nancy, too. Morhers included in methadone program have better
prenacal care and lead less risky lifestyle in compatison with heroin-
using women. Infants have higher delivery weight and lower inci-
dence of intrauterine grow recardation. Methadone cumulates in
fiven lien and lungs of the fetus. After interruption of the umbilical
cord methadone is released from deposits in fel organism, The
higher the substitutional dosage at the mother is, the more inrensive
the withdrawal symptoms are at the infant. here is described trorm-
bocytosis, higher tombocytes aggregation activity and systolic
hypertension appearing abour second week of life and lasting to the
12, week, There are also described sleep cycles disorders, uneasy sleep
and abnormalities in REM sleep records. About lacration during
methadone therapy there are not uniform opinions. Buprenorphine
seems ta be the substance thac with its characteristies fulfile the bagis
tequirements for substitute treatment of oploid dependence. After
discontinuation of the therapy at adults there are minimal withdraw-
al symproms. Buprenorhine could replace methadone in elimination
of neonatal opioid abstinence syndrome after delivery, when pro-
longed abstinence syndrome is the main disadvantage of methadone
teatment during pregnancy. Buprenorphine was developed as a
preparation Temgesic for pain treatment. Preparation Subutex was
developed later, after discovery of the possibility of using buprenor-
phine for decoxification and drug ubuse treatment, Buprenorphine is
a semi synthetic opiate evolved from thebain, one of opium compo-
nents. As a partial agonist buprenorphine has high affinity to mu ()
receptors, by means of this incites high analgetic effect. Nevercheless,
it brings our euphoria too, but in significantly lower level than full
agonists. This effect is used in che substitute treacment, Thanks to its
partial agonistic ¢ffect the intensity of withdrawal symproms Is not
so strong as if using antagonists. Buprerwrphine is not provably
smbryotoxic or teratogenic. A content of buprenorphine in the
maternal milk does not lead o its refection. No convincing data
abour its cancerogenic or mutagenic activiey or any other genetic
nsks have been found. Conclusion: Substitutional treatment during
pregnancy is very welcomed. It leads to maintenance of stable levels
of knewn drug in organism. As far the drug levels does not fluctu-
ate, the plcental insufficiency does not develop and repeated distress
of fetus with development of TUGR is eliminated, The risk of
den ferus death in utero is deereased. Currently the pregnant is reso-
cialized, the antenatal care is improved, the lifestyle changes towards
less risky ways. Therefore it is necessary to seek for new substurices
suitable for substitutional treatment, in particular these ones with
low toxicity, low addictive effecr, and high affinity o opiate recep-
tors and long terming effect and to use these subscances

sud-

for drug
addiction treatment also at pregnant women.

NON-INVASIVE TECHNIQUES FOR PRENATAL
DIAGNOSIS AND THERAPY

THE USE OF LOW-MOLECULAR
HEPARIN FOR THE PREVENTION
OF OBSTETRIC COMPLICATIONS

IN WOMEN- CARRIERS OF
THROMBOPHILIAS

Author,

Rossitza Koleva
srate University Flospital ,Maichin Dom", Fetal Medicine
Deparcment, Medical wniversity, Sofia, Bulgaria

Other autars:
Violeta Dimitrova , Zhivka Karagyozova, Valentina Mazneikova,
Todor Chernev, Aleksei Savov
State University Hospizal ,Muichin Dom”, Feeal Medicine Deparmers
High maternal risk Clinic; Molecular Parbolagy Laboratory; Medie
versity, Department of Obsterrics and Gynecology, Sofia, Buimaria

Objective; To evaluate the use of low-molecular-weight heparin
(LMWH) for prophylaxis in wamen-carriers of thrombophilia who
had suffered from some obstetric complications in ther previous
pregnancies. Materials and methods. We studied 15 women whao had
an index pregnancies complicated by early severe preeclamipsia,
abruptio placentae, intrauterine growth retardation or intrauterine
feral death, Subsequently all were diagnosed as carriers of dirom-
bophilias (Factor V' Leiden, Prothrombin G20210A mutador:.
4G/4G polymorphism of the plisminogen activacor inhibitor),
LMWH 0,3 ml/daily (Fraxiparin) was administered in their subse-
quent pregnancy and was started at 7 weeks of gestaton. Resules.
Low-molecular-weight heparin was well wlerated and nonc of the
women developed any complications. Only one woman vevelaped
obstetric complication. The mean gestational age and the muan b
weight at delivery in the treated group were higher, compared
tively to that in the previously complicated pregnancies withou,

Iespec-

treatment (p<0.005). Cenclusions: Wormen with previaus obsrerie
complications and carriers of thrombophilias are mare likely 1o buv
favourable pregnancy adkcame in subsequent pregnancy when treat-

ed with LMYWH



of study was 1o compare the level of endothelial e-selectin and V.
CAM, as markers of inflammarory reaction, ameng  pregnane
women with PIH, chH'T and he;l!rh}f women(without this compli-
caton), Material and method: the study group (SG) considered 47
pregnant women suffered with hypertension ( 3 with chHT, 16 with
PIH, 6 with GDM + chHT, 11 with GDM + PIH, 2 with PGDM
+ chHT and 9 patients with PGDM + PIH). Control group (CG)
consisted of 9 pregnant healthy women, age 23-33. The blood was
twken up during the chird crimester of pregnancy (29-34 week),
Concentrarions of soluble selecting and V-CAM were derermined
with enzyme-linked immunoassay (ELISA)
as 2 standard was the level of “severe b

The level of the tension
ypertension®: »1G0/110
mmHg. The following parameters were registered in both groups:
patient’s age, the time and mode of delivery, newborn’s weight, LGA
and hypotraphia occurrence. Also the value | treating and time of
diagnosis of hypertension were analised in SG. The data collecred
were compared between the SG and CG, using Mann-\Whimey's,
Chi_ rest and ANOVA, with p value <0,05 considered as statistical-
ly significanc, Results: The average level of selectin in SG was
67,93(8D=54,72), in CG:66,62(SD=62)(p=NS). V.CAM level in
SGi 2122,31(SD=1984)vs in CG:744,51(SD=197,88) (p<0,05).
Newborn's weight in $G-2420,36 (SD=1096,7)vs in CG-
3383,33(5D=478,3) (p<0,001). Gestational age ar the time of deliv-
ery: 5G:35,19(SD=4,90) vs in CG:38,33(SD1,66) (p<0.05). The
highest level of V-CAM (3695,33) : at the group of pateints with
GDM+chHT, The lowest-at the CG (744,5; p=NS). V-CAM level
among the group with GDM4+PIH (2170,49) vs patients with
GDMu+chHT (3695,33) - p<0,05.V-CAM level in patients with
hypotrophic newborns(3135)vs eutrophic newborns (1567):p=NS.
The highest level of selectin: at the group with GDMychHT
{98,03). The lowest -patients with isolated chHT or PIH (p=NS).E-
selectin level in patients with LGA newborns (88,32) vs eutrophic
newborns (52,76): p<0,05. Conclusions: Both in pregnancy compli-
cated by hypertension and by DM we observed increased level of
adhesion molecules in comparison with the CG, This suggest differ-
ent degree of endothelial dysfunction among patients with these
complicantions. We found significant increase in VCAM-1 level in
the patients who delivered hypotrophic newborns, that may indicate
this molecule as a marker of fegal growth inhibition. We found sta-
tistically significant increase in sE-selectin level in the group of preg-
nant women who delivered LGA newborns that suggest that this
molecule can be considered as a useful marker of excessive feta|
growth. The endothelja) dysfunction was the most prominent in
pregnancies which coexistence of GDM and chHT.

NON-INVASIVE TECHNIQUES FOR PRENATAL
DIAGNOSIS AND THERAPY

LIPID PROFILE CHANGES
IN PREGNANCIES COMPLICATED
WITH PREECLAMPSIA
Author:
Valentina Mazneikova _
Un[vers/'ty Macerniry Hospital, So
Orther aurors:

V. Stoykova, . Hristova, L. Lambreva

Lipid profile changes in pregnancies

complicated with preeclampsia
Some typical changes in the lipid

profile are observed which are

16

mers substantial in the first half of normal pregnancy. There js 50%
increase in toral Chel concentration and 2-3 fold increase of T lev-
els. This is explained by reduced tissue LPL activir

complicated wit

y. In pregnancies

h preeclampsia these changes are more pronounced
due to suspected impairment of trans
lesteral rich dense LDL particles. The purpose of the study was 1o
compare the serum levels of Chol, Tg, LDL, HDL and VLDL in
healthy pregnant women and preeclamptic patients. T examine

whether lipid profile in preeclampsia becomes of

placental transport of the cho-

stherogenic" type
(e elevated LDL/HDL ratia). To test is there 1 correlation between
the elevation of the total cholesterol
increase of protein loss, Description of project: 31 pregnant wom
_ 17 with preeclampsia (groupl) and 14 healthy term pregnant con-
wols (group2) were enrolled in the study. The inclusion criceria for
groupl were RR !40;"FJ{'?m:11I"ig and proteinuria over 0.3g/24h. The
exclusion criteria were any underlying systemic, vascular or renal chis-

and other lipid fractions and the

co

ease. Fasting blood samples were used for evaluation of plasina levels
of Chol, Tg, LDI, VLDL and HDL and also for the standard bio-
chemical wests, Protein excretion in 24 hours protein samples was
estimated. Results; Chal, Tgand LDL were significantly higher thap
the recommended by the WGCVD in both groups. In preeclampsia
this elevation was more pronounced /p<0.05/. The mean LDL/HDL
ratio in group 2 was lower than in group 1 which predicts a possible
low atherogenic risk in healthy pregnant women compared 1o a sus-
pected moderate 1o high atherogenic risk in patients suffering from
preeclampsia /p<0.05/. There was a positive correlation berween the
increase of the protein loss and the elevation of the Chol and Tg lev-
cls in group 1/p<0.05/. Conclusions The results obtained in our pre-
liminary study don\'t validate the hypothesis whether lipid profile
changes during pregnancy are result of or cause for some of (he
pathophysiologic changes observed in preeclampsia. Some preven-
tive protacols could be offered 1o women with high atherogenic risk
detected in previous pregnancy,

SUPRASELECTIVE VAS ODILATATOR
THERAPY IN PREECLAMPSIA

Author;

Dianiel Turanaru
Elfas Univem'ra:y Emergency Hospital, Obstetrics and G ynecology
Clinic, Bucharest,

Orther autors:
Vladareanu R, Motrenko T, Lebit FD, Alexandru B

Ia the last 15 years several worldwide sciencific groups consisrently
reported the existence of LH receptors in extragonadal sites, The
most astonishing location was found to be in the vascular smooth
muscle layers of uerine and spiral arteries, Subse
doppler mesurement revealed thar hCG adminiscration in first
trimester pregnancies was followed by decreasing of uterine artery
resistance index.

quent studies using

Objective: The aim of the current workout is to establish the effect
of hCG vasodilataror effect by pulsatile hCG administracion in cases
of pregnancies complicated with with preeclampsy,

Material and Method: study design: prospective, nonrandomised
study. Tnclusion crieria: pregnant women with PIH and clinical or

paraclinical signs of preeclampsia. Exclusion criteria: documented

R



patients with high AS, Also, within the first group, increased fre-
quency of various prenatal stress conditions was registered, but sta-
uiscical trial (Fisher exact test) didn't confirm statistically significant
difference (p>0.05) in intensity of mentioned conditions between
two groups, Also, measured serum cortisol levels were evidendly
higher i all neonates which were affected by any kind of prenatal
stress, beside asphyxia. Yer, comparative analysis of those variahles
(MANOVA) didn't reveal statistical significance. ™

DISCUSSION: Obuained results clearly show birth usphyxia is sig-
nificant and strong inductor of stress in newborns, Other reported
results, point 1o conclusion thar stress may be accumulared and chat
intensity of adrenal response depends on quantity of stress. When
asphyxia was present, lower increase of cortisol has been registered in
neanates who have been exposed 1o prenatal stress facrors, probably
because repeated and/or prolonged stress has led to cerrain exhaus.
ton of suprarenal glands, As adequate adrenal response Js essential
for survival, those neonares might be in unfavorable sicuation, These
foundlings are in accordance with results of other authors who have
conducted similar studies. CONCLUSIONS: Fetus should be tecar-
ed as a patient, even when we are dealing with stress. Adequate trear-
ment and prevention of various pathological disorders should he
provided in order to decrease fetal stress, creating better conditions
for sufficient synthesis of feroplacental hormones and proper adrenal
response at the birth and/or when additional stress is present.

