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Vintzileos AM, Ananth CV. First trimester prediction of ischemic placental disease. Semin Perinatol. 2014 Apr:88(3)::
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Uterin Arter DopplerT f{lIrimester

Sayfa | 1 129 2014 https //cour ses fetal medicine.cormvuser/reporV 10557 17locale= enbtype=6
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Dear semir kdse,

Dear semir kose,
Thank you for submitting your logbook of 3 images. | examined each image for the following criter

Thank you for submitting your logbook of 3 images. | examined each image for the sagittal section , angle of insonation angle less than 30 degrees , velocity more than 60 cm/s , ar
following criteria: sagittal section , angle of insonation angle less than 30 degrees , velocity sample volume 2.0 mm (see table below).
more than 60 cm/s , and sample volume 2.0 mm (see table below).
5 J Image number ‘
Image number > =
Criteria 7 2 3 | _ Cntgna 1 TR
Sasical = e = = Sagittal section 7 |
agittal section - —
Insonation angle < 30° =z < > Insonation angle < 30 Y v l
: s ity > nmvs =
Velocity > 60 cm/s > = > \S/EIoc:tyV ?0 c — j i j ll J;Jl
ample Volume 2.0 mi
Sample Volume 2.0 mm = o =~ - = - — :
Tegend: <~ = pass % = fail = not possibie 1o assess Legend: <~ = pass X = fail not possible to assess
Unfortunately your images do not meet the FMF criteria. Please take into consideration Your images are satisfa_ctory. Your softwal.'e license will includg the assessment of uterine arte
our comments and submit new images. flow in the risk calculation for preeclampsia and your name will appear on the list of sonograpt
certified for assessment of uterine artery flow.
Best wishes, <
Best wishes,

ose Maria Perez Penco
: Olga Torres Khoury
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Pwr 100 % Lt U-PS 66.53cm/s Pwr 100 % Rt Ut-PS 92 50cm/s

-4 @z ” Lt U-ED 25 68cm/fs -4 e az 3 Rt U-ED 12 55cm/fs
WMF 155 Hz I_ ; 5 > Lt Ut-RI 0.61 WMF 155 Hz I < L : Rt Ut-RI 0.86
SV Angle © = Lt Ut-PI 1.08 SV Angle 0 = & ; A Rt Ut-PI 2.42

ize 2.0mm
Frgq mid 5 X Lt Ut-TAmax 37.89cm/s Frg mid _7 ¥ Y. Rt Ut-TAmax 33.00cm/{s
PRF 5.5kHz > " £ Lt U-HR 92bpm PRF 5.5kHz X \ Rt U-HR 84bpm

Lt Ut-S/D 2.59 size 2.0mm Rt Ut-S/D 723

Pwr 100 @

PRF 1.8KHz ) : PRF 1.8KHz
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Neden PLGF

Int. J. Mol Sci. 2015, 16 19014

Table 1. Potential clinical applications of the angiogenesis-related biomarkers (sFIt-1/PIGF
ratio) in placental dysfunction-related disorders.

Proposed Application Comments

—First tnmester (1 1-14 weeks): for the selection of women potentially benefit
Prediction of PD and from the use of preventive measures such as low dose aspirin (only PI1GF);
stratification of care —Second and third trimester: for the precise stratification of patients that should
receive intensive following-up in a specialized center.

Early diagnosis of PD SF.lt.-lfPlGF .ratio i{'lcreases significantly 5 to 8 weeks before the appearance of
clinical manifestations.

—Uncertain cases;
— Atypical cases.
Management of PE Categorize those cases susceptible to receive an expectant management.

Differential diagnosis

Cost-efficiency Avoidance of other diagnostic tests or reducing admissions for false PD suspicion.

Development of new treatments based on the angiogenic balance regulation and
monitorization of its efficacy (especially sFIt-1).

