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 EFW veya AC < %10 pers
 SGA / FGK

SGA FGK Yuksek Risk-FGK

BirleSik Krallik DK<10 pers EFW veya AC EFW <3 pers
(RCOG, 2014) <10 pers

Yeni Zelanda EFW veya EFW <10 pers EFW <3 pers, Anormal
(WU WRNEYE DK <10 pers veya AC <5 pers UA, UtA, MCA veya CPR

Kanada EFW <10 EFW veya AC NS
(SOGC, 2013) pers <10 pers

ABD DK<10 pers EFW <10 pers NS

(ACOG, 2013)

(s
-

Fransa EFW veya EFW <10 pers  Gelisim durma ve/veya
(CNGOF, 2015) DK <10 pers Anormal UA,MCA, oligo




International estimated fetal weight standards of the

INTERGROWTH-21%" Project

Pelotas (Brazil), Turin (Italy), Muscat (Oman), Oxford
(UK) and Seattle (USA); the Shunyi County of Beijing
(China); the central area of Nagpur (India); and the
Parklands suburb of Nairobi (Kenya). The primary aim
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Ultrasound Obstet Gynecol 2017; 49: 478—486
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* Genetik potansiyellerine ulagamayan fetuslar
/Plasenta Disfonksiyonu (SGA FGK / AGA FGK)

Abdominal circumference

e Her bir
FETUS EFW gza"
ait ideal

geligim ?

GeliSim

e Siireg

o Tam takip ile
ortaya
konulabilir

e FGK / SGA
farklh

kavramlar




Fetal Gelisim Kisitlilig:

* Tam ve Do@um Haftasi

* Erken Baslangici * Gec¢ Baslangich

e Tanm1 <32 GH ®* Tan1 =232 GH

* Dogum <34 GH * Dogum = 34 GH
— AC,EFW <3pers veya — AC,EFW <3pers

UA AED

— ACEFW <10pers ve

— AC,EFW <l10pers ve CPR<1 veya

UA veya UtA PI>95pers UAPI>95pers

Consensus definition of fetal growth restriction: a Delphi procedure Ultrasound Obstet Gynecol 2016.
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C Erken-FGK | Geg-FGK

Siklik %1 % 3-5

Plasenta Sorun  Agir, PE sik Hafif, PE sik degil

Hipoksi A, Sistemik Hafif, Santral
kardiyovaskiiler uyum kardiyovaskiiler uyum

Fetusa Etki Preterm fetus hipoksi Term fetus hipoksiye
direncli az tolerans

Perinatal Mort  Yiiksek Dusiik, ge¢ antenatal

ve Morbidite kaylp

Uzun vade Var Var

sorunlar

Sorun YoOnetim Tani, belirleme
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Plasenta

e Umbilikal Arter
Doppler

® Villus damar

® Uterin Arter

Doppler

° Spiral damar




- Uterin Arter Doppler

Placenta (2003), 24, 510-516
doi:10.1053/plac.2002.0945

Histomorphology of the Placenta and the Placental Bed of Growth

abnormal

Restricted Foetuses and Correlation with the Doppler Velocimetries of

the Uterine and Umbilical Arteries  \ladazli et al: Histomorphology of the Placenta

Abnormal uterine
artery doppler flow

AGA

(control group|

Utermne artery doppler flow

P

N

Inadequate trophoblastic mvasion

Placental bed Placental
biopsy pathology pathology
Coefhicient 3.51 1.01
Odds ratio 33.7 2.76
95 per cent CI 6.5-173.6 0.6-11.8
Significance <0.001 0.171

Acute atherosts
Trombosis or fuminal oblteration of spral arteries
Increased extravillous trophoblast

5
0()
0()
0()
0()

<00
<000l
<00
0005

/




e Normal

* FGK

Table 3. Frequencies of placental lesions in AGA and IUGR cases with normal and abnormal umbilical artery
doppler velocimetry. Data are expressed as the » with percentages in parentheses