DIABETES IN PREGNANCY

SELEN AND GLUTATHION
PEROXIDASE ENZYME LEVELS IN
DIABETIC PATIENTS WITH EARLY

SPONTANEOUS ABORTIONS

Auethor:

Valentina Mazneikova
University Marernity Hospial, Sofia

The incidence of spontaneous abortions in women wich type 1 dia-
betes mellitus varies becween 10-30%, The etiology of this is still
unclear despite numerous experimental studies. Pregnancy is a con-
dition of increased oxidative stress due to impaired balance between
pre- and antioxidants. Glutathion and related enzymes perform the
best antioxidant protection. Some authors point to a passible corre-
lation berween spontaneous abortions and low plasma Se levels as
well as low intracellular activity of glutathion peroxidase enzyme.
Others report that Hb AT-_ values over 1SI above normal increase
the risk of spontancous abortions with 3% and Hb Al-_ values
berween 10-12% are critically high for the occurrence of sponta-
neous abortions The purpose of the study was to evaluate the levels
of Se and glutathion peroxidase enzyme(Gl -Px ) in pregnant women
with type 1 diabetes mellitus in the first trimester of pregnancy and
to find out is there a correlation berween glycemic control of dia-
betes and the incidence of spontancous abartions Description of
project 75 pregnant women enrolled in an- |
divided in 3 groups according 1o
with typel diaberes mellitus,

year prospective study
pregnancy outcome: gr.l-n=30
no abortions, gr.2-n=16 with typel
diabetes mellitus with first trimester spontaneous abortion and gr, 3
n=29 healthy pregnant women. Women with typel diabetes melli-
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ws were divided into three subgr. according 1o glycemic contral
subgrl-n=12(_b Al c< 7% ), subpr2 _n=18(_b A1_¢ » 7< 80,
subgr3-n=16{_h Al ¢+ 8%). Gl _Pxacuvity was determined in [
hemolisate wich test reapents of Randox Ransel, with refovalues 27 5
~ 73 Ulg Hb. Selen concentration was determined in whole blood
sample by aromic absorprion spectrophotomerry witlt refvalues
0.12-3.1 _mael/l. Hb_1- was measured by affinity chromatography
with refvalues 4.5 _ 6.3%. Statistical methods used were: dispersion,
correlation analysis - SPSS package version 11.01.01. Results Busic
Se levels were low in all pregnant women in catly pregnancy. |he
metabelic control level did not influence the levels of Se in pregnant
women with diabetes mellitus typel, Gl -Px acrivity was within the
normal limits in all women. There was no correlation berween Se
levels and G -y activity in pregnunt diabeties with and withou
abortions, There was a correlation berween Se levels and Gl -Pxacriv-
iy only in healthy pregnant women, Pregnant women with poar
glyeemic control had higher incidence of spontatieous sborrons,
Table. Gt - Px activity according to plycemic control _b A ¢ < 7oy,
bAT_e>7<8% bAl_e> 8% Women with o abortionsn = Y
(30%) Women with abortionsn = 3 (18.7%0) Women with no abor-
tionsn = 14 (46.6%) Women with abortionsn = 4 (25%) Women
with no abordionsn = 7 (23.4%) Women with abortionsn = 9
(56.2%) PrePr - Gl 6.0 + 1.84P=0.04 6.6 + 0.05 7.6 + 0.07P=0.3
755 + 0.81 545 + 1,5P=0.007 7.44 + 0.71 Hb Al ¢ 6,5 =
0.2P=0.03 6.6 + 0.15 7.7 0.21P=0.3 7.47 + 0.35 845
0.38P=0.02 9.26 + 0.59 Gt - Px 42.6 + 12P=0.8941.3 + 13 3512
14.1P=0.2 41.5 + 1.85 43.1 12.5P=0.7 41.4 = 8.94 Conclusions
We could not support the hypothesis
tion (low Se and Gr _ Px levels) as a causative factor in the patho-
genesis of spontancous abortions in diabetic patients. Qur study
results showed that poor metabolic control of diabetes (high Hb
Al_c) in the first trimester of pregnancy had a primary role in the
oceurrence of early abordons, We could speculate that the early
hyperglycemic maternal-fetal environment most probably plays 4
role of an addirional stress to the developing embryo.

of reduced antioxidant pratec-

NEW TECHNOLOGIES IN PRENATAL CARE

INDUCTION OF LABOR AT TERM
IN DIFFERENT REGIMENS

Author:
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TARTU, ESTONIA

Other aurors:
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Introduction: The induction of labor is a common practice in obster-
rics to avoid the maternal and neonaral risks of continuing the preg-

nancy. During last decade new induction methods have been intro-
duced.

Objective: The purpose of this seudy was 1o compare the efficasy and
safety of different regimens for induction of labor at term, practiced
in Tartu University Women's Clinic, Estonja during recent years,
Study design: The rwo regimens of induction of labor were evaluac-



anal genotype could differ depending on whether the T-
allele is of paternal or macernal ongin (parent-of-origin
effect). The aim of this study was to evaluate these effects
by means of applying several tests and techniques. Data on
105 chiléren with spina bifida, a type of NTD, and their par-
ents were available, The 76 complete parent-child triads
were analysed using the transmission disequilibrium test
(TDT), the transrmission assymetry test (TAT), and a log-lin-
ear model with likelihood ratio tests. The TDT showed a
preferential transmission of the T-allele to NTD children but
was not significant (Chi-square 2.12; p=0.09). The TAT
pomnted towards an mfluence of a maternally derived T-allele
{Chi-square 3,32, p=0.07). The log-linear mode) derriori-
strated an embryonal genotype effect and a significantly
higher risk for a maternally versus a paternally derived T-
allele. The relative risk (95% CI) estimates in the Full log-lin-
ear model for the CT versus the €C child genotype were (0,8
(0.3-1.9) and 2.6 (1.1-6.0) [or a paternal and maternal T-allele,
respectively. The application of several merhods of analysis
showed that the relation between MTHER 677 genotype
and NTD seemed to be mediated through a maternally
derived T-allele. However, the results were inconclusive and
prelimenary analysis of additional incomplete eriads pointed
towards the presence of a maternal effect through intrauter-
ine environment

By
HOMOCYSTEINE LEVELS N NORMAL AND PREECLAMPTIC PREGNANCIES
Tzontcheva A,' Stoykova V,? Maz;__ng;‘bgva V,* Ivanov ST
‘Medical University of Sofia, Chair of . ?ﬁ:ff{ifﬂﬁbammry and Cli-
nical mmmunclogy, Sofia; *University Maiernity bl ospital Marichin
dom, Maternal Risk Clinic, Sofia, Bulgaria

Endothelial dystunction is claimed to be a leading cause
of development of preeclampsia, The mechanism of the
endothelial activation remains unclear for now, A number of
predisposing factors are discussed. One of them is homo-
cysteine as a known endothelial damage activator.

In our study 27 pregnant wamen were included:15 with
preeclampsia {group 1) and 12 healthy term pregnant
women {group 2), They were adnuitred 1o the Maternal Risk
Clinic between December 2003 and August 2004. Only sin-
gleton pregnancies without fetal malformations were includ-
ed. The inclusion criteria were >140/90 mmHg and pro-
teinuria over 0.3 g/24h. Six of the women had a superim-
posed preeclampsia - 3 patients had diabetes, 2 - nephrolithi-
asis and 1 M. Basedowi. Two of the women were devel-
oped preeclampsia in a previous pregnancy

The mean homocysteine evel in the groupl was 11,01
pmel/L and 6,24 umol/L. in the group? (<0.05). OF all
preeclamptic women only one (0.6%) had a serum homo-
cysteine level lower than the mean for the group?. The
women with a severe form had a significantly higher serum
homoeysteine levels than those with mild preeclampsia
(=0.025}. In 8 patients pregnancy was terminated before
34 weeks of gestation. Fight of the women delivered ferus-
es with low and extremely low birth weight.

In 6 of the women without accompanying disease a DNA
analysis for inhered thrombofilia was made, One of them
was hosnozygous for Facrar V Leiden, one for CE77T MTH-
FR and one was heterozygous For the same mutation of
MTHFR. In 3 cases no mutations were estimated.

Qur data show a significant difference berween the mean
levels of homoeysteine in nomotensive and preeclamptic
patients and also between the mild and the severe forms of
the disease. The results show a link between the serum

Haematologica Reports 2005; 13)June 2005
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homoeysteine levels and the develapment wclampsia
The results also support the hypothesis of a positive con.
nection between the severicy of the preeclampss and the
elevation degree of the homocysteine levels
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PLASMA HOMOCYSTEINE, VITAMINE VALUES AND ANTIEPILEPTIC THERAPY IN
PREGNANCIES WITH NEURAL TUBE DEFECTS

Candito M,' Boisson C.* Naimi M. Rudigoz ¢, Bongain
A Fitoussi M,’ Van Obberghen E

Inserm U 145 and Riochentisin b {opaal Pasww, N
mistry and Cyneco-obstetrie Unie, Hipital Croix Rousse, Lyon

*Gyneco-obsterric Unit, Hopital 1'Arelier, Nice, France

In pregnancy, a part folate deticiency, another ace
fetal neural tube defect (NTD) risk facrer 15 anoepilepr
apy. Valproic acid (VA) has adverse effeces- an

ity, alterations in the homocysteme eyele and a reductiog i
2

plasma vitamin B6. We report the cases of 4 warpen i
LC, NM, CA, with VA therapy, with a B2 affecred 5
spring, even under & mg/day folic acid complemoit. They
results were compared with those of a woman, dnder Va

CW, and of 57 pregnant women, all with a aormal freg:
nancy. Plasma homocysteine (Hey), folate, vitanuns B12, B6
and red cell folate levels were measured i samples, Seny
mutations were sought, inwaolved in Hey metabolism, | =
with the folate metabolisme C677T (MTHER gene), AZTHE

(MTR gene), AGGG (MTRR gene), angd codon 239 10|
gene).

Results. the cases reported showed BE decreased vaine:
another woran, CW, under VA, but with & nomreal P
nancy, However, under Folic acid complement. plagma and
erythrocyte folate values were lower in MT, CA. as i N
than in CW and even than in LC. Thar might showed a tro-
ble in the folate or in the homocysreine metabolisms, ever
if no hyperhomocysteinemia was seen {the subjects recerved
folic acid supplement), In the cases, two hetes ZYROLE 11itE
tons were observed, CW, with a nosmal PEEZNANCY, SHowiE
higher plasma and erythrocyte folare values thar ¢
and a sole hewrozyeony. Vitamin B6 de ficiency deur
nicetinic acid synchesis from tryptophane, and so. dei
NAD+ and NADP+ synthesis, necessa Y o pyrimidic
nucleotide synthesis. NTD are multifactorial diseases, 1 th
cases, the association of a B vitamin decrease, due in par-
tleular to the therapy, with an unlavorable genes profije
could be responsible of NTD. MT,wizh a periconceptionnal
pytdoxine therapy, had a normal prognancy. and a keals!

¢hild.

PAL-
PREDICTORS AND EFFECTS OF FOLATE SUPPLEMENT USE: THE NORWEGIAN
MOTHER AND CHILD GOHORT $TUDY

Nilsen RM,' Vollset SE,** Gjessing HI,* Magnus P,'
Melezer HM," Haugen M,* Ueland PM:

‘Deparitent of Public Health ad Frungry Health Care, 1)
sity of Bergen, Bergen: “Medieal Birth Regesiry of Non
gian Instinie of Public Health, B ergen: Deparingi o
logy, Usversiy of Bergen, Bergen; *Department o
Research, Norwegian Institue of Public Health, Osly

Nenway

Aims. The objective of this study was 1o investigate dif-
ferences in prevalences of some |if styie factors and demce
graphic parameters berween folace supplement users
non-users in & large ongoing conart study of Norwegi

a1
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Pl3, IMMUNE THROMSOCYT"OPENIC PURPURA AND PREGCNANCY OUTCOME
Bohiltea LG Bohiltes R.™

" Department of Human Cenetics "Carnl Davila” University of Medicine and Farma.
cy, "St. Pantelimon" Emergency Hospital, Bucharest, Romanig = Department of
Obstetrics ang Gynecofogy "‘Carol Davilz" University of Medicine and Farmacy, Elias
Umversitary Emergencv Hospital, Bucharest, Romania

Introduction: Immune t!'n‘ombocytopenic PUrpura (1T Occurs in | o 2 Bvery
1000 Pregnancies: the risk of maternal and feral complicationg s enhanced ang
additiona| monitoring and therapy may be needed. None of the mather’s clineal
or biological Parameters angd no antenatal measyres reliably predict fetal,—”neon.'z[ql
status,

Material and Methods: Eleven pregnant [Tp Patients were observed between
March 2000 and January 2005. The majn haematorogy parameters, hore morrow
aspirates, platelet antibodies, anticardiolipin and antinuclear antibodies, ang serum
[hmmbopoietr’n level were investigatec in an EXperienceg laboratory.

Results: The mean age wasg 28,(54): lwo of ayr patients were Rregnant tor the
second time, and Previous neonatal Qutcome predicteg the normyl neonatgl
platelet couny in the subsequent Pregnancy. The (Tp was known in 1o patients ap
spfenectomy Was carried oy before Pregnancy in 2 patients; i ape Case the (Tp
was discovered in the |1tk Weelks of gestation, Materna| therapy with WigG ane
steroids was tiven antenatal apg continuated during POSt-partum period in g
cases. One newhorn had a transitiona| thr'ombacytoperml and anathey offsprr‘r-rg of
a woman with previous spIenectom\/ had plateley count 28.109/L: transfusion of
random platelets combined with perfusion of palyclonal imrr':unogJobt.m’ns (vlgC)
for 2 days, prevented ICH in the second case.

Conclusions: |Tp in pregnant women can indyce Moderate or severe thrombaocy-
topenia in the fetus or heonate: although Pregnancy is not discouragod in women
with Preexisting ITp, there is 4 major risk of fara| bleeding ang intracranial hemor-
rhage.

