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KUGG /1T aSyGA an

A Fetal anomalinin ekarte edilmesi

A Ekstrensek nedenlerin ekarte edilmesi
(enfeksiyon, uterin anomali gibi)

Perinatal morbidite / mortalite
Fetal k-a y riskp
Doppler (fetal adaptasyon)

KIGG

Plasental yetmezlik

Perinatal outcome normal
Fetal k-a.y riskp yok
Doppler normal

SGA
Y-a p-é/lsal er

IUGR vs. SGA:y ° neftizieomf ar
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A Perinatal mortalite - 120/1000

A Perinatal mortaliteye y-o-l-- - a-==-an - -ned-e-n |

A¥Il ¢ dej%mM0-"KUGG

A Ktrapartum asfiksi o r a-n % 50

AEr-k-eni perigatali-a n & -+ ~ y PKNI/M m
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A Uniform Management
Approach to Optimize
Outcome in Fetal Growth
"Restriction

Table 1
Implications of diagnostic cutoffs for management of fetal growth restriction

Seravalli V, Baschat AA,
Obstet Gynecol Clin North Am
2015

Lagnostic Cutoff Advantage Disadvantag_;e

AC <10th percentile Highest sensitivity for FGR Lowest specificity for FGR

SEFW <10th percentile Acceptable sensitivity for FGR  Unnecessary monitoring of

SEFW <3rd percentile Less severe FGR is missed

SEFW <10th percentile Greatest specificity for FGRat  Misses term FGR with normal
& abnormal UA Doppler risk for adverse outcome UA Doppler

SEFW <10th percentile with
abnormal UA or MCA

Greater specificity for FGR

Greatest specificity for FGR at
risk for adverse outcome
across all gestational ages

Requires interpretation of
umbilical and cerebral
Doppler studies
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uteroplas perf ® previa / ablasyo

kronik HT Kr inflam

PE tromboz / infarkt

myom - pl asent

konn. doku hast UNERORIFASENTAL o dem

uter. anom koryoamnionitis
koranjioma

DM

kalp hast

akcijJer

b®brek enfeksiyon

anem _ kalp anomalileri

Isiglara}ol -alkoil< |" I € malformasyon

! genetik
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A 21y, G1PO

A SAT - 26 hafta
A USG - 23 hafta
A Doppler normal
A AFI normal .
A Patolojik u/s bulgusu yok

A Kordosentez: 46, XY h - | ‘

A Fetal seroloji negatif Cornelia de Iénge
AKarar: Yakeén izlem




Maternal - Fetal Tip ve Perinatoloji Dernegi
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23-06-1998

FETUS PRENATAL TANI
18:46:33

BAYRAK, * Tls 0.9 RAB6-D
Tib 13 oB
7-10-17-9 GA=27w0d Ml 03 11.8cm / 1.6
Sicmve Rt MCA-PS 56.49¢cm/<
Rt MCA-ED 19.74cm/:
Rt MCA-S/D
Rt MCA-P1
Rt MCA-RI
Rt MCA-TAm:
Rt MCA -HR

-~ ~ ~ ~

Al 0 T o o b1 Y1




Maternal - Fetal Tip ve Perinatoloji Derneg

K U GiGolgu 3

I e

5 I 2 I + i I I I NERIMAN GUNER KAVALCI, * FETUS PRENATAL TANI T:; ii‘é ‘?»\352 % = NERIMAN GUNER KAVALCL, * FETUS PRENATAL TANI :]1}5 liz
T 0B % b
E01155-18-12-07-5 GA=21wSd 07.12.2018 12:30:34 MI 03 118ecm/20 E01155-18-12-07-5 GA=21wSd 07.12.2018 12:43:47 MI 0.3
v .
5 S . :

z Gn 2
ROUTINE WMF 120 Hz
Har-high SV Angle 27

n 2 Size 3.0mm -
€5/ M7 Depth 36.7mm

FF3 /€2 Frq mid
2/CR13 PRF 5.5

kHz -

: > o s i -
M =, = = Frq mid At
~ Qual norm 1
= WIVE midl

U

Amnion normal s t

Sirkumvallat plasenta S e
N .

U

PRF 5.0kHz

Right Uterine A.

iperekojen barsak
A/ ADEF 3 | o ,

=30 s 0
g . ¢ . N . G NERIMAN GUNER KAVALCL, * FETUS PRENATAL TANI v‘]l;, %‘3‘
NERIMAN GUNER KAVALCI, * FETUS PRENATAL TANI H; (i‘J; “"BJ“Z = E01155-18-12-07-5 GA=21w5d MI 11
MCA PI normal oy g TP S
5 e = o LULPS  37.90cm/ Yo g
- > Lt Ut-ED 9.52cm/:

Lt Ur-S/D 39
Lt UL-PI 1.81
LtULRI 0.75

AC21+1 A
DV normal "
27. hafta:

+ Preeklampsi

+ Fetal kza.

Gn-46
Frq mid
Quaknorm
WMF midl
PRF 24z

PRF 5.0kHz

Left Uterine A.