IUGR
(study group)

AGA Umblical artery doppler flow

(control group) ~ Normal Abnormal P
N 25 19 2
Villous infarct 2 (8 b (L3 23(82.1) <0.001
Villous fibrosis 00 14(73.7) 23(82.1) <(0.001
Villous hypovascularity 0 (0 1 (32) 4 (143) 0.113
Syncytiotrophblast knots 5 (20) 11(57.9) 21(73) <0.001
Cytotrophblast proliferation 2 (8 5 (26.3) 19 (67.8) <(0.001
Thickening villous trophoblastic basal membrane 0 (0) 7 (36.8) 22(78.6) <0.001
Obliterative endarteritis 0 (0 3 (157) 5 (17.9) 0.066
Perivillous fibrin deposition 10°(40) 13(68.4) 22(78.7) 0.008

Table 4. Relationship of abnormal uterine and umbilical artery doppler velocimetries with placental and placental

bed biopsy pathologies

Abnormal uterine
artery doppler flow

Abnormal umbilical
artery doppler flow

/\

Placental bed Placental Placental bed Placental
biopsy pathology pathology biopsy pathology pathology
Coefficient 351 101 0.83 304
Odds ratio 3.7 276 21.04
93 per cent (I 0.5-173.6 0.6-11.8 0.46-11 381159
Significance <0.001 0.171 0.305 <0.001




Villoz
damar
perfﬁzyon

Flevated UA index Y | s ol Normal

Villoz
damar
perfiizyon
%30
Azalmi$

Fulsariliicy 11«CeEss

Villoz

04 y=-0.0246x+1.7791 , damar
02 2=0.4025 perfizyon
0 | | | | - %50

2 25 30 35 40 . . Azalmis

Gestational age (weeks)

Baschat AA, Gembruch U, Trudinger BJ, Giles WB, Villoz
3 2003; 21 124- stet Gynz 105; 487-¢
UOG 2003; 21: 124-7 Br J Obstet Gynaecol 1996, 105 487 damar
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e

Number of cases

* EB-FGK

Yetersiz trofoblastik invazyon
Villoz vaskiiler yaplsmda sorun
Preeklampsi

Umb A ve UtA PI yﬁksek

Agir plasenta yetmezligi ve
kronik fetal hipoksi ile iliskili

(Mifsud ve Sebire, Fetal Diagn Ther
2014;36:117-128)
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Sachev et al, Fatal Diagn Ther, 2014
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* GB-FGK

® Plasenta yatak patolojileri
daha hafif veya yok

® Villus yaplslnda

maturasyon bozuklugu

® Umb A ve UtA anlamh
direng artig1 yok

® Maturasyon bozuklugu, gaz
ve besin ali§-veriSinde

sorunlar ve fetal hipoksi

(Mifsud ve Sebire, Fetal Diagn Ther
2014;36:117-128)




® Plasenta

YaSlanmasi
® Kisa telomer
L Apoptosis

® Senescence

Normal Placenta
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Placental Aging
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Senescence Apoptos is

Premature placental aging in term small-for-gestational-age and fetal-growth-restricted

fetuses

Fetal 1+D Fetal Medicine Research Center

BCNatal - Barcelona Center for Maternal-Fetal and Meonatal Medicine

Ultrasound Obstet Gynecol
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Sorun

o [leri Gebelik Haftalarinda Fetus Hipoksiye Duyarh

e Ozellikle Beyin Hassas
® Frontal Lob (Entelektiiel Fonks)

® Fetusun Cevab1 Ongoriilebilir Degil

¢ Antenatal Testler EB-FGK belirli bir seyir izlemiyor




e
Riskler

® Antenatal kaylp

Table 3. Association between fetal growth restriction and antepartum stillbirth in a population of 59 792 babies in the INTERGROWTH-217

Project

Variable

Prevalence (%)