Pl4: A RARE CASE OF ASYMMETRIC LOWER Limg REDUCTION DEFECT
DETECTED BY ULTRASOUND IN THE SECOND TRIMESTER OF PREGNANCY
sigridov |, Mazneikova Vg

State Lmiversity Hospital "'Merrchm Dom”, Sofia, Buigaria f

Abstract Text: Congenital limb recduction defects (LR are rare abnormalities The
Incicency (s estimated to pe 0.54 ¢ 0.59/ 1000 live-born infants. Additional anam- !
alies are present in gyer one-half of (e cases and the limpb defects may be part of a [
cthromosomal abnormellfty. The exact pathogenetic mechanism for the development
of this defect is unknown. We present 4 case of an isalate terminal transverse RO (
inasecond trimester forye diagnased i the course of a routine anomaly scan exam /
Mmation in a low risk patient, There was an assaciation witfy hypoplastic left heart |
syndrome ancl medullar repal cdysplasia The km'yorype proved to he narmal 46, xx |
After counseling the Parents cecided Pregnancy terminatiorn, Detailed ultrasound |
EXamination of the ferys dllows early diagnosis of the defac and helps the couple ll
in thejr decision regarding the fate of the Pregnancy, |




S L T T PONCAMNIOT I TWIN PREOGNANI Y WITH OnE
LOS FETYS CASE REPORT
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Lven though Presumably identicg) twins, arising from

-0 Cvum. sharing the same geretc material an exposed 10 the
finthe ulerine life, we present a situanon of <1 IKing morpholog
: elween such twins Matertal and method 4 37 years old woman
40/ spontaneous firsy trimester abortians Presents al emergency
inal bleeding and low abdominal pain duri iq Lthe last 2 days afier &
norihoea The ultrasound scan diagnosed z monocharionic, monoam
€gnancy and after allaying the bleeding, a cervical Cerclage was pe;
shortened cervix, | cm open) and close observation decided Resulis
tuchal transiucency is measured In both embrios, showing normal val
irst alarm $iGN is drawn when cranial structure of one twin, situated
of the uterine cavity, is not properfy visible, too soon though, 1o
49n0sis. The scan performed at 16 weeks Ca shows the m«mm?)\_i
ore or less as expected, whereas the second twin has np identifiable
tructure. Amniocentesis and the cytogenetic analyses found no cro-
drmalities. At 18 weeks CA the ultrasound scan shows no sign of car
1 the anencephalos twin, as well as an increasing delay in morpholog-
ent of both twins, followed two days later by the death of the other

W

w
o
=]

- Obviously, the development af the fetuses in 3 monozygotic preg-
rmined by the genetic factors and environmenta| conditions, byt jt
*re are more subtfe elements that can modify this evolution and have
t6 consideration.

TAL ORIGIN OF BRAIN DAMAGE
vkovic | Martinovska I, Arsenova J.
‘naecology Clinic, Skopje, Macedonia

n widely reffered as "birth asphyxia” occurs as a result of hypoxia
ng the process of delivery. In ful| term infants it 1s stilf an impartant
eurological disability and fong term handicap. The atms of our study
it the incidence of birth asphyxia and consequetn hypoxic-ischaemic
Y (HIE) and to correlate the depth of birth asphyxia and severity of
1 infants.
d methods: we Investigated the fyy term ionfants born at
2tology Clinic in Skopje, Macedonia during 2003 and 2004. we ysed
rotocol and scoring system for diagnosis of birth asphyxia, and for
HE Sarnat&Sarnat classifiation in three grades.
g the investigated period there were 6432 £yl term infants. The inci-
dasphyxia was 14 371000 fiveborn fultterms (92/6432). The inci-
Hrth asphyxia was 9.6/1000 fullterms and for severe birth asphyx-

el by

P29. NEONATAL EARLY ONSET SEPSIS AND ITS CORRELA TION WiTH
MATERNAL RISK FACTORS

Zisovska E., Zivkovic ). Martingvska | Daneva K., Kocovsk) G

Obstetric & Gynecology Clinic, Skopje, Macedonia

Abstract Text Neonatal Early onset Sepsis(tOS) in newborne s not very common
in ordinary neonatal urits, abaut 1-4/1000 iveborns, hut in Neonatal Intensive
Care units it is much more frequent, over 4-10/1000 lveborns, and far premaiure
infants over 6% The incidence depends on the type of nursery and on conditions
predisposing to mnfection{maternal environmental, and host factorsy. Qur aims
Were to present the Incidence of EOS at Department of necnatology within Obstet
ric&lynecolegy Clinic in Skopje. Macedonia and to correlate it with known mater-
nal risk factors for infection

Material: newborns born on 0&C Clinic during a twg years period, 2003 anc
2004 1t was g prospective study, method used: clinical, biochemical, microbiolog-
ical, statistical.

Results: during the examined period there were 8313 newborns. EOS was con-
firmed in 27 newborns, 24 premature (88.9%) and 3(11, 1% fullterm infants. The
overall incidence was 3.2/1000 liveborns. In the NICU the incidence of EQS was
9.3/1000 admissions. There was statistically significant difference (P<0,05)
between the frequency of EOS in premature and fullterm infants. As known mater-
nal risk factors for infection were evaluated: chorioamnionitis (8/27), premature
rupture of the membranes(14/27), maternal fever {or other biological signs of
infection) { 727, urinary tract infections (5/27). Some of the babies had more than
tne risk factors. Rodwell score for diagnosis of sepsis was performed, combined
with clinical signs and microbiological confirmation. The prevalent microorganism
in EOS was staphyloccoccus coagulasa negative (63%).

Conclusions: our results are in accordance with literature data, but they imply the
continuous need for improving antenatal and perinatal care in order to prevent all
Preventable risks for neonatal/perinatal infections, because the premature infants
are very susceptible for infections and infection is 3 Very important cause of death.

t..w.Q.. .J,*.NMQQMZH% OF MINOR AND MAJOR FETAL MALFORMATIONS IN
U«bhhu.___ﬁ. PATIENTS WITH HIGH INITIAL LEVELS OF Hg ATC IN EARLY
PREGNANCY

Todorova K., Mazneikova V' tvanov St Genova M.°

Sbalag"Maichin Com”, " State University Hospital "Maichin Dom", Department of

Obstetrics and Cynecology, Medical University, Sofia, Bulgaria

Abstract Text The M of the <tidy was 1o evaliiate the racralarion hatissan




esbinimgnded by
fromt COUTe was refief frgm
txpected to have fetal 2brarmial
delivery. ron firmed (59, 2y

Jed (76/100) ang Bslimated
2y P reparted thap they jug; wanted to have
visual contaet with the fayys (B8 Sex confirmation Was alse desirable
349/100). The majority thoughr of the uitrasound scan 4% 3 pleasant procedure
(70/100), whi St harmless for the fetus (7Z2/100). in Case of detectiny 6f 2 feral
abnormality 5g out of 100 women woyld apt for lermination of Pregnancy, |s
would decline Lermination and 26 ceouid nor decide ip advance. Moo women
(7&8/1-00) believeaq that the particular ultrasoung scan's dccuracy excesds 50% ang
44 out of 100 warnen beliaves that aCturacy Cxceeds 75y
Conclusicns: Most women Were informed of the benefits and limitations of the
second trimester {aye) |1 ultrasoyund Scan. There is sy Place for further batient
education an obstetric rasound scan,

Fetal Medicine Unit, Makarios Hospirtal, Nicosia, Cyprus

Introduction

High order multifetaf Prednancy is common problem, as 3 result of assisted
reproduction techrigues, There are considerable risks for mother and fetuses ang
high economica) Costs. The selective reduction of the fetai number has become an
option.

Material ang methods

Nearly 150 multifers) Pregnancies have undergone selective reduction in the las;
vears, The Procedire was performed with h.:r‘m:,vo_‘man KCL émm:on_ at 1! -3
weeks gestational age
The resuits and conclusions of this SEFIES will be bresented.

014, NUCHAL u-kb?thﬁMZh.,\ MﬁhMMZS\Q FOR FETAL ﬁlkogohoghh
LWZONE\»F:.\MM AT J1-14 WEFKsS GESTA TION

Dimitrova v Markov D" Cherney T, Karagyozova Zh Mazneikova S
Andonova 5., Vazarova R .-

' State c:Ema_.Q Hospital “Maichin Dom”, Department of Obstetrics and Cynecolg
gv, Medical c:_.<mﬁm_.d.<‘ Sofia, ¢ Department of Medical Cenetics, Medicaj Universij;.
Iy, Sofia

Alm? To assess the feasiki tv of nuchal Zmzicnmnnf INT] sereening for Down
syngrome [D3] and Gther chromosamal ancmalies [Chaj betweer 7. P4 weoks of
gestation Jw.g. ],

Material ang methods: A longitudinal Brospective follgw Ue study was carried oyt
al a tertiary referrgi center _zn__caim 408 singleton Bregnancies betweaen | 1+0 and
Three experiencad Sonographers performed transabdoming| and/or
fransvaginal 5CaNning with zimj.ﬂmmo::_o: ultrasoungd Equipment. The ultrasaungd
examinations inciuded A55essment of feral number ang viability, NT Measuremean
and fetal anatomy survey pc risk was calculared using the compurer program of

prevatad diagnoss

5
& patiente themseives

adffs Z
records, re ferring bhysicians

Besults 1082 baut of th women wers >33 Years and the resp w
that age. g fetal Cha w d in tgral, including g Cases with ps, 2 W tr
semy 18 ang with menosony 45.X0. The overall SERSIUVIty for DS was 66, 7=
and for all Cha . 77.7%. The Owverall SENSitivity and false pasi ive rate fyr Cha fp
GAtients 235 yoges was 80% and 35% while far Patients <35 YRArs it was 75% arnic
5. 14, respectively Diagnastic Mvasive Procedures wera performed in 50 out of 5=
SCreen-positive rases, 52.:9.:@ 7 of the casec with Cha In all these 7 cases pregy
nancy lermination Was perfarmad

Conclusions: Firse trimesier NT streening for pg fas high s =NSITIvIty and spec
ficity. Its other Dotentia) advantages includa SCreening for chromasgma) abnormal
ities different than DS, early Prenatal diagnosis of masor structural dnomaties,
screening in Multipla gesiations and earljer and safer rermination of affectay preg-
nangies,

H

Ql5. pown's MV\ZDNO.‘SM DETECTION BY TRipPLE TEST
Athanassigy E., mEn:m:\ R.
Obstetric anmlﬂzm_‘;. Roval Sussex County Hospitai, Brighton, Englangd

Introduction- To find out the detection rate of Down's syndrome by the use of
triple test in Combination with ultrasouynd scan in our o_mUm:ﬁ:mE. which is tertiary
referral cenrer

Material- Revision of otal number of 25 004 trisle tesrs during the pericd of
dpproximately g Years (1/1/91 1o 25/3/97)

Results: There were 1266 women with increasag risk of Down's syndrome (4,8%),
195 women With raised AFp enly and |3 Women with raised AFp and increased risk
of Down's. The total Down's syndrome €dses wereg 79 (6.2%). 32 detected by triple
[est, 9 misseq by triple test, 19 wamen had no triple test done, |14 were detected
by amniocentesis or Chorionic vitlus sampling (Cvs), and S were detected by nuchal
m_.mnu_cnmsnv. Or the 20 week scan

Conclusions: The detection fate of triple teq: for Down's Syndrome is 789
men of age 37 of older demang for invasive Prenatal diagnosis, There are sy
Woemen who gither miss, forger or don't do the triple test. If g woman has gn
Increased rigk from the riple test the ROssibitity of the baby to Rave Down's syn

2

drome is 6,2% and in d woman with 4 negative triple test the possip fity 15 0,039,

Ole. MMﬁmNmzhrm RANGE FOR FETAL NASAy BONE LENGTH AT 171-13+6
WEEKS GESTA TION IN A GREFK POPUL A TION

Benardis P., Pilalis A_ Souka A Antsaklis A

Alexandra General Hospiral, Feral Medicing Unit. 1s¢ Department of Obstetrics ang
n_._..;n_no_om? University of Athens, ‘Alexandrg’ Ceneral Hospital, Athens, Creece

Abstract Text: Introduction The aim of this study was 1q provide z reference
fange for the length of the fetal nasa) bone at | P-1346 weeks 98s0ation in a Greek
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c4. INHERITED THROMBOPHILIA AND PREGNANCY COMPLICATIONS Il 5

Koleva R.', Dimitrova V., Savov A, Mé_aﬁ--zn-eikf@va; VikChernev T.', Karagyozova Zh.
1fetal Medicine Department, State University Hospital “Maichin Dom", Sofia
:Molecular Pathology Laboratory, Staté University Hospital “Maichin Dom", Sofia

1 High maternal risk Clinic, State University Hospital “Maichin Dom", Sofia, Bulgaria

Aim: To assess the clinical significance of inherited thrombophilia [IT] for the
development of some pregnancy complications.

Material and methods: The incidence of the following factors was studied in 97
pregnant women with pregnancy camplications and in 100 controls: Factor V Lei-
den [FVL] and Prothrombin G202 10A mutations, homozygous methylenetetrahy-
dropholate reductase defficiency (MTHFRD], AC /40 polymaorplism of the plasmino:
gen activator inhibitor [PAIl. Among 97 patients i the group studied 39 had early
pnset severe preeclampsia (PE], 14 -placental abruption [AP], 8 Intrautenine growlth
restriction [IUCR], 12 stillbirth [S8], 14- habitual spontaneous abartions [HSA] The
control group included 100 clinically healthy pregnant women with at least ane
previous uneventful pregnancy, without history of thromboembolic disorders. DNA
analysis was performed according to internationally accepted standards. Pregnan:
(v outcomes Were ascertained from hospital records. Statistical significance
(p<0.05) was assessed by means of Student's t-rest

Results: 64 patients from the studied group (66%) and were carriers of at least
ane of the mutations/polymorphisms. Fyl mutation was found in 24% of the
patients from the stucied group, prothrombin G20210A -in 1% and PAL 4G/40
polymorphism- in 31%. In the control group the frequency of these mutations/poly
morphisms was significantly lower - 6%, 3% and 14.5% respectively, Homozygous
MTHFRD was not more frequent in the studied group (8.2%) compared to the con-
trol one (29%). Eight of the patients (9,6%) were carriers of more than one mutation,
s 22 cases with early onset severe PE and IT gestational age and hirthweight at
delivery were lower than in the cases with severe PE without 1T,

Conclusions: inherited thrombophilia is found more frequently in women with
pregnancy complications like PE, IUGR, AP, 58, HSA. The incidence of homozygous
MTHFRD is not higher in these cases. The diagnosis af T is important since
anithrombotic therapy has to be considered to protect the mother and the fetus.

