
The authors conclude that "no indi- 
cations were found that diagnostic ultra- 
sound used during gestation caused 
subtle or late-occurring harm to exposed 
children." Because only 23 of these ex- 
posed children were studied during the 
early period of organogenesis, they cau- 
tion readers to be prudent in use of ul- 
trasound during this period of gestation. 

Pelvic E x a m i n a t i o n s  and 
PROM Risk 
L e n i h a n  J: Re la t ionsh ip  of  an te -  
par tum pelvic examinat ions to pre- 
ma ture  rupture  of  the m e m b r a n e s .  
Obstet  Gynecoi  63:33,  1984. 

This randomized prospective study was 
undertaken to determine whether or not 
routine antepartum pelvic examinations 
might affect the incidence of premature 
rupture of the membranes (PROM) in 
term patients. During a six-month period, 
349 women scheduled for delivery at the 
author's hospital were randomly assigned 
to one of two groups. Group I (175 par- 
turients) was to have no pelvic exami- 
nations until term (40 weeks) if multipa- 
rous, or past term (41 weeks) if nullipa- 
rous. Group 2 was to have weekly pelvic 
examinations commencing at 37 weeks 
and continuing until delivery. 

Ten women in group 1 developed 
PROM (6%), and 32 women in Group 2 
developed PROM (18%). This difference 
was significant (P < 0.001). The differ- 
ence in cesarean section rates between 
the two groups was not significant, how- 
ever, suggesting no difference in risk for 
surgical delivery associated with pelvic 
e x a m s .  

These findings imply an association 
between pelvic examinations and PROM 
at term, and the author comments that 
"it would seem prudent to recommend 
that no pelvic examinations be done rou- 
tinely in the third trimester unless a valid 
medical indication exists." 

CO2 Laser Treatment 
of Condyloma 
Ferenczy A: Treating genital condy- 
loma during pregnancy with the 
carbon dioxide laser. Am J Obstet 
Gynecol 148:9, 1984. 

This study investigated the effectiveness 
of the CO2 laser in 43 pregnant women 
with extensive condylomas. All patients 
received one treatment and were fol- 

lowed up for an average of 9 months 
after delivery. 

None of the patients with lesions con- 
fined to the vulva were noted to have 
residual disease after treatment, whereas 
6 - 8 %  of those having lesions at multiple 
sites were found to have residual disease 
three weeks after laser treatment. These 
lesions were then excised, and none re- 
curred during follow-up. 

Recurrent disease in untreated areas 
was inversely proportional to the gesta- 
tional age of the patient, 33% for those 
treated in the first trimester, 17% for 
those treated in the second trimester, and 
0% for those treated in the third trimester 
(18 women). 

The intense heat from the laser seals 
small capillaries, and therefore minimizes 
bleeding, and postoperative healing is 
fast with minimal discomfort. The author 
recommends CO 2 laser treatment for re- 
moval of extensive condyloma during 
pregnancy and suggests that it be carried 
out near term for best results. 

Cerebral Palsy and 
Birth Asphyxia 
Paneth N, Stark R: Cerebral palsy 
and mental  retardation in relation to 
indicators of perinatal asphyxia. Am 
J Obstet  Gynecol  147:960,  1983. 

This epidemiologic overview concen- 
trates on the relationship between peri- 
natal asphyxia and severe mental retar- 
dation and/or cerebral palsy. The authors 
have attempted, through review of the 
literature, to determine how much of the 
burden of neurologic handicap is attrib- 
utable to birth asphyxia. 

The authors have differentiated mild 
from severe mental retardation because 
only cases of severe retardation show 
clinical features of brain damage, and be- 
cause their distribution in the population 
is strikingly different. Mild retardation oc- 
curs more frequently (1% to 3% of 
school-age children) among the socially 
disadvantaged, whereas severe retarda- 
tion occurs equally throughout all social 
classes ( 3 - 4  cases among 1000 school- 
age children). 

In carefully examined cases of severe 
retardation, the dominant role of Down's 
syndrome is always apparent, consti- 
tuting one-third to one-half of the cases 
in any given series. Although the most 
prominent epidemiologic feature of ce- 
rebral palsy is its relationship to low birth 

weight and premature delivery, most 
cases arise in babies of normal weight, 
delivered at or near term. Data from the 
Collaborative Perinatal Project (CPP), 
which enrolled over 55 ,000 women,  
have shown a striking relationship be- 
tween cerebral palsy and the duration of 
low Apgar scores. Yet the authors cau- 
tion, "the large increments in risk with 
increasing severity of postnatal depres- 
sion should not obscure the observation 
that the bulk of cerebral palsy arises in 
infants who showed no evidence of 
depression at birth. Fifty-five percent of 
cases of cerebral palsy in the CPP oc- 
curred in infants with one minute Apgar 
scores of 7 or higher, and 73% in infants 
with 5 minute scores of 7 or above." 

Other data from the CPP, through 
multiple regression analysis, showed that 
all perinatal asphyxia indicators com- 
bined contributed less than 1% of the 
variance in IQ score measured at age 7 
years. The overwhelming majority of in- 
fants with quite severe depression at birth 
(Apgar scores at 5 min of 3 or less) had 
IQ scores within the normal range. Only 
a distinct minority developed chronic 
brain impairment that appeared to be the 
result of asphyxia. These usually had as- 
phyxia that was quite severe and pro- 
longed, they frequently showed neuro- 
logic signs in the neonatal period (eg, sei- 
zures), and their subsequent handicaps 
were quite severe, usually involving the 
motor system. 

The authors conclude that the contd- 
bution of birth asphyxia to long-term 
neurologic handicap has been greatly 
overestimated, and given the dominant 
role of genetic and chromosomal disor- 
ders in producing severe mental retar- 
dation, that amniocentesis is the obstetric 
procedure most likely to impact upon 
rates of severe mental retardation in the 
community. They also suggest that re- 
suscitative efforts for the mature child not 
be abandoned too quickly for fear of later 
sequelae. 

Contraceptive Usage and 
Congenital Malformations 
Linn S, S c h o e n b a u m  S, Monson R, 
et al: Lack  of associat ion be tween  
contraceptive usage and  congenital 
malformations in offspring. Am J Ob- 
stet Gynecol  147:923,  1983. 

Because previous reports have linked the 
use of oral contraceptives and spermi- 
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