Adjusted HR

Liveborn (n = 59 445)

Stillborn (n = 347)

attributable risk (%)

Population-

FGR suspected during pregnancy 4.4 10.1 2.1(1.4-3.1)
SGA at birth 3.5 16.7 4.6(3.4-6.2) 11.1
SGA at hirth: FGR suspected during pregnancy 0.9 35 3.5(1.9-6.4) 2.2
SGA at birth: FGR not suspected during pregnancy 2.6 133 5.0(3.6-7.0) 9.4
INTERGROWTH-21*" Project. BJOG 2016; |
D S0%% A45%

IMPACT OF NON-DETECTED IUGR ON 0% oo

LATE FETAL MORTALITY 30% ° 2504

Barcelona 0%

2005-2010

10%
0% — — —
FGR Unknown Others
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® Fetal Distres C/ST ® Noromotor GeliSim (Meta-
analiz,28 cali§)
= Skorlar1 0.32 SD (95%CI,

¢ Neonatal Olum (5416 dogum) 0.25-0.38) du$uk (Arcangeli et

~1.1vs0.4/1000 dogum al, Ultrasound Obstet Gynecol
(OR 2.56; 95% CI 1.83-3.57) 2012)
(Mendez- Figueroa et al , AJOG
2106) ® Uzun Vade

° Kalp Hastaliklar

® Metabolik Sendrom (49,927
kohort)

= Tip 2 Diabet (OR, 2.42; 95%
CI, 1.44 - 4.07 (Katanoda et al ]
Epidemiol 2017)

® Neonatal hipoksik sonuglar
(115 502 dog)

=1.1vs0.7 / 1000 dogum

(RR 1.44,95% CI 1.07-1.93)
(Chauhan et al, Obstet
Gynecol,2017)




Term small-for-gestational-age infants from low-risk
women are at significantly greater risk of adverse
neonatal outcomes

Jessie V. Madden, BSc; Christopher J. Flatley, MCIlinEpi; Sailesh Kumar, FRCS, FRCOG, FRANZCOG, DPhil(Oxon)

‘ '.) Check for L

95,900 infants. Am J Obstet Gynecol 2018:218:525.61-9.
TABLE 3
Neonatal outcomes

SGA (1 = 8883

Neonataloutcome NAM=8T0M  SEAI(-47d)  Se2(-41®) Gl s AGA SGA2 vs AGA' SGA2 v SGAT"
Gestaond age, Ws 9 (3840 9 (1840 9 (3-40) m m m
Bithwelght, g WS G20-360)  Z0N-280  %NQ40-28)  MA m m
Mgarsore <3atsmn 14266865 02% 16473 03 194124 05%  18(.12-333" 222010381 120 (060-25)
Respiratuy distress ROUBTOTT (2% MIMTBU3%  MSAIBE8%  1000%-117)  141(125-1880 132 (11150
Pernatl death WU 01% 154748 03% AN05% 2602054720 3910267 1.46(06-309
Neanata death 086042 002%) 5T (1% 2T 02%  AM(46-120  ST0Q0B-160) 122 (02-46)
Sttt RO 0% 104748 02 WA15(03%  22010-449° 345018653 156 (06380
Aeidosis MURTOT Q8% Z5ATATH  STAIBE29  18(28-172° 18005200 12109147
N VAR A3%  ZSATBE0N S4B (36% 1402161 32500361 222(190-260)
SCIM BUBTOT(111%)  GOMTB(13TN  WNAIBD (6%  1B(5-1300 22000823 471 (1519
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Tani

Belirlenmesi zor
Fetal GeliSim

Egrisinin Cikarilmas

gerekli

+~GeliSim
degerlendirilmesi 2
hafta ara

3. trimestir USG

degerlendirme
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Yonetim

¢ Sikintida Olani Belirleme / Risk Belirleme
®%18-22 Yapisal kiigiik, sorun yok

® Dogumu Zamanlama

® Dogum Yontemini Belirleme




e
 Sikintida Olani Belirleme

EFW<p3

®* EFW veya AC < 3 pers (Ileri derecede kiiciik)