05. HASHIMOTO'S THYRODITIS AND PREGNANCY; REVIEW OF 30 CASES
Nzyuncu, 0.1 Reksac, S.° Basaran, A Guler, T.70 Katlan 0. "

hacettepe University Faculty of Medicine. 7 Hacettepg University School of
Medicine, Department of Obstetrics and Cynecology. Ankara, TURKEY

Abstract Texi: introduction and aim: The most common Cduse of acguied
hypo-thyruidlsm is autoimmune thyroiditis {also called Hlashimoto's cisease), which
is seven-fold more common in women with increasing incidence during middle hfe
The role of autoimmunity in its pathogenesis is supported by the histelggical find
ings of diffuse lymphocytic infiltration of the thyroid gland and pri?senc'e of circu-
lating thyroid autoantibodies i almost all patients. Thyraid autoimmunity 15
tnought 1o be associated with reproductive failure, pregnancy 1085, ablatio placen
ta, IUGR, hypertensive disorders of pregnancy and with poor neonatal outcome
Tharefore, the aim of this stucly is to evaluate the nregnancies with hashimoto thy
roiditis.



oL 'fVALUATION OF HOMOCYSTEINE LEVELS IN PREECLAMPSIA

Stoykova V., M‘a.znejrkoya Vi, Ivanov St Tzontcheva A’
shalag "Maichin dom”, 'University Maternity Hospital "Maitchin dom”, Maternal Risk
Dept., Sofia, Bulgaria

Preeclampsia is one of the most comman anc severe pregnancy tomplications,
whose ethiology remains unclear. It is supposed that endothelial dysfunction may
play a key role in the development of preeclampsia. Homocysteine is an important
independent cardiovascular risk factor, which might induce the process of
endothelial dysfunction, We present preliminary data from a Prospective ongoing
clinical study, which is carried out in the University Maternity Hospital "Maitchin
dom". 26 pregnant women - 14 with preeclampsia (groupl) and ]2 healthy thirg
trimester pregnant controls {group2) were enrolled in the study between Decem
ber 2003 and August 2004. The Inclusion criteria for the groupl were
RRz140/90mmHg and proteinuria over 0.3g/24h. Six of the women from group |
revealed features of superimposed preeclampsia, three of them had concomitant
diabetes mellitus, two sufferad from nephrolithiasis and one had M, Basedowi, two
had developed preeclampsia in a previous pregrancy. The mean homaocysteine
levalin the first group was 11,04 mmol/| (1<0.05), while in the control group it was
6.24 mmol/l (1<0.05). Of all 14 pregnant women from the first group, only one
(0.7%) had a serum homocysteine level lower than the mean for the contrel group.
The women with g severe preeclampsia had a significantly higher serum homocys
teine levels than those with mild form (F=0.025), Seven of the patients (509 gave
birth before 34th weeks of gestation, Three of the patients had complications such
as HELLP syndrome and retinal hemorrhages. The study finds a possible lirk
between the serum homocysteine as an endothelial dysfunction marker ane the
development of preeclampsia. The results also support the assumption of a pos;
tivae relation between the Severity of preeclampsia and the degree of the elevation
of the serum homocysteine levels,

O2. THE RELATION OF THROMBOPHILIA AND PREECLAMPSIA

Demir S.C., Evryke C, Ozgunen F.T., Kadayifci 0., Altintas U

*ukurova University, Faculty of Medicine, 2ukurova University, Obstetrics & Cyne-
cology Dept.Adana, Turkey

(*bjective: The aim of this study is to search for a relation between some throm
bophilic parameters and pPreeclampsia.

Materials and Methods: Patients were divided into rwo groups. Control Group:
This group covers 102 narmotesive patients who are over 20 weeks of pregnancy
without any Pregnancy pathologies. Study Group: This aroup covers 100 patients
over 20) weeks of pregnancy with preeclampsia. In all cases: complete blood count,
antithrombin H, protein § levels, factor v Leiden mutation, prothrombin 20210
mutation methylentetrahydroﬂjfate reductase 677 mutation dnd homocyctein jey-
els were studied. Statistical analysis of the data was done by SPSS 11.0 programe
In the comparison of two groups as control and PIH Mann-Whitney U Tests,and the
P subgroups comparison with each others was done by Kruskal-Wallis Tests. The
levels of pP<0.05 were accepted as statistically significant Results: Antithrombin 1]
deficiency, protein C deficiency, hyperhomosesLemvméa were found to be related
with preeclampsia. But protein S deficiency, and homozygot factor v Leiden muta-
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FC3.17.07
CORRECTION OF SPECIFIC AUTOIMM UNE DISORDERS FOR
PREGNANT WOMEN WITH DIABETES MELLITUS

Y. Petrukhin, 1. Budikina, F. Burumkulova, A Foletaev. v, Gurieva, N
Volkova, Mostow Regianal Seeniilic Research Institue of OR/GYN,
Moscow, Rusyia

Objectives. As shown M OUr previos experiments, for dinletic Women
18 characteristic the increased levels of insulin CAT-1) and 11y recepiirs
tAT-2) antibodic3s. These antihodies, linking the facior of erowth of
nerves, conduct 1o the disturbances 1he nervous system of u ferus and
newborn The uim of our work wis estimate (he efficiency of differen
methods of correction of these tutormmune disorders und impraving (he
pregnancy outcome,

Study Methods: |26 diabenie pregnant women with increased seruy
levels of AT-1 and AT.2 {measured by an original method on g basis of
immunofermentic assay) were divided 1o 4 Broups depending on 4
kind of received (reaunent, 43 pregnant women received the heparingm
tnhalation, 28 - wysiem snzymotheripy (wobenzym). 26 - the speaitic
desensitizing herapy by insulin ang 30) - onily stricdy mesabolic contyol
Results The manigement of heparinum and wobenzyi s resulied inog
decrease of the serum contents oF AT-) and AT-2 an 60-054% (rom
il levels. Usage of jnsuliy #5 specilic desensitizing theripy ulso has
resulled in a decreage of studied dntibodies on 62%. In Aroup with onty
strictly metabolic control (he levels of antibodies significantly did no
vary. The positive influencing of selected methads of therapy on
gestation and neurological status of newborns is markedd,

Cunclusiang; The therapy, lowering specific serum immum::rcuc(ivny in
diabetic pregnant women, allows 1o achieve the belrer outcome of

pregnancy lor fetus and newborn and 1o optimize aclics of management,

FC3.17.08

ASSOCIATION BETWEEN GLYCOSYLATED HEMOGLQOBIN IN
THE FIRST TRIMESTER OF PREGNANCY AND MAJOR FETAL
MALFORMATIONS

oy tkovy, 8. Ivanov, K.Todorova, P Popivanova

State 'Un:'vcrsity'ﬂospilnl of Obstetrics and Gynaecology “"Muichin
Bom", Safia, Bulgara

Objectives: The wim of the study was o evaluate (he meidence of mayor
congemtdl malformanong Among unselected pregnant wamen with
sulin-dependent disheies mellitug and (o detennine whether o
COnsISent asseeiation can he demonstrated, alter adjustment for
maternil age and Whige classification, between glycosylated hemoglobin
(HbA T} values in the fiest timester of pregnancy and fetal outcome
{major malformations).

Study Methods: The relrospective study comprised 180 unselected
pregnancies complicated wigh Pre-existent insulin-dependent dinberes
mellitus adimined n ihe High Risk Pregnancy Department bejwesn 1945
and 1999, The pitients were referred from region hospitals which dig
not il the guidelines for Ihe managemens of pregrancy in dinhene
women. Only 2% of prepnuncies were Planned. All digbetic patients fad
HbA e determinations n he ficst wimester of prepnancy Women with
gestational dubetes were excluded from the Study

Results: Amang 180 pregnancies, 121(68%) resulied iy 4 Itveborn
nfant, 27 (15%) ahoned Spontancously, five (2%} resulied 1 stillbirth,
and 27(15%) were terminated. OF the lerminalions, wenty were [or
congenital malformaton. The prevalence of congemtal malformations
varied between |3 and |59 compared with 2 iy he generul
PRapuintion.

Relative risk calculanons indicated a highly significant and consisten
sorrelalion between Hha | ¢ vidues above 7% ang major fetaf
malformations afrer adjustment for differences in maternal age ang
White classification.

Conclusions: In an unseleciud population the mfangs of women wih pre
Ealslent sulin dependen) digbeqes mellitns have a 6-8-folg greater risk
of a congemial mallarmation than infants i the general populacon. Qur
dita support o chmenlly sigmificant ang consisent relationship between
fetal malformations and HbATe i the fiese rimester of pregnuncy of
mathers wirh pre-exisien nsulin-dependent diaberes mellitus
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FC3.7.09

HAVING INSULIN THERAPY IN INADEQUATE Gl L oig e
TOLERANCE

3. Riordjevic. M, Cigme, S, Pethovie, T Moste, Unpversiy of
Belgrude, Clinical Cantre of Serbyg, Institute for Giynecolugy gy
Obstetrics, Belgrude, Yugoslavia

Objectives: The aim of this study was 1o Present the necessiry o Mk
[requent test of glucosae intolerance 1n Mgh risk pregnineies

Study Methods: Las year we started 10 make routine FEPEta of 7
slueosae wlerance esi COGTT) I pregnancies. We Ioeskedd aites
postpranduial glcemia in ul women. We made the isher e dract and 1y
same cuses insulim therapy

Resulls: In 81.25% ()3 women of the 16 examined ) the (e Wi
patholugical at the end of 1he second trimester, and 10 the (i A W
normal, In 76 0t of puthalogy second 188, wer gave nsulin o fypge
mothers and in only 234 diabenic therapy was adecvare

Conclusiony: We withted o sugpest thay (he NECESSIY O routine jepeae
OOTT. 10 cases when 1 wis termalm fiese rimester ang more
requent use of msuhin i those cises

FC3.18 ENDOMETRIAL AND OVARIAN CANCER
PROGNOSTIC MA RKERS

FC18.01
ASSOCIATION Qi CYCLIN D1 GENE (CCND I POLYMORPH)ISM
AND CLINICAL OUTCOME 18 PITHELIAL O YARIAN CANC
KK.Dhar. R E.) Howel)s, CW.E Redman, P W Jones, R.C. fge
A A Fryer, P.R Mobun Cenpre fur Cell and Molecular Medicine
Liniversity of Keele Sehool ol Postgraduare Medicine, North
Staffordshire Hospital, Stoke-on-Treql, UK. Depiniment of Obstetes
and (Fynaccn]ogy, Cily General, Stuke-on-Trent, UK, Departmens of
Mathemalics, Keele University, Staffordshure, Uk

Objectives; The exelin D1 pene (CONDY contains o fraguent
polymorphism (A/G Substunon) within he splice donos remonof exon
4 CCNDI Genotype 1 tEAgened with clinical suteome i nan sl |
cell lung cancer and squamous cell cincer of the heud and neck I this
sty we mvestigate the mnfluenee of CEND | Benorype on ¢lyngal
oaeome in 138 women with epithelil ovanan canges

Study Methods: COND genutypes were identified 1rom peripheral
hlond DNA by palymerase chain rencuon and restriction fragment
tength polymarphism (PCR-EFLM analysis, Patens COND | ReNON ey
were compured with ehinical e, g charactensy
c!!wmc:limrupy. progression tree imerval and sum vl data,

Resulis: The frequency of COND EENOLYPes an the cises ang 19
unrelited women contly were similar (p=0.291 W, whserved po
worrelanon between (e senotypes and FIGO Afage. amouni of residig
tumar, differentianon ang stologicnl tpe of (he Imour and respanyg
e chemotherapy. There was no stpgmilicant tiferency 1n uverall supviyvy
and progression free imierval (PED umong patients with diflereny
Benotypes. Anulysis of daig from panenss who responded 1o
postoperalve {'I‘I:'.Intlll‘lt"rilp}' revedted thad women with CONDI AA
BENOtYpe was associated with eirly disease progresston (p=0) (20, HR
458, 95% C) | 27. 16.48) and reducey sorvival (p=0.026, HR 4 48,
UsGuCl |, 19-16.749) compared 10 thal of CONDI AC and GG genotypes
Conelusion: These data show that COND Benotype does not infjuence
overall prognesis in epithehal avanan cancer, DOWEVEr 1L axsos ey
willh disease progression following il response o chemotherap,

ATV

LC38.02

FYPE L AND TYPE | COLLAGEN META LOLITES AS
PREDICTORS OF PROGNOSIS IN OVARIAN CANCER

M. Simojekir, M, Santala®, J Rysielize | Risteli** A Kauppila»

* Depr OBIGY N, Ouly University Mospual, 90220 Ouly, FINLAND
“*Dep Clip Chemistry, Guly Llniversiy Haspital, 90220 Quiu, Finiang

Objectives: The wm of the study wi (g vestigdte the usetulnes. !
HOnte P Propepude of tvpe (1] procollagen (PHINPG
carboxylerminal telopepide v typre uodiagen (CTP) iy relatien o ¢ a
125 in precdhcting Bragnasis of oviran concer patienty

Study methods; Filty-six women wi epithelial ovanan cancer were
studied through PHINE, 10Tp and CA 125 determunanony ram serymn
sumples coliected hefore “perstion and ihree, six, nine and 12 monthy
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CLI3.6-77.2) dnaddiion, the NPV ol normally sited placenta was
V98% (95% (01 98.7-99.9),

Conclusions: The placental site does nol seem 10 huve any miluence on
the subsequent admission rates [or antepirtum haemorrahpe. A Jow-

lying placenta at 20 weeks scan does not wirrant @ routine repeal sean i

third trimester, but rescanning those with placeniy COVEING o,
particularly 1T posteniorly sited. appeurs 10 be more cost effective
Furthermore, an apparently normal placentabion ar 20 weeks
reassunng indeed, but it stitl does not ibsolutely exclude major [Maceny
praevia in later pregnancy

WIS Very

P3.19.05

COMPARING THE VAGINAL AND RECTAL A PPROACH FOR
MEASURING THE FEMALE URETHRA WITH THREE-
DIMENSIONAL ULTRASOUND

D. Swigrecker, W. k. O. Preyer, E. Hanzal, Uropynecology Unit,
Department of Gynecology and Obstetrics, University Hospital, Vienna
Austrig

Obyectives: The i of this study was 1o assess dilferences 1o urethral
measuremenls by comparing transvaginally and ransiectally acqinied
tmages of urethral and periurethral ussues.