K U GiGolgu 4

3ly, G3P1A1Y1
SAT - 30+6 hafta
USG - 25+5 hafta
Oligohidramnios
UA - AEDF + RF
MCA - Pl =

DV - Pl =




K U GiGetyoloj

uteroplas perf G

Plasenta anomalileri / patolojileri

A fa r Kliniletablo
A fa r kdom@atal kompozit morbidite




Plasenta anomalileri
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K U GiGetyoloji

Plasental dekolman

Plasental infarkt

Sirkumvallat plasenta

Hemanjiom, korioanjiom |
Ve | a meveya harjinal kord insersiyonu

Defining early vs late fetal growth restriction by placental pathology
Amir Aviram et al.

Acta Obstet Gynecol Scand. 2019
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Fetal v a s k ¢nalbormasyon = fetal trombotik olaylar
A Va s k fetyentar
A koryonik tabakada tromboz
A stemvi Ilhlslczr ebet dg
AVildejzi ki kI ikl er
A hi pov afkfikrgiik/ev a s kvillilyeamp é s é
34. haftas o n rgaesl éigkedihtrimester K U G G

ol gul & regkh d la eplasenta patolojiler

Kronik villitis
A VUE (villitis unknown etiology)
A Vi | h&tz¢ r absoyzounk | uij u

William Mifsud Neil J. Sebire. Fetal Diagn Ther 2014
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Plasentalper f ¢ bpaok! uj u

A Fetalv a s k malfermasyon

A Vi | dnémmliler: kr.villitis, v i | mha’tz¢ r absoyzounk |
A Plasental kanama

A Maternal v a s k malfermasyon
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Gestational age, wecks (sample size)

Amir Aviram et al.
Acta Obstet Gynecol Scand. 2019
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MVM > 33.hf

(lezyon =)
n 01 % 89
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n 02 % 33 I g Y
n>30 % 5 l o 3
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= 38) (n=87)(n=134)(n = 194)(n = 134) (n = 105)

ize)

Amir Aviram et al.
Acta Obstet Gynecol Scand. 2019
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e.lUGR / PE
plasenta

Blood Vessel

Anticoagulant and
Vasodilatory Factors

Healthy Endothelial Cell

Procoagulant and
Vasoconstricting Factors

—=
Dysfunctional Endothelial Cell
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11 1hafla4d
patolojik uterin arter Doppler
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Plasentab ul g u |

Perinatal
mortalite / morbidite Klinik seyir
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GEC¢ KUGG

Plasental sendrom Problem:t a n e
Plasental sorun +

Defektif plasentasyon Hafif hipoksi, santral
kar di o valaptagydndH)

Hipoksik ortam ( T )
Mortalited ¢ K,n r o mor
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11-14 hf uterin a. doppler: uteroplasental h.icpcop op e r
Erken IUGG sensitivite % 39,2 spesifisite % 93,1

PE

Dekolman
~etalk-ay é p
Preterm d-o Ju m
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Er k e n T1KuthQli®al arter
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Umbilical Artery PI

00
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Giles WB et al. BJOG1 Idade Gestacional (5)
Harrhaton etal, Uttrasond Obe Btinecol, 6(1935)
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Er ken 1KAPRG

0lO 0.9 08 0.7 06 05 04 03 02. 01 0

Specificity

Figurc 3 Summary recciver—operating characteristics curves of
cercbroplacental ratio for predicting composite of adverse perinatal
outcomes (Q, ), perinatal death (O, ———), Cesarcan delivery

for non-reassuring fetal status (73, -+ ), admission to nconatal
intensive care unit (A, ——), 5-min Apgar scorc < 7 (x,— —-) and
nconatal acidosis (+, ———) in singleton pregnancics with fetal

growth restriction suspected antenatally.
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A perinatal k-a y°&mg %"
A perinatal sco.n 9ag 2 r\lf(,

Gei KUG

A UA Doppler normal olabilir
A CPRy:anél tabil i
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A Ve n Dappler arteriyel

XTSRS RP012 D024 g

Ar\/ce)n?ﬁxo?erafdn s?ygﬁ ve 3¢ g
Dt & je k-ikaniblgng e (5 Koes
S %34 ME BRFEHFt § 2 .

Fetal hareket ve solunumun
A Anormal DV = myokardlal

OilkBHA L h & i Yehfi M

perinatal akibet

Baschat AA, 2000, Hecher K, 2001
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Myokardial iskemi
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S a kalpte

kompliansa z al ma s é KMMMW

Myokardial iskemi
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DVadal gyaoskél & .j.ut ¢ gebelikhaf t alldfetal n c
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DVPI>95.psé ............... olumsuz perinatals onu - | ar

Dal | @Akt
Maternal Health, Neonatology, and Perinatology 2017.



In DV waveforms ranging from

positive to reversed flow during atrial contraction

While 4 SHEOR ¥)bF"%V‘?ﬁ'battf\f’f{"f&%?wg\@??tk”éh?/ W fpen

important |nd|cator of fetal condltlon

These RN 3 - , &%/as not

represe

“Mub&ﬁn MA \'u ,

Caution is warranted when usmg single Doppler measurements

to trigger delivery.

U A combination of various parameters constitutes the best

approach. A. Diemert and K. Hecher
Ultrasound Obstet Gynecol 2009; 34: 6051 608.



