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HAPYIIEHMA BbB OETAJTHNS
P;ACTE}K — B. MA3HEMKOBA

10.1. Murpayrepunna perapaauus na oA (MYPID)

LIpu perapauparure rionoBe nepuiaTataTa 1a-
00JICBACMOCT € 3HAYMTENAHA, A [ICPHNIATAIHATA CMBLPT-
HOCT € OKOJIO § IThTH NO-BHCOKA B CPABHCHUC C /C-
1ata, polleHn ¢ HopMaso terio (3,8). Yecrto auar-
Ho3zaTa “dretaniia perapuauna” ce nocTaBs euna cied
paxaanero. Topa B ela YacT OT CAYMAMTE BOILIL JO
HCBBL3MOXILOCT 34 [PONEKAAITCTO HA TOUXOMSIINH Pe-
AILUMALHOIITN MCPOIPHATHSI, AKO JICTCTO C& & POJLH-
JIO B 34PAaBHO 3ABCACHIC, B KOCTO JIMNCBA HCOBXO/H-
MaTa anmapartypa. B ocTananuTe CaynaH [bpaHYIaTa
prakMalms ce 3afansl, a Told BIoWABa 10 oMM
CTETEH ABJITOCPOUHATA IPOTHO34A 34 TE3H JICLIA,

Bee ouie 3a oneHKa Ha TEMIOBETE Ha PACTexX Ha
[U1048 B XEHCKNTE KOHCYJITALMY CE [IPHIAraT caMo
KJIACHYECKH AKYUIEPCKI METOAH — U3MCPBAHC HA Bu-
couMNara Ha MaTKaTa M axyluepcka nasmanus. Buis-
PEKH Ye Cd OPUEHTHPOBEYHM, TE3N METOAH ca Kpali-
HO HECUTYPHI 34 OTKPHMBAHETO Ha IUIOLOBETE, IIPH
KOWTO ¢ HaJlMLe TCHACHILMAS KbM M30CTABANE B PaC-
TeXKa, ,
YCBBBPUIECHCTBANIETO Ha NPEHATWIHHTE TPHXN 1
KEHCKHTE KOUCYATAURN HAIATE PYTHHHOTO BbBCHK-
JIALC 1A eXOrpadCKUsl MCTOM 38 OlCHKA Ha PacTeka
H PAa3BHTHETO Ha Iutona. Tosa cb3fana ycnouHs 3a
pPaHHa H TOUHA JHATHO3A 1d HHTPAYTEPHIIHO peTap-
JUPAtMTE TUOJOBE, ThPCCHE BA NPHUMHKTE 30 THX-
110T¢ u3ocTanae, NPOBEXKAANCTO HA JICUCHME, KO-
TO TOBA € DB3MOXHO M HIOUPAHCTO Ha HAl-NoAX0-
JUILLO BPEMC, MSICTO H METOM Hd POJAOPa3pellcHilC,
Cuopea Ha¢ CNTRMAJIHAT DPOA YATPA3BYKOBII 1Iper-
JEJiM, C KOHTO C& OTKPHBAT OTKAOUEHMATA UL (de-
TAIHNAA PACTEXK H PA3BHTHC CA TPH — ABPGUAN — B
(0-12 r.c., emopuam -— B 20-22 r.c, W mpemuain — n
32-34 r.c. C nbpBus NPEMIS CC ONPENEIST MHOTO
chsmo CPOKBT Ha DpeMEHHOCTTA W GpOAT Ha INOUO-
pate. Maxmousar ce ronesmu deranumn anomamy, C
BTOPHS YATPAIBYKOD Tperiel ce onpenens mMopo-
JIOTHATA 1A 101a. Bb3MOXKHO € 113 ¢e AHACHOCT ML~
pa pansa (eranna perapuauus. C rperhist Tperics
CC OTKPHBAT HAPYIICHHATA B TCMI1A Ha (peranys pac-
TeX (KLCHA WK KOMOHHHpana petapnaums). ITacu-
CHTKHTE C TaKMBa HaApPYWCHMsST C¢ HACOURBAT 3a I10-
HATATBLUIHO HAGIOUCHIE B rOICMUTE AKYILCPCKH
LHEHTPOBE,

. HLo ¢ perapmupan unoj?