® Uterin arter Doppler PI > 95 pers

e CPR<S5 pers
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Umbilical Artery

Reference ranges for Doppler indices of umbilical and middle

cerebral arteries and cerebroplacental ratio: a systematic

review

D Oros MD:PhD'?, S Ruiz-Martinez MD', E Staines-Urias MD:PhD®, A Conde-
gudelo MD;PhD**, J Villar MD;PhD?, E Fabre MD;PhD', AT Papageorghiou

L.

Cerebroplasental ratio (CPR)

® Beyin- MCAPI {,
e Plasenta- UAPI T

* CPR {

e CPR =MCA PI / UA PI

o <§ pers
e <(0.6765 MoM

e CPR<1,1.08

Cerebroplacental ratio

Morales- Ebbing Baschat
Gestational Rosello
age, weeks soth sth S0th sth sth
. . centil . Mean .
centile | centile - centile centile
28 1,73 1,23 2,14 1,47 2,13 1,28
29 1,76 1,25 2,21 1,53 1,86 1,15
30 1,79 1,25 2,28 1,58 2,34 1,44
31 1,81 1,26 2,32 1,62 2,29 1,73
32 1,82 1,26 2,35 1,64 2,03 1,24
33 1,82 1,25 2,36 1,65 2,1 1,44
34 1,81 1,24 2,35 1,63 2,1 1,36
35 1,79 1,22 2,32 1,6 2,01 1,45
36 1,77 1,2 2,27 1,55 2,01 1,26
37 1,73 1,17 2,19 1,48 2,25 1,17
38 1,69 1,14 2,09 1,4 1,9 1,23
39 1,64 1,1 1,97 1,29 1,64 1,16
40 1,58 1,06 - - 1.8 1,08




/The importance of the cerebroplacental ratio in the A

evaluation of fetal well-being in SGA and AGA fetuses

Greggory R. DeVore, MD American Journal of Obstetrics & Gynecology JULY 2015
Cruz-Martinez et al Prior et al Figueras et al Morales-Rosello et al Khalil et al Khalil et al (Part |)
Variable (2011)*° (2013)™ (2014)" (2015)* (2015)" (2015)"
Gestational weeks ultrasound =37 37—42 34-40 Ji—-49 3410 35*° =37
studies were obtained
Type of CPR measurement Pl less than fifth centile” Pl < 10th centile Pl (< 10th centilg)’ Pl MoM <0.6765 Pl MoM <0.6765 Pl MoM <0.6765
(abnormal Value) (<1.24)
Abnormal fetal heart rate — 86% vs 31% — — — —
monitoring during labor (P < .001)
Operative delivery for fetal CPR less than fifth: 36.4% vs 10.1% 79.1% vs 10.7% — — 13.1% vs 9.4% (P < 01)
distress (cesarean delivery, 37.8% (14/37) CPR more (P < .001) (P < .001)
instrumental delivery) than fifth: 20.4% (29/
142) (P < .001)
Meconium stained liquor — 22.7% vs 9% — — —
(P =02
Apgar <7 at 5 minutes — Mot significant 0.7% vs 1.3% (not — — —
significant)
Abnormal cord pH — Mot significant UAT7A7vs7.25 UA and LV — —
(P < .001)
Newborn intensive care — Mot significant All patients 12.6%  14.3% vs 9.7%
unit admission vs 6.1% (P < (P =.004)
.001) 5GA 22.5%
vs 8.4% (P <
.001) AGA 9.8%
vs 5.5% Not
significant
Neonatal complications — Mot significant 11.25% vs56% (P= — — —