Study methods: We examined 68 women (nican age 51.3218.4 years)
usg 4 mechanical sector probe (7.5 MHz) with real-time and three-
dimensional (3D) facilities on & Combisan 5300 [Kreteteehnik.
Austria). The probe wis applied both vaginally and transrectally The
stored smages allowed detailed morphologie assessment of the wretha
mcluding the measurement of volumes 1 three perpendicular planes
Length ol the urethra, tength, maximun thickness and volume of the
rhabdosphinetes, masimum thickness of the inner part ol the urethra
teonsistung of smooth muscle. submueous vascular plexus and
urothelium) were measured. SPSS statistical soflware SyStenm was used
for calculation,

Results: Both vaginal und rectal scans were tolerated well, Values for
length of the urethra (27 K36 mm vaginally v 27, 75,0 jectally)
length (16.5e4.3 ws. 15,723, 3), thickness (6,1=1.4 vs, 6,341, 8 ang
volume (0,703 ml vy 08=0.4) of the rhabdosphineier did not differ
between the two methnds The inner layer of the urethrn was
Sigmilicantly thicker when examimed vaginally (11,522 vy ¥R3) 5
pethii

Conclusion® Vagmal and rectul approachies of AD-ulirasound provide
equal vatues for most female wrethral struciures. However, the part ol
the urethra consisting of simeeth muscle and vascular plexus appears to
oe compressed on vaginal scans.

P3.19.06

DOPPLER YELOCIMETRY IN THE ADRENAL ARTERY IN THE
HUMAN FETUS FOR THE DETECTION OF AL STRE
wlita, S. Saioh, S Yana, K. Tsukimari, H. Nakano, Dep ORAGYB
Graduate School of Medical Sciences. Kyushu University, Fukuoks.
Japan

Objectives. The aim of the swdy is to clarily the age-relaied
chrantlogical changes and hemodynamic aberrations in complicated
pregnancies in the velocity of waveforms of the fetal adrenal artery
Study Methods: A 101al of 125 cases between 24 and 4 weeks'
gestation are included in this study. In these . 108 cases had norm)
pregaant eourse with reactive NST, no structural or growth abnormaliny
and ne neonatal asphyxia Other 17 cases had feral complicutiong, 4
sases with suspected [LGRL 0 with sruetural abmormality, 2 wilh non-
reactive NET and | with ohigoumnios. Aller detecting the middle }
anery by calar Doppler Mow Imaging. velociy wavetorms are feeareed
i conditon without el movements. The RI value was caleulied as
e average from 2 consecutive cardiag cycles in each ¢ Lising the
duti obtatned i normal cases, the regression analysis was made lur
every Z-week interval from 24 1641 weeks' gestation. The devidton of
RIvalues was invesugated as for cases with fetal comphicalions
Resulis: Tn normal cases, R1 values in fewl sdrenal arlery decreased
gradually with advancing gesttional age. The meawns vitlues ud 24 anil
A1 weeks are (.74 und (L66 respect vely [RI=-L0006wE 0,004 wh -
(10259, R*=0.964). In cases with fell compheation. 7 cases had R
values below the mean-250 Out of 7,3 cases (MT42.9%) had fetal
nypoxia, fewal anemia and insufficien feto-placental cireulmson.

WEDNESDAY, SEPTEMBER 6

Conclusion In normal pregnancy, 1t was found thar vascular resistance
raward Fetal udrenal gland prudually decreases with advancing
gestational age, rellecting develaping vascular network, and thil i
chianges in lower vilues m fetuses with hypoxia, anemia and insuffickest
teto-placental cisculation, mdicating dominant blood Mow in the adrensl
ehind under hypoxic andiar unenme condinan

P3.19.07
DOWN'S SYNDROME RISK ASSESSMENT - COMBINED
SECOND TRIMESTER SERUM SCREENING AND

ULTRASONOGRAPH Y
Yo Runirova, T Cherney . V. Mazneikovas | Kremensky, Sate
Univarsity Hospoal “Maichin Dom® Sofia, Bulgana

Obgeciives. To assess sensihivity and nECessHy 100 Invasive westing in
second tnmester Down’s svndrame DS} sereening bused on serum tests
alone awnd onserdm wsis combined with penehe sanagram [GS).

Study Methods Twao methods tor second trmester D8 nsk USSESSCnl
were eomipared b a group of ) A0 pacents, 227 009,751 of them above
the age of 37 Serum sereemng [55] with two markers - AFP and free
G - was poing o prospecuvely. The cut-olT risk valie for invisive
testing wies 1-250 at bieth, Parallel with that DS sk oblined from the
S5 was recalvulited depending on the results from the GS In the
ahsence of fetl wnomalies o sonographe markers for chromosomal
defecis sk was raduced by 40% In the presence of specile ultrusound
mirkers (mereased nuchal fald tnekness, short femur,. echogenic bowel,
pyelectisis) nsk was correcied by specilic factors propesed in lierature,
Fednd anomalies were considered an indieation fur dmnincentess despie
thie resulis from the S8,

Results: There wuere |83 abnormal §5 test results in the group studied
{L5.9%) w11 0,980 cliromusamally abnormal fetuses (8-DS, 3 -
ather aneuplosdies). Nine of tem were 10 patients older than 37 and 2~
i ynunger ones. S5 adone detecied 8 out of the | chremosomally
abnormal feluses csensutivaty 72,293 and 7 of tie § DS ones {sensiivity
R7.5%0 1 only the sesults from (he S8 were considered 3 cuses with
ehicmiosamil defeets would have been missed - one DS fetus, one with
trsamy P8 and one with unbalanced translocanian. Abnormal SONOETAMY
were found in 34 out el TS0 feimses (2.9%0 19 of them were 10 the
low-rixk 85 group (1 97%) aaa 15 were in the high-nsk $§ Broug
tRL) Fave ol the DS Feluses lind one ar imore Sonographic murkers bad
Sobthem hid none The three fetuges with pther but D% chiromosomal
defects had eantly detestable sonographe markers. Risk regileulation
bused on dat frin the S5 und the GS resulted 1n overall reduction of the
number of hiph-risk resulis and ammocenieses required by 37 (20%),
Detechon e was 1009 for both DS Tetuses and the ones with other
chromosomal detects with 12,7% mvasive lesting: In the 3 cases of DS
letuses without sunugraphic markers 55 nsk was sa hugh that i
wiimanled ammocentests even alter nsk recaleylation.

Conclusinns: Commined second wimester §8 and GS can reduce the
number of amniocenteses teguircd bécause of pasiove 88 results 1o a
predominantly high-risk populaton Dewetion rate for DS 15 nol iffested
and the detecton e Tor other chiomosomal defects is inereased,

F3.19.08

HYDATIC CYST OF THE BREAST

D. Zeghal, AL Soukn, M B Chennoufi, M.S. Hendaou, E Sfar, H.
Chelli. Centre de Maternité et de Neonatolagie de Tunis, Tums, Tunisie

Objeetives: I Tumsin the hyditie evse s an endeic discase hut the
breast localisulion s exceptionally reported I this poster, a new case i
i

Study Methuds Citse repart and review ol the litterature

Results: We colleped one case of hvdane eyst ol the breast. The woman
wits 52 years old and lived i ow turl ares. The SYSIETRALEC examinaton of
1he breast founded & 3 cm nodule. The mitmmography practiced showed
acuteified image of 30 mm - The breast ulirsound showed s well-hailed
Iormation of W mm, aving an heterogeneous echostruciure with some
membranes that evoked o breast lvdane Cysl

I s vase. we tound anather bydane localisaton i the V11 th segment
of the liver The Xeray mvestgau of the thoras was normal.

The wemtment was surgical: it consisted 1n a siniple resection of (e vyst
aflowing u recovery withowt comphications The stologieal swudy gave
i conhirmationg of the dignasuc
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4.2. PRENATAL DIAGNOSIS OF [3-THALASSEMIA BY THE PCR BASED
METHODS

Pavlovic 8", Vujic D, Bunjavacki Gi°, Cvorkov-Drazic

Lj". Zari¢ J}

“instituie of Molecular Genetics and Generic Enginecring. Belyrade, Yieeosiuiia
Tel 381 11 491 395, Fax +381 11 491 514, E-meal- SOIVAWESeIampro vy

T Muother and Child Healih tistinue Belerade Yugorlavia

M, Puzigica 7

cCrue-Seekie M7 Stojano

In dhe Just few vears. the mutations cising e thalassemin have been lurgely clucidated . New procedures 1o detect bt
thalussemia mutations have been developed. Al of them e bused on PCR methodology, Their main advintiges ae simplics
and rapidity. This provides prenatal diagnosis of these inherited anemias, The prenutal dingnosis o pihalassemig is not s
Irequent in Republic of Serbia. In this case. the sereemng ol prospective parents (with a child affected with halissemua mapoi: s
carried out by reverse dat blat (RDBY, ARMS tmplification refractory mataton system) and gapPCR anilvsis, [0 conhimmed
mother s carrier of the mutation e VST O CRDE and ARMS), aind Fuher is wocrier of thalessenue hemaglobin s anm ik
atiibysis of DNA of atlecred child, The analyses of IYINA from chanons sl B

Lepore: Buth mutabions wre detecied alier the
shawn that the Tetus s 0 heteroaygous for Fh Lepore and nota carrer of madier's maanan

Mazneikova V, Dimirrova V. Markov D
Deparinent of High-Rivk Pregnancy. Universine Heosprial of Obsicivicos and (e adegy
2 Zdrave St Sofia 1430, Bulearia. Tel + 339 2 57166 490 E-mail uwasneibova o Jrotmeni cong

bitroduction: The majority of chngenitul anomahies develop helure 12 weeks ol BUMLLON. AL present roulime i aaone
detailed evaluanion of felal morphology s perlormed wsuilly beiween I8 24w e Auns The aim of the SIULY Ity s
effecnveness of ulirasound for deeetion of feral anomalies in pregnancies beiween 8- 1ow o Materinls and Methods B3] saweloete,
preghant wamen were exinmimed between 8- | Gw.g. al « 1ertiary
msabdominal approuch with the cquipment al ALGKA SSE 1700 and KONTRON HACT s 1a
e Flebenween 1310w g Complete oyl

referval conter by pwo experienced stmographers fras Fuuas 1 oo

Transvagingl anelror
Clestational age was conlirmed by mewsurenent of CRI fup 1o 12w.u0 0o BED
feval anatomy was carried our, Fel Rarvolyping was performed whenever mdicited Results: As o whole |2 ciises of e

fetad anomalies were detecied (] 23 Lol 2ol the Gises the anumaly was pasociited sl o chiomosonuil detedt 5 o e oaee o
diagnosed before 12wy metuding 2 cases ol ancicephaly. | ocase ol non-mmimuone hvdraps fetfis, | ocase o eyvenee

Megacysty, und | cuse of TRAP sequence. The rest 7 cases were s Tallows. | case ol ammiote band svidrome | case o
Novnan syndrome. | case of hytrocephaly, | cuse of agenisia renum and encephalogele. | euse of Prune-belly syindrome

oF nuchul evste hvaroma 4 genenie ammocenieses wepe pertormed detecting 2 chromasomally abpomsmil Tetses iy T
wsamy 18) Conclusion: These Nindings demonstrale (he ctfectiveness of the 8- 16w g sean wenthving fetal gnoisdices |

ultrasonnd may detect certam tetad anomalics aid n he combied with chal ronslucenc SCUHERIE O sCEec T
somal abnormalivies. different wenetie syndromes and cirdine defects Neveriheless e enistenee ol sarsile and Tae S s

fetul smomalios necessitate the supplementanon of this scan with the consention.l IR 240 e e

20 4'th Balkan Meeting on Human Genetics




o Umbilical and uterine artery blood flow in pregnancies complicated
] with severe preeclampsia

MAZNEIKOVA v

University Hospital ot Ob/Gyn “Maichin dom™, Sofia. Bulgaria

(N x
ilmlj‘;:;m é Objectives. To analyze the umbilical and uterine blood flow in patients with severe
4 preeclampsia and to find out if there is a correlation between the type of umbilical blood
¢ Now and perinatal mortality rate as wel| as the type of uterine blood flow and maternal
complications (placental abruption, eclampsia, pulmonary edema, retinal detachment)

Cool the

V! §‘ Methods. A retrospective study included 49 patients meeting the criteria for severe
Lr:['LT:q i preeclampsia. All of them were followed up and managed according to the protocol of
ndihe ¢ the Department. Doppler waveforms were obtained from the umbiljcal (UmbA) and
3
&

luesin 2 yterine arteries (UA) The equipment used was Aloka SSD 1700 with power and pulsed
4 . . o ;

] :"“"d i was considered for analysis. The results from the Doppler measurements were not used
L

” + loinfluence the clinical management

hemem - Results. There were 6 cases with reverse blood flow, |4 cases with 0 flow, 9 cages with