PD, placental dysfinction; PE, preeclampsia; sFlt-1, soluble fins-like tyrosine kinasel; PIGF, placental

Treatment

growth factor.
Review
Angiogenesis-Related Biomarkers (sFIt-1/PLGF) in the

Prediction and Diagnosis of Placental Dysfunction:
An Approach for Clinical Integration

Ignacio Herraiz 1, Elisa Simoén 1, Paula Isabel Gomez-Arriaga 1, José Manuel Martinez-Moratalla 1,
Antonio Garcia-Burguillo 1, Elena Ana Lopez Jiménez 2 and Alberto Galindo %

International Journal of

Molecular Sciences
ISSN 1422-0067
www.mdpi.com/journal/ijms
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Uncomplicated term delivery 646 (78.1%)
Gestational Diabetes Mellitis 59 (7.1%)

Placental Dysfunction related Fetal27 (3.2%)
Growth Restriction (PBGR)
Spontaneous Preterm Delivéry 26 3.1%)

Gestational Hypertension 19 (2.3%)
Late-onset Preeclampslia 17 (2.0%)
LateAbortus 9 (1.0%)
Clolestasis 7 (0.8%)
Earlyonset Preeclampsia 6 (0.7%)
Fetal Anomal 6 (0.7%)
Intrauterine fetal death 3(0.4%
Placental Abruption 2 (0.2%)

Total 827 (100%)
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Routine i RtULPS  76.74cm/s Pwr 96 % Lt Ut-PS 97.03cm/s
Har-high Gn -5 Rt Ut-ED 0.00cm/s Gn -5 Lt U+-ED 0.00cm/s

Pwr 100 8 WMF 155 Hz o : Rt Ut-RI 1.00 WMF 155 Hz - : Lt Ut-RI 1.00

Gn - SV Angle 0 4 Rt Ut-PI 4.08 SY Angle 0 e Lt Ut-PI 4.63

C8 /M5 size 2.0mm ¥ Rt Ut-TAmax 18.79cm/s size 2.0mm Lt Ut-TAmax 20.94cm/s

E2 Frq mid Rt UtHR 87bpm Frg mid Lt Ut-HR 84bpm

SRING /CRI1 PRF 5.5kHz % f SRI I3 PRF 5.5kHz J SRI I3

* )Cine 255

PAPPA: 0.7MoM

CRL  552m
GA 12w1d 87.2%

| EheT8

PLGF: 0.6MoM

Pwr 100 @
Gn-1.4

Frq mid
Qual norm
WMF low1
PRF 1.3kHz

Pwr 100 @
Gn-1.4

Frq mid
Qual norm
WMF low1
PRF 1.3kHz



Erken PE
Bn. F.T. 21.hafta

WMF 155 Hz
SV Angle 0
size 2.0mm
Frq mid

PRF 5.5kHz

“TCine 19

OB
2070cm /10Hz
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sS04

281072015 042626 PM
Rt Ut-PS 61.28cm/s
Rt Ut-ED 9.34cm/s
Rt Ut-RI 0.85
Rt Ut-PI 2.36
Rt Ut-S/D 6.56
Rt Ut-TAmax 22.05cm/s
Rt Ut-HR 73bpm

Pwr 100 @
Gn 3.2

Frq mid
Qual norm
WMF low1
PRF 1.8kHz

31.Haftada TA: 12000mmHg+ 1 grProteinuri/ {

WMF 155 Hz
SV Angle 0
size 2.0mm
Frq mid

PRF 5.5kHz

AftS yT1wM™

281072015 042740 PM
Lt Ut-PS 65.37cm/s
Lt U-ED 4.38cm/s
Lt Ut-RI 0.93
Lt Ut-PI 2.90
Lt Ut-S/D 14.93
Lt Ut-TAmax 21.05cm/s
Lt U-HR 79bpm

Pwr 100 @
Gn 3.2

Frq mid
Qual norm
WMF low1
PRF 1.8kHz
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