03) /
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Fetal cerebro-placental ratio and adverse perinatal
L] [] []
<
outcome: systematic review and meta-analysis of .
L] ] L] ]
the association and diagnostic performance
" . .
Ahmed Abobakr Nassr*, Ahmed M. Abdelmagied and Sherif A.M. Shazly
. Perinat. Med. 2016; 44(2): 249-256 L e e e e e
Legend Specificity
[Btimimmmre ™ Ruoummme |
CS for fetal distress NICU admission
Abnomal CPR Normal CPR 0dds Rato 0dds Ratlo Abnormal CPR  Normal CPR (dds Ratio 0dds Ratio
Study o Subgroup fents Total Evets Totl Weght U4 Random, 9541 Your A4, Random 54 (1 Studyor Subgroup  Events  Total Events Total Weight M-H,Random, 954 CI Year -4, Random, §5% C!
el (199 00 10 1A% Sa00m0n60q 1 — :m:r:z:: g% ;: ;: 1? ggzz 20‘?%7[233;33;;: ;::5 et
Nokhsedt o 200 BN 5% NN 2peen —— % B3N e
DubrarkoHabekaelal (2009 10 25 26 62 260%  346(1.0,076 2000 —— Regan el al. (2014) W40 40 200 427%  1478(6.40,34.11) 2014 -
Regin o (010 NOW N TN 10NN 2N — e ‘ A
Tol 6h Mo WM TR = Total it n i
Til s i ) Helorogenal Tau?= 018, Oh= 320, =2 = 0.20) = 38% TR )
Helwogenly. Tu' 00, AP 1208 1= = 0009 P 1% :om 0?1 fu mu: Tostforverall efect Z:= 656 P «0.00001) " Favours normal PR Favours abnormal CPR
Tesor ool fect L2 102 000 Famurs nomal CPR. Fanuts sbnomal CPR
Neonatal complications
S5-minute APGAR scores
AbnormalCPR  Normal CPR 04ds Rato 0dds Ratio
Abnormal PR Normal CPR (dds Ratio 0dds Ratio Study or Subgroup Events  Total Events Total Weight M.H,Random, 95%CI Year I-H, Random, 95% CI
Study or Subgroup Events  Total Events Total Welght MM, Random, 95%CI Year 1 H, Random, §5% CI Gramellnief a1, (1902) 6 18 172 148% 3550(302, 32154 1902 e
Walhstedt o (000 O R = Regan et 1 (2014) oo S 20 6% 1847364634 2004 -
Odradobibekaeal 00D 10 25 2 62 0% 20000366 10108 200 ——
Total 954, C) % 0210008 2035(874,415) >
To A ) 0 M S i Toolowis " % l
mmwwuew g P PTS s — soperscm el b i m
guooy T 6, ChPe 36,1 P 06) P - ' ' ' Testloroveraleflect 2= 606 (7 <0.00001 ‘ : .
Tostforoverall ofct 221,02 P2 0.05) 0t : mﬂ':nummm Faveursauno'ruma i 100 over P ) Favours normal CPR Favours abnormal CPR /
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/Predictive accuracy of cerebroplacental ratio for adverse
perinatal and neurodevelopmental outcomes in suspected
fetal growth restriction: systematic review and meta-analysis

