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Out of the 32 pregnancies with AEDV
between 28 and 40 wks, there were 18
perinatal deaths, giving a Perinatal Mor
lality Rate of 56%.

19 pregnancies with AEDV  had
rcached 34 wks of gestation and 10 fetuses
could be saved duce to timely intervention

(Fig. 1)

DISCUSSION

AEDV represents the mostextrenie form
of altered velocity flow in the umbilical
artery and represents the fetus at highest
risk.

I'here s an extremely high incidence
of catastrophic pregnancy outcomes in this
group with a perinatal mortality rate ol
54% (Rochelson et al, 1987).

Tulants with ALDV were born signili-
cantly carlicr, waighed Iess and were growth
rctarded in 58% ol cases (Rochelson ¢t
al, 1987). Thewr mothers had a significantly
higher ncidence of pregnancy induced
hypertension which is more likely to be
severe.

Matcrnal bed restand antihypertensives
mmprove the fctal growth and result in
improvementin the waveforms. The overall
outcome of fctusces that show improvement

m wavetorms (77) appears to be signifi-
cantly better than that of fetuses with no
mmprovement (Brar & Platt, 1989).

Incidence of delivery because of fctal
imdications is high alter 34 whs. At a
gestational age ol < 34 wceks, the risk
of nconatal morbidity and mortality 15 (oo
high to justify dehivery.

The estimated Ietal weight at dehivery
isanimportantindicator of nconatal survival
An cstimated birth weight of > 1.5 kg
15 associated with better neonatal survival
than that of < 1.5 kg.

The hinding of AEDV would notappcear
to aid in the precise timing of delivery,
but it does identity the fctus at highest
risk and once which requires intcnse sur-
vceillance. Timely intervention can result
in a better fetal outcome in these hypoxic
growth retarded lctuses. Prolonged con
scrvative management may be of limited
viluc.
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