I']’:flll‘“" ncreased RI and 20 cases with normal values of RI in the UmbA The gestational age at

wlul . Belivery was 32 7+3 09 w.g The mean birthweight was 1291+748 gr Caesarean section
: for fetal distress was performed in 47 out of 49 patients The perinatal mortality rate was
: 8% All babies were admitted to NICU From the 18 perinatal deaths. the blood flow
“inthe UmbA was reverse in 6 cases, 0 in 11 cases and the RT was high in one of the
| tases
No maternal deaths occurred There were 3 cases of placental abruption, one case of
f-eclampsja, 4 cases of pulmonary edema, one HELLP syndrome and one case of retinal
¢ detachment. In all cases the pulsatility in both UA was high with bilateral notching

1 . - . .
i Conclusion. Absent and reverse UmbA diastoljc blood flow are both associated with a

 high rate of perinatal deaths especially in severely growth retarded infants before 2§-30

sweeks Bilateral UA notching is a strong predictor of maternal comphcations in cases of
“severe preeclampsia
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Second trimester senetic sonogram in Dpwn syndrome risk assessmon

1

State University Obstetrics and Gynecology Hospital “NMauchin Dom’, Solia, Bulsara
Y &) i R

Vo Dimitrova ang V Mazneikovy

Objeetives: Ty evaluate the useluljess ob witiisuund 1 oy, R AT B A it e
Wimester songeram veduges (e bickground Dy Hsk wlide (e Pt uf ventin Setbograpbie kb e, oo | st et
WY Way applied f ‘S'HUJEH:E ilf.J..ﬁ'f._ Sehire NS Vel KAt R A T, o reshe fiecingtmesed

eliromasomal defoets 1 1003 Lodids s RGO M Snugelers, & 4, Stevlasies, e Pavthenin Publdiie
second rimester serum sereening [ 88 | and a geneye SeRran OGS ) were perfanied mANA Gy

R st e |

WRCER T agn )

St | Doy & et hnds

pEERancies Patient .o

DS nsk at birty 1250 or higher were ¢lpssified A5 Sereenpuniie e lellowsig abnoig] s, SO TR s consider el
Struetural defeets, nuehal obnonnalities { ereased nuehal lold thickness, eysie hsprony 1wy femur, eelivgenn Bl

pyelectasis, eliorjon plexus cysts, Kar)'ol)pc wits obtiined wle ANMOCCOEsIN g somples oy e condiomesd alter el i
Retrospectjve tecaleufution of Dg risk for every Babtient was pertonned on (e Biasas el e resinli- (o eSS e il 0
of e bisted markers Was present DS rsk way reduced by Logn, |y SOUBREIIC miatkers swobe it el ilrnd
recalcaluled with the proposed by Snijders gy Nicokiides fc s Pially . ondivaidug) prsice W Fedd ot e gy
spectlic sk and data fron the G5 algie, Percentage of iy ive besting vequired aid detection 1 Were colapired fer e |
approaches for pysk JESCSSICNt Results: 30 4us ol the patieis wire atove the age of 35 ). Waete ST bl s 1o
TesUlts (11,5%) ang 1 chromusmlmr]y abnormil leluses ( (%0 § - twvo wath Doy ANk une st L e A 1 i e e
trom the 88 were comsdered e fitug wily Turmer syidione Sotlld v Been i ) CHE NS e g am sl
senoEns 16 o (hea wepe e Jow.righ, ETOUP A0 (1o e GS 1 1 SROUR L inebidhens e aute g Pt ssindionee )
4-inthe higherisk group ( 7% ), mehichng the 1wy ey with Dowy Sdonie Recotoab o o FIN pink Dansed any Wit franrs
S8 i the (38 resulted wr gvery)] teduction of the mumler O halienisk resuls bn 4 PG 807 v ve e Mg o hd b ey
wul all chronmsomally abnormal feluges would be et Panalv, sl s tewic e b e e Slommitteraal e gt e
FesUis trom the GS aloine With this approach FL3% atnnioeniosey Wt be pertonied e i cBreimsomilie ho
letuses - detecied, Conclusingy; Negalive second Himester denee EONOLIHN Y e e tirhicer g
beeanse of positive §8 resuils withour Whueneing deteetion ar, S Sl s et
ol invag ve esting necessany Deteetion e 15 diltivuly g et beeatse o1 thie st o et sl ahuor il Lo

Peank

Voaatlond vl st

HPEO R s b

APt nnd s sl it

HEIRC present studs by tLseems o be amprovey when sern e Y T
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The effect of feta] neck position on fety) nuchal translucency niensurement
1K Chatzipapas, B.J. Whitlow and D, Economice,

University Department or Obstetries and Gynaceology, Rovaf i-ree Hospital, London, UK

The aim of his slidy was to delermine whelher the position of felal neck has o sigmficant eflogt on
nuchal ransiucency Mmeasurement. Method: A Prospeclive cruss-sochonal Sty wats carned oul on 153
women from an unselecled Population who underwent transabdorimnal ultiasonagraphy. The nuekal
franslucency was measurad in {he mid-sagital plane, wilh the felal NECK 1N he [y neutral and extenaad
posilions. Measurements was laken to the nearest o 1 mm A palred tlaesl was ased 1o assess dilfeiences
N the exlended ang neutral position nuchaj l*an&!ucermy (N extended NTY assdd i By flexed and nevtral
posiion nuchal translucency (A flexed NT). Resuits: The N was a mean of 089 ey greater than he
nedtral NT (95% €I 0.53 - 0.65, P « 0.001), The flexed NT was @ mean of 0 40 mm pys Inan the noutral NT
(95% C10.36- 0,41, P « 0.001). The repeatability coelficient was lower for neutral WT measuremenl (0 48)
and was higher in the other groups (extended = 4 15 flexed = 0 73 Canclusion: The sffect of e fetai
neck posiion can make & significant difference 1o ruchal iansiusancy measuesnant The rape abilily of
measurements 1s more accurate with the fetal neek inthe neutral posign Thas= findings have imporlant
imphcations for cinicians using nuchal translucc—ncy {0 screan the general obsialn: populalion
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FETAL BIOMETRY AND DOPPLER INDICES IN
POPULATIONS OF DIFFERENT ETHNIC ORIGIN
JACQUEMYN, v

ricdethem Haspial, /-‘u“.r'-.wrrp B(-‘:lgmm

Iniraduction: | s hypathesized il therve e Llreneige)
diflercnces i fe) Lol fetomancrn| doppler indices 1
fetises of dilleren cthinge M wlneh may e Haportmt
cntluiing pomgt, ERCCSSIVE O st T e growily
Methads; A paired cong| stuely wirs perlforimed, linking Piticnia
from a femish POPOLion (6 piticnis rom tirkish e
contralling for el 1.'&111|"n||m1|r1g Fictors uy PRry e and sy
King behaviour Patients were hetween 17 and 40 weeks, pnly

uncamplicatid pres

BHANCICS were el

The r'nlrm\'rng
MICHSUIE M Were perfimncd © hipaeotal diameter (ourey Ith
ey
ithddonmal sireumlerenee, fenyy letieth, Pty ey ol the

mnbitien( ATy ity e i1l

head cireumierence, Iritisyverse verpbel )y, disimeler,

M place) and e
pleentil uterne ey

Resalrs: |y

Measurements (hipariers) drmeter, hege vircumierepee el

WS seen hil i alngeg SO ol cases crinial
sy erse cerehel g diametery wirg lruer i Pattents rom ek ish
Ori s diflerence e less fon e abdonmg | Crvuniereng g
and femy lempthi (o T siie wis e forthe resistingey e
fow i 1he umbilical artery were i SO the Pilsatitity ey
was fower in the ek ish PUPLEITON, here ywepy nodifferences for
he utering arteries,

Canclusions: 11 this preliminary study it iy suggested thar ihe
iheady known difference in bierhy wendth betwepn nopukinions o
different ethnic DN oy Lo is based on thiterenees o
Fetad wronwrl sq0 fetinmuterny| crrenation that s carher n
Pregmancy, A ey Papulition i sty including long -
diaband ransverse evalunon of 1oy growtliis i progrogs,

(FP73)
IDENTIFICATION OF FETAL GROWTH RETARDATION
AND OPTIMAL TIMING OF DELIVERY BY THIRD
TRIMESTER FETAL BLOOD FLOW EXAMINAT!ONS
OVAR L Aranyossi Major 7: pass T ioth z

Inwersity Mechicn Schini of Dobrecen, Hunsgary
Y

ntroduction: We estublished the yelerence ranges for Resistunee
ndex (RO and 1o Pulsanility ey (P1Y between 290 and 42m
veek of pestation by scriy) Dopplor CXAMInNGlng of o) deseend-
ny mbifical Api PYond Middle Corelyyg) Arery (MO A
n 1000 noring) pregnancies

dorla,

Tethod: Gur PUTROSE wais 1o sty (1) blvod flow veloeity par-
s ol LOU mfanes whe were born simglf iy gestational gy

e also analysed the resulls of fhose 30 G where inerease
skeoltetal hypoxin was expeeied on the bases of the centralise

e 2. —
W FCs a8 e

fetal eirculinion ndicated by Sigm(‘ic.’m[ly clevaled anry R and
Piwith g COCNIsting drop of e MU A
Cerehren! Index)

Results: [ eSS show 1y (he growtly retarded 101 ses W
chamelersse h_y.si;__;mf'u:;lml'_\’ higther Rt py vitlues i the Appg
e ihe Uinhilien) ATICTY as wel|

however wepe found in normg| range

RT and py. Plovared

The PaTIMeters ol M a

Iwveniny of ety cises wihieenirilised el cireuliiiom w ere v

erdnined by Oxyiacin Challenge Test (¢ YO that were ) 1OgL -
Hve exeepl nne, confirming mereased nisk of forg) marbiding a)
OFthe 30 pregnanees Ware termunated. 10 e, B prow|y -
Lrded ane 6 discordunt fwine were Born withom Periit] loge
The amnionic Nuig WS MeComum stained in 7 Cilses

Conelusion: We concluded thar the tied trimester fea) bloog
How cxamintion vombined with fera) ulirasoun moved o ye
tselul methed 1 e tdentitication fom) BTOW relardintion and
M e dssessment of (i) well being. The routine examnalinn of
MOA o Patern recommende iy arder 1o detee centralised
cirenligion mdicating mipending fe Ny Dyappier

&N
Mo s especrally uselul for the opimal tinnng of delivery,
where mvasive 1ests tmnioscopy, OC'T, cordacentesis) ape o
tranndivcated,

(FP7a}
DOPPLER STUDY OF THE UTEROPLACENTAL AND

Introductinn: A praspeetive study of 41 smgleton pregmneies
comphicated with fura) abnormalitics was carried g 1o estali el
the diagnostie vithie ol yiepine anel umbilienl pem Dippler
J-III(I'II!.[I_'H.

Method: The tases were divided in jwe Eroups. Group 1 ine o
23 major abnormalities, AU but three

Pregnancies Wi

ferminated Girop 1) with  [ife
The prevnancies were followe up bl deliver

tHerme aned umb)ljeq)

inchided |8 compatihly
abnorinalities
The artery yesistanee mdex R} and
systolic/diasiolic ratios [S/D] weare measured ang compared o the
normal ones for the eq, responding pestational age

Results: The utering arteries’ 2 andthe S miios WCIe norn;
0l cases, Abnorma| umbilical artery Doppley findings were
found more Irequently i group I compared 1o group I (60 8o,
Intrauterine growth restacrion [NUGR] was
fonimd i 24 % af gl [Crusey. ”O\:\"E!\’L‘I\
higher in Qroup |

the percentaee was
- 30 9% versng 16.7% in group . THGR was
.'lL'L'.-nnql;mmrh)f.'ll'ﬂ\ﬁfiﬂ.‘ll||111|HI‘|L'£1|':|r‘lL‘r'yUcmgai-—.rr fhnfin;:m‘\nly
half of the egses Among the |7 hveborn fopuses (rom aroup []
there were | | SUMYIVOrs. Nipe ol them had normal umbilicy) artery
ITow velogity wavelorms, Seven of the survivers were bom gy

—-_—-—-—-—._ﬁn—-—.___—*__ﬁ,__\m
Fetal 1y e Phyey IRDR 1!\(11\;7) RSP
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termand 4 - belore e, Despite the normiyl Doppiier fndings of
88.9% of the fetuses born before term §5.6%, of thern died
diflerent intervaly nller delivery

Conclusion: The resulis from the study should be discussed with
caullon since daty concerning fetal karyotype are incomplete.
Nevertheless 1 iy be concluded that: ). The utereplacental
ciedlation is not clhianged in pregnancies witl, fetalabnormalinies,

4), The [etoplacental cireulation changes in a significun numlber

of cases. This is mare common when major anomalies are
present. 3). IUGR is not always accompanie by changes in the
fetoplacental cirewlation, 4. 1 the fetus is immature perinatal
outcome might be unfavourable despite (he normg| umbilicul
artery Dopple tindings.
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THE INFLUENCE OF MATERNAL OXYGEN
ADMINISTRATION ON FETAL POWER DOPPLER
IMAGING AND VELOCIMETRY IN NORMAL AND
H!GH-HISF}' PHEGN{\NCIES T .
DUBIEL, M- Nyez, =, Ropachka, M N Ma/'kwitz,_) W
Breborowicz, G, Gudmundsson, §° Marsal, K
Department of Perinatolagy. University Hospitai Poznan, Poland and

Department af Otistelnes ang Gynecology, Universily Hospitals Maimo
and Lund, Sweden

Introduction: The ain of the stutly was to evaluale fissue blood
Nowe inthe fetal brain, lung and Iver before and afier niermai
Oxygen administration i normal ane high-risk prognancies by
cmcis of computed Power Boppler (PD) images,

- Methods: PPy signals were recorded in |8 normal and 22 com-
plicated singlelon pregnancics between 31 and 41 weeks ol ges-
tation. Preset P systeminstallations were used during exannna-
tions. Images from PIY sean were recorded on S-VES mpe
ransmitted for computer analysis, Mean D signal intensity wis
recorded for fetal brain, lung and liver belire wid afier maternal
oxygen administation, The fewl middle cerehral artery (vC A )
and main puhnonmry artery (PA) [Taw vulm'uy wive lornis wore
also recorded and analysed for pulsatility indes (91
Rusults: A decrease in PP signal values was noticed in fetal bryn,
fiver and lung in mormal and in fetal lung high-risk prepnincics,
MCA and PA PI inereased in both groups studied.