A. CONDE-AGUDELO', J. VILLAR™®, S. H. KENNEDY?* and A. T. PAPAGEORGHIOU™  Ultrasound Obstet Gynecol 2018; 52: 430-441

Pooled Pooled

sensitiutty specificity LR+ LR-
Outcome Studies (n) Women (n) (% (95% CI)) (% (95% CI)) (95% Cl) (95% CI)
Perinatal death H23336, 3840 1495 93(78-98)  T6(74-78)  39(34-45)  0.09(0.0-03
Any composite of (| BHESRBEEL sy §T(S3-61)  TT(75-79)  A5(3-28)  06(05-06)
adverse perinatal
outcomes
CD for NRFS TR0 1339 S9(s-64)  TACLTY 23(20-26) 060306 o
S-min Apgar score <7 643443158508 1148 S4(d2-66)  T2(69-74)  19(15-24)  06(05-08) E
Admission toNICU ~ 943-455156,38-60.62 006 45149 9781 22(19-25)  07(06-08) 5
Neonatal acidosis 5L 1283 48(38-58)  T0(68-73)  16(13-20)  0.7(0.6-09)
Neonatal brain lesion 5947959563 330 S6(43-67)  48(43-54)  11(08-14)  09(07-12)
Neonatal morbidity 4443464 S47 T8(67-86)  33(29-37)  12(10-13)  0.7(04-11)
other than brain
lesion
Use of mechanica 19 76 90(7-%) 903147 15S(12-17) 03(04-07) —_—
venltio ‘ broplacental ratio for predicting composite of adverse perinata
SGA at birth* 245 S BT M) 7424 080507 O P Permftal ot 0, _P__}’ o dﬂlm
for non-reassuring fetal status ([, -+~ ), admission to neonatal
Onset of FGR ) intensive care unit (A, ——}, S-min Apgar score <7 (x,——-) and
Farly (< 32 or < M weeks e T8 GA(-T1) 8S(82-88)  42(34-53) 04(03-03)| neonatal acidosis (+,~--] in singleton pregnancies with fetal
it diagnosis or df‘li\’ﬁl’}’) growth restriction suspected antenarallv.

Late (> D or> weeksat 6798 915 S6(S1-61)  76(74-78)  23(20-26) 06(03-0)
| diagnosis or delivery) /




Modified myocardial performance index and its prognostic significance for
adverse perinatal outcome in early and late onset fetal growth restriction

Ebru Alici Davutoglu?, Ayseqgul Ozel?, Funda Oztunc® and Riza Madazli®

MPI = ICT+ IRT /
ET

Table 1. The clinical characterstcs and perinatal outcomes of the study popultions.

Early-onset Late-onset Controls p Value
FGR FGR

N )| 5 il
Maternal age (y) 07181 1715146 188148 21
Parity 05£07 07207 0809 290
(Gestational age at delivery (weeks) 02125 374212 301+12 000
Birth weight (q) 1071 £490 501284 3306+ 357 000
Cesarean section rate 20120, 100 13,25 16,254 000
Pathologic uterine artery Dappler 12,545 6,118 1,106 00
S-min Apgar score <7 §/20,40 251,39 000
NICU admission 19/20, 95 251,39 00
Intrauterine death 2,0] -
Neonatal death 2,01

THE JOURNAL OF MATERNAL-FETAL & NEONATAL MEDICINE (2018)

Table . Cardac and peripheral Doppler measurements of eaty and ate onget FGR cases compired with tei
appropiate gestatonl aged contol”

Eryonset—~ Contiok~— pVake  Lateonset ~~ Confmoks Vol
FR FGR

N 1 U ] i
Oestaional ace af Wvasound (weeks) 278229 M8p:26 A BIzlS B4 W
oded myocadal peformance index 0862020~ 042:000 00 055003 0372009 00
lovolumetric contracton tme (ms) 88219 300 0 W i M
Ection time (s T A5 N 1 5.9 A 11 A AT
lsovolumetric elaration ime (s S 7153 A | Y% A 11,5311 N
E/A wave peak velocy ratio 083:014 00 00 0B2002 07201 48
Umbilcal artery P 130052 09000 00 097031 0§0x000 X
Middle cereoral artey P 193208 15603 U 146036 1610 M

(Pearson’s r=0.391, p =.088) in the EO-FGR fetuses. There was a significant negative correlation
between Mod-MPI values and cerebroplacental ratio (CPR) values (Pearson’'s r= —0.288,
p =.041); however no significant correlation between Mod-MPI values and 5-min Apgar score
< 7, and fetal distress during labor (Pearson’'s r=0.149, p=0.297) in the LO-FGR fetuses

was noted.




