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Figure 1. The normal and zoom—in image of CSD. The sagittal plane of antev-

| erted uterus (Figure la) normal image and (Figure 1b) zoom—in image, the sagittal
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Figure 2. The measurement of CSD. Transvaginal ultrasound image showing measurement of

CSD in the sagittal plane (Figure 2a) with no branch and (Figure 2b) with one branch. Transvaginal

ultrasound image showing measurement of CSD in the transverse plane (Figure 2c¢) the largest width

@d in the bottom and(Figure 2d) the largest width in the middle.
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