Conclusions: The absence of circulation changes obsers ed 1y

i Mgh-risk pregnancy during materng| axygenation might sugpes

¥ impaired placent) perlusion. Therefurg OXypen adminisuation

1 may be of imited value in high-risic pregnancies where needed
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THE EFFECTS OF PATHOLOGIC UMBILICAL ARTER
DOPPLER WAVE FORM STUDIES ON FETAL
QUTCOME:THE ABSENCE OF END-DIASTOLIC

16 Fetal Dragn The (EPENRINTTIT P

FLOW AND THE PRESENGE OF REVERSE BLOOD
FLOW

TURKC L ogak, Yo Ozdener, 1;
Caolar, T Bilge, ()

Or Zekai Tahi Buorak Women's 1

Pl Ankarn, Turkey

Intraduction: o (he Presenee ol ievernse Blood (1o e et
OUCONIe s worse tha o (e abaciec ol end-diastolic o

Materials nnd Methuds: Petinaal i of 36 cases who deliverad
Dl 19941997 ), absentend-diastolic blong Towe ar e
tow durnge mnhilical
analysed retraspectiv ey, The

sentreverse bload | arteey doppler St

it was evaluared Wl e

ard o he time ey o) berweog Petthadogiae doppler vadiies

e st eeorition ol the ol NS yailne, s - i
APCIAR SEOER PrHuili] e s PreEsene ol SN and e ime

periad spent in Neonuta! ¢ are b
Results: Om of s6 WOENS A e end-dinsiohe How wis
absentand 1 pevere Blood flow wis present. No s heant
hlTerences could be absenvad hetween fwo sranps reparding

APUAR scoren, Presionee ol SGA L (e SPent o MNIC U gy

Periital mai by W hen the Ploups were subdivigded Avcording
o the presence o ahigoly diimmos and compined decording (o
e ferd stconie sternhwcnt drtterences cold e ot
Conelusion; |l presthodi forhings i umbihcad ariem duppler
studies indivines wopse Pt outcome but there s no st -
cant dilterence hetweer ahsent end dhastalie hioog Mo 2ol
reverse blood 1o
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IS THE PLACENTAL SLUIGE FLOW PHENOMENON
RECIPROCAL?
OLOFSSON, P

Bept, of (1 ey & Civien:
Resoarsh Dantr, Fiyach

lemay, i) Faisal Spocmbst Hespstal &

it B by

Ltroduetion: Ldripbacenal s Bttt el s o)

Blood veluies iy bie (5o Mosts event dor the ~sluee 1o [ g
PICHOn This phacmonmens o i B fes el o e e w1l s findy
fested e By il i etopbic ey uline ENPRINS o e s

ey et one e e Ihetephcental sssenbin pesisg

Muothads: | CIOWOR T wath AU Tt T bty ey
ek Blowsd tenm s ar Y 4 Wevks The felapticeniy)
el volme woips Sparidd Ty an estmae o) 7o )
Fhe amblieal sl e gl weropbiweentil vgseylig

PERISRIOUC S easured wnmedinely before Al e e o

duie by Dappler velaguners SNPLE Lo resession il .
ane one-rnled puired oes were tsen or st ey s
with o Povsihie 15 s idaed st

Results: [Hemeaiolnn o

eenmiratiesaneretsed by 2Mes0.00 B
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7.3, THERAPEUTIC EFFECT OF ZINC ON LIPIDIC AND
CARBOHYDRATE METABOLISM IN DIABETIC RATS

Mapda Duadescn’, Yeronica Colev', Jouna Radurdry’, Manuaole Ciacord!, Catating Dohoun', Advima Surumer’,
Mihaivte Chicu', Yeronica Mocanu', Muaring Vorniew!, T Mustuta!

Deportment of Pathophysiology! and Biochemistry’, University of Medicine lasi, Ramania

The |'C$c1irc]|1 programme was carricd oul using white, male, Wistar rats, distributed in 4 groups:
M- coniral, Allx- rats which receaved alloxin, Zn- rals which receaved zine and All x4 Zn- rats which
receaved both alloxan and zinc. Diabelesavas induced by injecting o unique dose of alloxun, 1v., and
the vine was administered by gavage (daily)

Afer 6 weeks blood was drawn from the relroncular sinus in order (o asses the values of
glucosc, the lipoprofile, snd the MDA activily.

The resuls of the experiment shiowed the benelis influence af the zing s follows: the eduction
of hyperglycemiaz and the absense of glucosuria in disbelic rals, a drap in the level of serum
cholesterol and wriplycerides and cspecially an inerease of the amount of Col- 11D L: the Hmitation af
the lipoperoxiding process, as indicated by the reduction of MDA,

That proves an increase of existing insulin activity and an insulin-like effect of Zn. Diabeles
evalution, especially in young people could be much betler by adding certain 2 soluble sults 1o the
basic treatment.

Furler rescarch activilies are meant (o established whether the role of zine was overcsiimated or
misunderstood,

74, DO HIGH VALUES OF AMNIOTIC FLUID INSULIN PREDICT FETAL
MACROSOMIA STATTONAL DIABETIC PREGNANCIES?

Katjia Tadorova, _l‘"u{van ’
Departmaent of Obsterics and Gynceology. University Matelmity Hospilal, Safia

Fetid macrosomin continues to complicate the pregnancics in diabetic women. These babics are
prone la increased aorlality and morbidity, Tliere is a pood letal oulcome in woamen with gestational
diabeles wilh selective insutin therapy based an maternal glyencmic lovels, Nevriheless, i is accepled
that the mosi sensifive, praciical form of selection for intensive insulin therapy is (he deteetion of ela)
hyperinsulinacmia by measurment of amniotic Muid insulin on nmniocentesis speeiments

14 pregnant women were included in a pilot study. The patients had been sereencd al 28 wecks'
geslation after a 75g ghicose load, Amnjocenicsis was performed in (he 28" gestatinnal week and the
values of immunorcative insulin (IR1) were detcrmined using RIA. Values of [R15 (2.8 m LIt were
considered pathologic, Insulin lreatment was initiated if plasma plucose fevel> 1.2 mmal/l it 2 hour
after 75p londing or after (reatment with diet the patient stll had preprandial glucose fevels
persistently>6.5 mmol/l. Macrosomia was defined as o birthweight>4000 gms, In 5 of the cascs the
values of the amniolic MNuid IR1 were pathologic. 3 mucrosamic letnses were delivered 1o mothers
treated by o dict alone. Twa babies were under 4000 gms- in one of the eases ihe pregnunt woman
reccived insulin (reatment and in the ather ihe paticnt was on o dict alone, [n 9 of the cases the |21
vatues were in the normal range and none of the fetuses were macrosomic ai Jelivery.

Despite the small number of cases we conclude thut maternal paramelrs can nol he used 1o
predict or exclude felal dinbelogenic hazards, Mactosomin is associated with elevaied amniotic Nuid
insulin. We advocate insulin treatment in eases of clevated amniotic Nuid insulin,

7.5. DOPPLER STUDY OF THE BLOOQD IFLOW IN-THE UMBILICAL

AR'T_E_RY IN THIRD TRIMESTER DIABETIC PREGNANCIES
i"uft‘uh‘r?;'._r- M-‘;)z'n?.r’i._‘r:1"}a Katju Todorova
Departicat oI Obsiciries and Gynecology, University Miernily Haspital, Sofiy

121 pregnancies camplicated by diabeles mellitus were included in 4 prospective study, The
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purpose was 10 invesligale the relulion between glycacmic control and Nlow velogily wavelform (FVW)
#nd the predective vidue of umbilical artery (u.n.) FWVs for antenatal fewl compromise. U.a.
resistance index (R1) was measured from 30 weeks. Glycaemic control was unrelated (o wa,FVW
vilues, Abnormal ua BRI was found in 3 pregnancics. In 5 preguancies there was cvidence of fety
compromisc bui enly 2 of these prepgnuncics ud abnormal EVW vishies,

Long-term glycacmic control daes nol seem 1o affect waRI. Abnormal w.a.RT 15 & significant
predictor of fetul compramise in dibetic pregnancy, but fetal COMPromise ¢an oceur in dssociation
with normal R vatnes

7.6, TYROSINE AND TRYPTOPHAN AND THEIR METABQLITES IN THE
DIABETIC PATIENTS

N Aukic Ko Nakao', Vo Ghant, A Swzuké, 11 hgasha®, ¥ Nishunura!

U Department of 2% Internal Medicine, Kinki University Schoul of Medicine

2 Depariment ol Pharavircology, Kinki University School of Medicine, Osaka 5%9, Jupan

Diabetiv nevropaihy ix u common complication of diabetes, 11 was reported that in diabetic
paticils with neuropathy plasma noradrenaline concentration 14 low, while there are same reparts
thut the noradrenaline contents in plasni were nat different betveen the diabelic pithients and the
cantrol. We analysed (he conlents af tyrosine, trytophan and their metabalites in the plasma of
diabetie patienis, and the results were compared 1o hose of the nosnal, Substances were analysed by
the 3-dimensional HPLC-system: Nearochem (BSA Inc, Bedlord, MA, USA). The plasmy levels of
lyrasine, noradrenaling, tyramine, VAM, VA, dopae, trytophan, serotonin und melalanin were not
different between the dinbetic patients and the normal, but that of kynurenine increased in the
disbelic putients. 11 is known that quinolic acid, o metabolite of kynurenine stimulates NMDA
receplor and may produce neuropathy. Thus, it s suggested that the increascd plasma fevel of
kynurenine in the diabetic prifents is o relation 1o neuropathy.

7.7. DEFENCES AGAINST FREE RADICALS IN MUSCLI
QA luanninon, M. Awdy, 1) Laoksoaen, ¢ K Sen
Depariment of Mhysiology, University of Kuopia, Kuopio, Finling

The oseurrence of bxypen free radieals is an allribute of normal serabic life. 3-5% of total
oxygen used in acrobic metabolism i resulted with reaclive oxygen melabolites. Physieal excreise is
wasocinted with 4 10-158 Told inerense in axygen consumplion, A lirge number of recent studics lave
indieated thal physical exerciie induces oxidative stress: o staie where the pro-oxidant forcey
overwhelm the wntioxidant defence capacity of Ihe body, Oridative stress has been hypothesized (o
remurkahly contributs 1o skeletnl muscle Falimic and musele damuge.

A wariety af endo- und exo-genous antioxidunts acl in congert 1o proteet agninst oxidative
siress, Ciiulathione (GSH) plays a centenl rale in the synergism. Apart [rom consymatic and non
cizymalic decomposition of reaetive oxypen species (ROS), reduced plutathione (CiS1) is sugpesied
o be implicated in maintaining s favourable redox mifien of erucial antioxidaots, vitmming = and
Qur studies have shown thar GSH dependent antioxidan protection is considerably lfected by th
slate o physical activity; both sprint and endurinee Lype lenining regimes enhunees and ehranic
wnctivity diminishes such protestion. Our experiments with eultured musele eells (1.0 myab

s )
show that musele cells are uelive i GSH symibesis with a =3 mM intracellulur concentonion and o
ripd wurnover. iercise sssocited increase 1 plaso levels of oxidizel plutmnone (GSSGY s
perhaps mainly contribuied by GSSG expelled From ihe wetive skeletn] musele

Recently, we investipnted (he associntion belween ¢xercise intensity and relanted oxidative stress
in nine healiby young men who exereised Tor 30 mins at their nerobic (AcT) and aniarobic (AnucT)
thiesholds. A single bout of excreise, as enrricd oul during the Max, AcT and AnaeT tests, induced
blood G8H oxidution. Cempared 1o that lollowing AcT, exercising at the Anac'l was ussocisted with a
murginally higher exient of oxidative stress,
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A Pitfullis in prenatal USD ol fetal skeletad dysplasios
L L E Shneonod ik e O Dimitrova®

Seclion of Cliical Genelics, Dept Pediatrics Medical Faculty.Sofa

* Dept Obstetriesé Gy necology, Medical Faculty, Soha
Thie majorily of skeleial dysplasias/SD/ with nconatal manifestatiens are lethal and afeeted familics s
might greatly benefit from prenaal diagnosis snd discussion of possible options/tcrminalion, method of of
delivery,neonatal resuscitation/ if an abnormal fews is deiceted In o cuses of positive  family ly
Wistory the PND iy refatively casicr, coopared lo sporadic oceurrence of the discase. As 8 rile, (he e
experieaced ulirnsonagrapher could make the dingnosis of a $D; but some mistakes arc possible in (he e

corrent identification of the disorder

v

Authors present therr experience in USPND of 10 cases with $D, emphasising thse importance of of
markers (hiat must be carefidly looked forespecially lapamineralisaton of skull and bone (raciures in Q1 |
disproportion betseen APD and £ in achoodeoplasintitial tength and shape in short rib-palydactyly 1y

sondroma type H

Ouc of the minn conclusions is the necessing ol clase coliaboration between (he ultrasanographer and 1d

an experiencad climzal genetsict in the follow -up of pregnancies al lugh risk of feral §D

-[ 2 8 Spantaneous mitetic activity of peripheeal blood cells in system in
' vilro in pregnancy
!