Cdirpayreputinara perapaaiis Ba (oA HACT LI -
Ba B pedynTar Ha 3abaBaHe Ha TEMIIOTO Ha (eTaicl
PACTEX, TIOPAIM KOCTO 1TUIOALT HC OCHLUECTBIBA HAaC-
JCACHNS PACTEXKEID I10TEH LML,

Criopen xpirepinyie na C30 ot 1969 rojuiia Bei-
KM HOBOPONCHTT JICIA € TCII0 (1P PAaAG@ICTo 1o
2500 rpasa ca npesiGIcpeMeiine poacii, nesauici-
MO OT recTartontiara ¢ nnapact. Tona onpesiese-
HIC ¢ THBPAE HETOUTIO, 1hil KATO (16 BCITKI JICHA ¢
Terno 1oy 2500 rpant <o poneiid npejur 37 rectan-
oHna cesMuit (e, TTo-npaninmio ¢ i ce e s
CLOOPAKEHNE HOMOLPIAITIC 32 TCIIOTO 11 1QBOPO-
JNCHITS B 3ABHCHMOCT OT CPOKA Ha GPCMEITTIOCT T K
MOMCHTa na paskitaicro. Forana nosopoaciine e
GLuaT TPYIMPA UM KARTO cleana:

— TIPCKACBPEMEI IO POUCIIT (PEMATYPIINI) — TORA
Ca AICUATa, POACHH T1pe/ut 37 1.0, W ¢ TeIN0, ChoTher-
CTBAILO HA TCCTALIMOBIIATA BLIPLCT -

— NPCMATYPHH 11 PCTAPIIPAINIT — ACIW, POLCHY
npet 37 r.e. o Moe TR0 HO-HNICKO 30 ChOTDETHATA
TeCTallHOHHA BL3pacT

— POJICHY N TEPMHI W PCTAPAMPAN == Jleiara,
pojiettin ene 37 re, 1 ¢ rerno Ho-1eKo oT choTier-
HOTO 34 ICCTALHOINILLA Bh3pdcT

Haii-wecro 3a petapuiping 1o ce npiemi inaiog ¢
meeno npu pascdanemo nod 10-s nepcanmun enpsato
HOMOZDAMUINE 30 COOMGCHINANTT eCCINANUOING G IACH
(3). Misnomapar ce o0ane iyt karerapin — 1o
C TCIIO NPH PAKANCTO 1O 3-51, 5-51, 25-31 11epeanr-
THIU DI €TI0 1040 2-10 CHUD@pTHO O1KIQNCHNe
(28D) CHPHIMO BINOAIHATITC 0T HCOILITONOMNIE §
CHOTBETNOTO 3APOBIIO 2ABCHCHIC HOMOUPAn (3, 4,
8).

Ocuer abeooTHATA CTOTINOCT 1A 1CIIuTO 11 110-
JEATIPH PORJEICTO OF 3AUCTIIC ¢ CLO FTTOMCIIIC Y
MEXIY TCIIOTO W ATLAAGHIATA Ha nopopojcnory. To-
BA CHOTHOLIEHHE CC ACPDIIIIPA KATO MTOUACPARLIL -
aeke (ponderal index, PI), kato

P = (rerno/awsnsina’)

Upes uznuensgpane na P sa REKO 10 BOPOLHY ot
OTKPHBAT TCIT JCIETA, WP KOWTO MCKOTHKATFAT
NMACH ¢ 1o HOPRMATA 30 CLOTBSTIYTO CKEACTHO nas-
srTHe. Tlossixora HOBOPOACHIOTO ¢ ¢ Hopataany ines-
20, 1O uMa no-eoaasia deancuna, 1.c, PLe noj 10-9
uepeartus, B O VUL CCoKAche 30 TCKKO J1e-
LOXPAHBALC HA TRIO/, YCTAHORCHO €, 4C Hpil 0koIo
1/5 o7 Teau jeua ¢ yannie nebiyaronpisticts nepH-
naranen uaxo (4, 8).

