 weeks of GA. At 11 weeks YS either disappeared (73.61%) or MYSD decreased 
(26.38%) with round & regular shape. Highly significant difference with p value <0.001, was detected between 
MYSD of pregnancy with normal outcome and missed abortion (n=19). Four cases of missed abortion had irregular 
shaped YS. In anembryonic pregnancies YS was not seen. Highly significant (p value <0.001)correlation was found 
between MYSD and GA by LMP (r=+0.740),MYSD and MGSD ( r =+0.739) and significant correlation was 
detected between MYSD and CRL (r =+0.355), p value <0.005. 

Conclusions: Abnormalities of the yolk sac size or shape ,and absence can be used as poor predictive indicators of 
early pregnancy ,even before fetal morphology can be studied sonographically. 
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INTRODUCTION 

Accurate differentiation between normal pregnancy and 
pregnancy loss in early gestation remains a clinical 
challenge1.It is estimated that approximately 30-40% of 
implanted pregnancies results in spontaneous abortion 
during first trimester2,3. 

In first trimester yolk sac is the primary source of 
exchange between mother and fetus, before placental 
circulation is established3. It has haematopoitic, 
metabolic, secretory, excretory, immunogenic function3 

The primary YS form at approximately 24 days of 
menstrual age. As the extraembryoniccelom forms, the 
primary YS is pinched off and the secondary YS is 
formed at 27-28 days of menstrual age, which is the 
first embryonic structure visualized in gestational sac 
sonographically3. In normal pregnancies it is identified 
by the MGSD of 5 mm at transvaginalsonography.  

Gross changes in its morphology, therefore could 
indicate significant dysfunction of this maternofetal 
transport system and may be indicator of impending 
embryonic demise3 

In this study we have tried to find out whether 
morphological details of yolk sac obtained by TVS can 
be used to predict pregnancy outcome for care of 
pregnant women. 

 

MATERIALS AND METHOD 

The study protocol was approved by the research 
review board of our institute and informed written 
consent was taken from all the participants. 

This was an observational study conducted in 
Department of Obstetrics & Gynecology SMS Medical 
College Jaipur from August 2009 to Octo. 2010. 
Predecided 100 consecutive samples selected by 
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