Biljana Sprema ! Nikoia drsié ' und Oranintir Guryicsd?

Ly

'Faculty of Pharmacy, Depanment of Dislagy and Human Generies; Vojvode Stepe 450; Belgrade;
Yigoslavia ’

Nnstitute of Malecular Genetie and Genetic ngineering; Vojvade Stepe 283; Belgrade; Yugoslavia
Thie prelimimary results of gur siudy an 12 pregnant women shaw a

mitobe activity af peripheral blood cells in systern m viwp, &
enter cedls in cilivre into mitosis.

presence of a high rale of spontancous
e did not add any of stimulation faclors (hal

Cytogenelic nralyses show 3 possitility of the complere canmiype annlvas o theae ceo
pulienss wi found out normal fenale corwiype (46, XX and
PCI reaction, with prmers wliel urapl

s 10 patients, In @
donormal male carioiype (36, %Y )0 | prkLig nt
ty whale wpen readimg frame of testis dutermuie gene SRY
anibyses anl with the sex ol newlbom childien
presenied i matermal circulation only o shie ¢ arry amale lewgs,

Mire mvist

. ATE R

Il correlaan s Cylugeiii My gene could be

Aton i onceded Lo prove e orgm of these cells, maternal or fo

b The sense of therr
HIREHS e Spontuntous mtgtic activi

Ly s & guuestion sasbie discussed
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s‘D{S* Repistration of cangenital anamalies and prenal US dinpnosis

P.'.S.-urmum\nfl‘. aniirgy * A " Doty 0
Seclion of Cliney Genetics.Department of Pedintnes Mediea) Faculty Sofia,

*Information Eroup for registratian alcangenial ano: s Municpal Health Department <
** Departmeny of Obstzines gnd Evacenlopn Medieal Facalyy Sofia

Regioni Registny of conpenital anomalyesi( A Solin coliesied 150 1o fanithes 1 1994, Icprstered
beciuse of lerminated Pregminey 147 stllbenv 12/ o [ ebor i 24/ baby with CAamongst « 1ot numiz
ol 10229 Tollowed Pregnancies/ 1 4394 From geneiie ool e the repssicred anormalies could e
subidivided inig chromosemal abiarmalities 16 1o 77

alhingle peie defeeis-16()0 Tk mulifactong;
anomalies-80453 3%) cny ironmental-f(1 7% r aud of unknown chology <3422 T
has been performed in 8%, of pregnancies with concepinses
been detccied before birth or teonunayon

different types of Ca belore

PUS peenasal diapnoss
Alested of CA Jsolated or muliple ¢4 |
ooty 22 4% of e

Hla
d prepnancies The detecialiht ol
birth virias vonsideeably ¢ T 0 clirmmason] tisorders. 14 3% |,

monogenic defects, 22 2% in multifaciorial ancinalics 750

In conclusion, prepatal 1Ug diagnosis as it s fall
regarding the early dingnas

Canenvienmental disorders
achiced At the mgmen shows Jaw cmucn{j.,csucu.nl_\
15 of chromosos] abuosrm

approach in respect 1o the qualthication of specitlists umd orpanisaion ol LS screem

althies and congeniial fiean discase. A cripl

m ol pregnan
women scems Lo be quite necessary.

O 4 Education ang certification of peactic Coutbselirg
’ Lo Kotsichu ' Af Hedzipetros - Burdomy Loy Bartsucas !
University of Athens, Faculty of Nursing, Depariment of Pediatnes
Yannis Protonotaring Mudical Center. Tigry - Mavos

Genelic counscling is defined by (he American Socreny of Hum Gencties asa
communication process which deals vl the Dy probloms assochited with Lhe
aurrence, of risk of octuitenve, al o penelc disorder 1 g [y Tha Mst praduate
program (Master's depree) i genetic aunseling strted g 1969
Callege, NY, USA, while in 1979 the National Socily of Gonelig Counseling (NSGD)
wis eslablished. Today, there are 39 programsan WS A offering a Master's degree iy
Genelig Counseling, five programs i Canada, one 1 hMeateo, ene iy England and one
m S Africa. Mast of these graduite progrums olfer two YEAr Laining, consisting of
Araduale courses, sermnars, rescarch and prachical Irarming Lmphasis g BIen
liuman physiology, biochemisiey, clijeal Eenchics,  oylogenctics, niolecular and
biocheimical genetics, Population penclics and SGHISOES, prenatal diagnosis, teratology
and genetic counseling in relation 1o psychoseeial nnd etlucal issugs, Cemilication for
ligible candidates (s available through the American Board of Medical Genelies
{(ABMGY, Requirements for certification (nelude g masler's degree in human genclics,
training at sites accredited by the ABMG, documentation of genclic counseling
experience, evidence of conbinumg educauan and  suceesslul completion of a
comprehensive ABMG certification examinaian Asprolessionals, penelic colnsclors
should maintain expertise, should insure meclianisig for professional advancemen)
ability 1w approneh then Juilicnns

#l Sarah Lawrenee

and should always maintain (he
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REGIS’I“R:‘-\TION or (.'(.)NG!-TNI'I';\I, ;\f\"(f)}\fl/\l,_HiS AND
FETAL DYSM ORPHOLOGY

. Sunconoy |- Mazieihovy Py en A Tassilov
Section OF  Clineal Ccneney, oparimeny G Pedienrgy
Leparimery Of Obsicnics .y (’/:I'//(_'(,'H//}vs,‘ﬂ', Medical Foacwy,
A/I'I/U/'/H(///'()N K5O for ihe LCRING G0 o U] LI e,
/‘\»'//////'C//)t'l/ !ealn DIepcartmeny Solin, Bubvary,

Registration of consenital anomg e (€AY accortdimg i
EUROCAT CIera Fequmements vy tnderiaken . Cily o
Sofia from e begimnmg a1 ooy, The methog allows preng )
detection ang follow p fetuses vl tolated gy muliple
congenital anomales Over a periog ol 6 months 495 Pregnanciey
came 1o birth o wey e fermmated 1or vayyen. feasans 73 fannle,
(1 4%) have been fegustered because of CA g teemmared fepgs,
newborn baby or an mlant under | Year of ane T repor
sUmmarizes (he resghis of LS testing fallove-up managemeny of
23 pregnancics W et eased SCRCRCACR VIO 4] rsk (22
fetal struciura) anomahes. dereered by ulirasoang P2) 1o the Lae
Sroup I false positn e result has bee Proved amd 11 feryses show ¢d
1solated or multiple CA gy follows: chromosomal - 3 (45, No.
trisomy |3, trisomy 18). single gene defecry - 3 (Meckel syndrome,
polycystic kidney discase, Ch()lI(T'!'O(’_YS],)IHSI'H punctata), other MOy
syndromes - 3 (acardic MONOZVUOUC () onster  svadrone
Cantrell syndrome, abdomimal vall defecry ¢y, solated mayor
congenital anomalies - 2 cottculomenihy e FCRISLEON af (A
during Pregnancy s pove fiy method o, Studving the pormgl
varaton of difereny (| sttaciures dingnosis oy Mprosenient (he
medical care of Preexisting diseases siages 4, the Lannlies, as wol] s
early diagnosis of an increasing number o nenchromosomal,
nonmetabolie dysmorplic syndromes Ay he bime bema sengi
and specificity of e Prenatal US tesung 1omains refatively low 1hag
needs further debate concernmg acceptabdity angd e Jor
efficiency of (he mass 1S sereening ol presnant women
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REGISTRATION OF CONGENITAL ANOMALIES AND FETAL o
DYSMORPHOLOGY vi 49
E.Simeonov,V,Mazneikova*,'\/’.Diiﬁiirova',KVassileva" Section of
Clinical Genetics,Dcpartmcnl of Pediatrics;” Department of Qbstetrics
and Gynecology,Medical Faculty;** Information

group for registration of congenital unomalics.Municipal Health
Department.Soﬁa

Registration of congenital anomalies JCA/ according to
EUROCAT criteria and requirements was undertaken in the city of
Sofia from the beginning of 1996. The method allows prenatal
detection and follow up of fetuses with isolated and multiple
congenital anomalies. Over 3 period of 6 months 5251 pregnancics
came to birth or were terminated for various reasons. 69 families
/1.3%! have been registered because of CA in 3 terminated fetus,
newborn baby or infant under 1 year of age.

This report summarizes the results of US testing, follow up
and management of 23 pregnancies with increased genetic/environ-
mental risk (9/2) or fetal structural anomalies, detected by
ultrasound /12/. 1n the latter group 1 false positive result has been
proved an d 11 fetuses showed isolated or multiple CA as follows:
chromosomal - 3/45,X0, trisomy 13, trisomy 18/, single gene
defects - 3/Meckel syndreme, polycystic renal  disease,
chondrodysplasia punctata, other MCA syndromes - 3/acardiac
monozygotic twin monster syndrome, Cantrell  syndrome,
abdominal wall defect/CHD, isolated major congenital anomalies -
7/ventriculomegaly/

The registration of CA during pregnancy is a powerful
method for studying the normal variation of different fetal
structures, diagnosis and improvement the medical care of
preexisting pathologic states in the families, as well as early
diagnosis of increasing number of nonchromosomal, nonmetabolic
dysmorphic syndromes. At the time being the sensitivity and
specificity of the prenatal US testing remains relatively. low that
needs further debate concerning acceptability and criteria for
efficiency of the mass US screening of pregnant women



- CORDOCENTESIS IN PRENATAIL DIAGNOSIS OF GENETIC DISORDERS

Violeta Dimitrova', Valentina Maznetkova', V.Kincheva®, R, Tincheva’ , E.
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vi 48

1- Unkverslty Maternity Hospltal, 2 . University Pediatric Hospital,
Medlcal Faculty, Sofla

A retrospective study of the cardacenteses performed for o three year
period (1993 - 1996 ) In the Universify Maternity Hospltal at the Medlical
Faculty In Sofla was made. A total number of 45 procedures were
performed by 4 operators. The Indlcations included: advanced maternal
age - 9 ( 20% ); previous affected child (either with Down's syndrome or
multiple anomalies) -2 ( 4.4% ); equivoent resulfs from genetlc
amnlocentesis - 5 ( 11.1% ); a parent - carrler of a balanced chromososme
transtocation - 2 ( 4.4% ); sonographlc evidence for Isolated or multiple
fetal anomalles - 25 ( 55.5% ); TUGR - 2 (4.4%),

In 8 cases (17.7% ) the procedure was not successful because of
contamination with amnlotic fluid or maternal blood. Most frequently the
reasons were posterfor lylng placenta combined with maternal ohesity
and severe hydramnios or oligohydramnios. No ohstetric or neonatal
complications after cordocentesls were reglstered.

In 5 cases ( 11.1% ) the fetal karyotype was abnormal. The following
abnormalities were included: 47 XXX ( cordocentesis because of maternal
age and mosalcism from the amniocentests ), trisomy 18 ( sonographleally
detected dlaphragmatic hernia), unbalanced chromosome transiocation
45XX trans (13/14) In a case of a parent - carrfer of the same defect, 46
XX ( deldp ) In a case of multiple (etal anomalies and 46 XY{10qt)-ina
case with neonatal death of two children with multiple anomailes.

Desplte the comparatively low number of cases it may be concluded
that cordocentests Is a valuable procedure for rapid and safe fetal
karyotyping after the 20th week of gestation. This Is extremely Important
(n the cases of Inte referral for genetic counseling, falled chorlonle villus
sampling or equivocal results from sccond trimester amnlocentesls, The
incldence of cases with abnormal fetal karyotype In the group studied ts
very high - 11.1%. Fetuses with sonographlcally detected anomalles are
carriers of chromosomal defects In 8% thus making this group a serlous
candldate for further invasive prenatal testing.

-
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ULTRASONOGRAPHIC
DIAGNOSIS o SACROCOCCYGEAL
TERATOMA

Vv, Muzneikovn, V. Dimitrova and J. Vassileva
State's Facully Obstetries and Gynccologic Hospital, Medica Facully . Sofia, Buigaria

Key words: ultrasound, prenacal diagnosis, sacrococeypent teraton g

Sacrncoccygcal teralomalis a rare, Serious malformation, which Occurs in approxima-
tely 1in every 40.000 births. Although 1his tondition s well describeg in the pediatrie
literature, ta our knowlcdgc there have beena few cases inwhich this condilion was diagnosed
with prenatal urlrasanugraphy. The anomaly is not uniformly fatalin the neonale but depends
on the hystologic tYpe and the size of (he tumor, Despite of this, the obsterrig management
isapgressive because of the /g toneept that a matformed fetus never survives, On the other
hand the affecied family cannot resig the emotional burden and degideg o terminate the
pregnancy,

We review the literature and present three cases ofamcnalally diagnosed sacrocog.
Cygeal teratoma,

In the firs case the diagnosis was made immcdiu!u!y Prior 1o the vaginal delivery of
the infant who died, and the prenatal diagnosis did oy influence management,

Inthe secand case the diagnosis was made in the 32nd W..in & patieny, admilted for
threatened premature delivery, Despite (he localytic therapy fabour progressed and in jig
Course during a vaginal Cxamination, the "mass" was deliberarely enucleated, The feaug was
born dead by cxsanpuinalion,

In the third case the anomaly was diagnosed in the second trimester in (jme for
through counscling of the parents. In this tase, despite (he normal karyotype, (he family
decided 1o lerminate the Pregnancy, We diseuss the abstelrics Management in each case and
point out on wha i should be based.
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