Induction versls expectant monitoring for intrautering A

) . growth restriction at term: randomised equivalence trial
Yontem| (D/GTAT BM) 2010:341:c7087

Dogum Zamani ve

Inductionof  Expectant Difference in
P 3 s labour monitoring mean or
The Disproportionate - oun percentore
. (n=321) (n=329) (95%Cl)
Intrauterine Growth
Composite adverse 17 (5.3) 20(6.1) -08(-4.3to2.8)
[ ] [ ] I
Intervention Trial AtTerm - leoreteioutcone
Fetal deaths 0 0 —_
(DIGITAT) /Hollanda 2004- teomsiisese o ﬂ -
Apgarscore after five 7 (2.2) 2 (0.8) 1.6 (0.2 to 3.4)
2008 minutes <7
Arterial pH <7.15% 34 (12.2) 38(13.2) -1.0(-6.5t04.5)
P AC Ve/Ve a EFW < %10 Arterial pH «7.10% 12 (4.3) 19 (6.6) -2.3(-6.0to1.4)
y Arterial pH «7.05% 4 (1.4) 10(3.5) -2.1(-4.6100.5)
° 36_|_ ve 4_1 _|_ GH Arterial baseexcess«< 16 (5.7) 26(9.0) -3.3(-7.6t01.0)
-10%
T . . dmissi . . -1.2 (4. .
e 321 Induk51yon / 329 Bekleme omesiont 78 10 120401016
Neonatal admission
Intermediate care 155 (48.4) 118(36.3) 12.1(4.6t019.7)
® Neonatal Sonuclar ve
Matemal ward 89 (27.8) 116(35.7) -7.9(-15.0to
Mudahaleli dog@um agisindan — =D
No admission 67 (20.9) 78(24.0) -3.1(-9.5t03.4)
anlamh fark yok Length of stay (days)

Infants in the 9 (6-14) 13 (6-22)

o e e
neonatal intensive care
unit /




Neonatal morbidty after induction vs expectant monitoring
In infrautering growth restriction at ferm:
a Subanalysis of the DIGITAT RCT

Am J Obstet Gynecol 2012;206:344.e1-7. * >38 hafta IndﬁkSiyOD

e Neonatal Bakim Unitesine

yati$ >38 hafta daha az

s on (neurodevelopmental and behavioral oulcome at2
jears of age of induced labor compared with expectant @ Indiiksiyon — Bekleme anlamls

managementin autring gronestrited nfat: fark yok
long-4erm outcomes of the DIGITAT ria

Am J Obstet Gynecol 2012;206:406.e1-7.
Caesarean section rates and adverse neonatal _
outcomes after induction of labour versus * Bishop skor <6 Indiiksiyon,
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 Dogum Zamani

Anormal Doppler Normal Doppler

TS S 37 GH (CPR,UA) 37 GH?
(RCOG, 2014)

Yeni Zelanda 38 GH EFW <3 pers 38 GH,
(NZMFMN, (CPR,UA,UtA) EFW 3-10 pers 40 GH
2014)

ABD 37 GH (UA PI) 3840 - 39+6 GH
(ACOG, 2013)

Fransa 37 GH (UAPI, CPR, >37 bireysellesmis
(CNGOF, 2015) Amnios)

-




VN
Yonetim

e EFW<3 pers

* 38 GH indﬁksiyon * Indiiksiyon
® Travayda fetal distres ve CS 1

e Surekli monitorizayon

* FGK (EFW veya AC<%10)

° Doppler Sorun var

(CPR<5 pers, UA PI>95

o Elektif Sezaryen?

pers, UtAPI>95 pers) * Takip
>37 GH indﬁksiyon * Haftada 2-3 kere Doppler
° Doppler Sorun Yok (CPR), KTG, Amnios, Fetal

Bireyselle$mi$ hareketler

(3.8+,39+ GH) Takip CPR
/ Indiiksiyon <pS
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