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Summary

[ a prospective study, 188 high risk pregnancies were investigated between 20-42 gestational woeks
using Doppler sonography. A\ pulsed Doppler machine was used to record the flow veloctts swas eforms
in the umbilical artery (UA), middle cerebral artery (MCA), decending thoracic aorta tDC Ny and uterme
arterv. The pulsatility index (1), resistance indices (R and the ratio ot peak svstohic (51 and end drastole
(1) frequencies of the vessels were caleulated. Atotal of 110 pregnancies were normalwith ne abnornal
doppler wave torms. Of the 78 (4195) pregnancies which made up the risk group, total number of
abmormalities of vessels were 96, among them 45 were showing brain sparmyg cttect in nuddle corebral
artery, IS were showing absence of end diastolic flow in descending thoracic aorta Towere oy e hieh

reststance tlow in aterine artery and 17 were associated with high resistance tlow e ambin

Introduction

Pulsed Doppler sonography is uscful for

detection and evaluation of intrauterine growth-
retardation (IUGR) and other high risk pregnancy
complications. It does correlate well with fetal
compromise, often giving carlierwarning of fetal distress
than other tests (Schluman, 1989; Jouppila & Kirkinen,
lusd: Lradinger ot al 1986). Doppler ultrasonography
ot the umbilical arteries is a simplc, non mvasive
procedure. Inthe antenatal period. the absence of end-
diastolic frequencies s correlated with fetal acidosis and
by povia o Nicolardes et al 19881 Doppler sonography
exanmation of tetal placental cieculation can identity
mereased placental vascular resistance by adecrease of
et diastolic blood How veloctties in the umbilical artery

[his occurs during, placental insutticieney and can lead
totetaljeopardy lincase of IUGR Wladimuroftet al (1986)
have described compensatory reduction in vascular
reststance i tetal brain during fetal hvpoxemia usually

artery .

reffered to as the braimn sparimyg ctiect med thus ofter
another Doppler —based marker for It GR.

Detection ot elevated resistance Lo Hlow within
fetal descending aorta retlects the mereased vascula
resistance associated with high nsk pregnancy notonh
within the placental vascular bed but also within fetal
abdominal viscera (Longe etal, 1986y,

Fetal renal arterial HHow 1= ¢ msiderably casie
to investigate by using the colour map as o gode (Cartien
1990; Macda & Takeuchi, T9vm Stadies have reve led
clevated resistance m fetal renal arterne st Lo !
retardation especiatly when accompanie o
oligohvdramnios cArdums & Kz i

Finally, mcrcased resistance in utenine arte i
as indicated by an elevated mdes of resistonee I
persistance of an carly diastolic notch otten precedes
the onset of growth ratardation (b leishior ot al T9so:
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nmyvoma  Foeng et al (1990) noticed that PIwere
stgnigicanthy lower mothe patients with trophoblastic
discases when compared with the non-pregnant and

pregnant groups.

[atte and Wars of (1992) studied uteroplacental
blood How mabnormal carly pregnancy. Circulation
abnormahtios probablv plav a signiticant role m carly
procnancy fadures and they believe that color Dopypler
ultrasonography swill heip detime the different ehiojogic
mechantsms causing these carly complications.

Conclusion

L Intrauterine risk appropriate for gestational age
fetuses can best be identified by the PEof the middle
cercbralartery. The value of the PTinumbilical artery
i~ generallv not helptul

2. Insmall for gestational age fetuses. PIvalue in the

umbshealartery can diseriminate between a case ot

chronic placental insufticiencey and normal placental
function,

Fhe PTratio of NCA: UA s valuable for monitoring

retarded and small for gestational age

oo

srownth
fetuses particularly those whose umbilical artery
PLis high providing carlv indication ot fetaljeopardy.
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