I3 npyes cayian nonopoaenoro ¢ ¢ et nod 10
NEPCaNINA, HO uate topataane npanopi, T.e. P e
rparnurre H nopaata, Craga AyMa aa Konermy-
LHOUAO10 MIVIKIL 110J0BE, KOHTO 1Henpanining e
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]
[Tpes 1977 roauna Fitzgerald 1 Drumm sa NLPBH
UBT Y3110A3BAT HENpPEeKhCHaTa Hornnepona Textinka o
AKYIIEPCTHOTO, KAaTO MICIEABAT MBIHOTO KPBLBOOG-
PBILCHHME Ha TUIoa (57). B ocHosana na metoma cTou
MBBECTHUAT OT Ppuskkara Jonnepos eexr (50). Ako
YATRAIBYKOBHSIT JIDY CPELIHE 11O IIBTH CH JBUXELL CC
0661{;1: (B cayuasn ABMXKCUIMTE ca (eTaHm EPUTPOLIM~
TH),’I}{T;Oﬁ CC OTPA3ANA € PABIHINA OT TEPBOHAMAIHO
MIIBYCHATA NECTOTA W Ta3K PAIIMKA, HABECTHA KATO
I[ongg'cpoua ECTOTA, C NIPOTIOPLHOHAIHE HA CKOPOCT-
Ta Mg mpixewus ce obekt, Cera ca M3BECTHH i ce
H3NOMIBAT HSIKOIKO PASHOBHANOCTH Ha Joluteposo-
10 W3caeanane — menpeksenat Jonnep (contionu-
ous wave Doppler), nyncupai Jomnep (pluse wave
Doppler), METOA Ha UBETHOTO KapTupatce (colour flow
mapping).
[paduutoro naoGpaxcnue Ha B. K, IOK43pa Ha-

Dur, 3,78, Buaoou kpusin na CKOPOCTTA A KphBOTOKa (D, K.),
Tlocouting ca rouka A (otpazsnaia MAKCHMMHATR CHCTO)IT
MeCTOTA) W TONKA B (0TpasAballa MakcuMaiiata KpaltHa jac-
TofIla YecTora).
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] 3.10. Tomwieposo H3CJIeaBAHE HA IJIONA - B. Masnciikopa
|

JHHHETO Ha akueacpaiuonna hasa, cLormerersana
HA CHCTOMHATA CKOPOCT, ITLK 1t eieepatuioni -
34, CHOTBETCTBALLA 1 KPLBOTOKA 110 BPEME 1Ha [1ac-
TONA. AHAM3MPAT CC B OCHOBHN XAPAKTCPHCTHE I
HA BLIHOBNTE KPUBH: IIYACATHBIOCT, OTpasszala
PasiuKaTa MeXiy MakCHMAnIaTa CHeTroNa (Touka
A) ¥ KpaitiaTa guacToma cerora (rouka B): o ca-
MATA KPAHIE AACTONNE KOMITONCITA, KOSTO ¢ 11 -
HATE JCTEPMITUTTA 11 UYACHTHBIOCTTA 1Ly (heTh-
Hara nepudepna tnpkysaiurs (102) (pur. 3.78).
Bra ochosa na pesvarature of MHOTOOpOIitTe
AHANHIIE BOJCULNTE UCPIHATVIFI 1CIITPONC 110 Che-
T HPHEMAT, e OTICPOBOTO HICHTABANC 1A (et~
BT W MATOMIO=TUIALE FTAPIAT IWIPRYIANMS ¢ Jie-
CHEKTHBCH MCTOA B LHCPHIATAI AT MCLHLIUA 110~
PALM HEHHBAIWBUOCT 11 J0KA3a1iA Oesnpentioct.

Homieposo nscacapane npn HOpMAIIIa Ope-
MeNHoCT :

L. Marouno-nnaeirrapen kpusorok. B BTOPHS
TPHMECTDBP HA DPEMCHTIOCTTA HACTLIDAT APaNATH-
MW TIPOMEHIT B MATOMMO-NIALENTAPHATA TIMPKYIId-
unst. Markata napactsa 6npso. Dnasiara martonia
APTCPUSE 1 CHMPWITIATE apTepi ce pasrbar, Tpo-
hobracTvT Haxnyna MHOMCTPMIILATE 1aCT 11 ¢~
PATIITE APTCPHI 1 HARYIAD [IaIKATA AYCKYAaTY-
paltKonarena s crenmyre nn, Tean npoucen sabpul-
paT KbM 24 ~= 26 1, ¢. (33, 53, 62). [1o To34 naui ce
OCBILECTRIBA MAKCHMMICIL KPBBEIT TOK KL HHTEp-

DHJA03ROTO IPOCTPaHCTRO. B'I:HDCKH e Ce npoyyBar

cybrmanenrapin enone, APISYSTH, DO e

PAHIEADTEpUD, 1ail-nobpe ¢ ia ce nmsenena KpLRo-
TOKDT B B K101t na marodnarta aprepnst. Toil
OTPAISIBA CYMNTN OT KPLBOTOKD WhIY BCHYKH painar-
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ULTRASOUND AFTER 12 WEEK

V. Mazncikova
Depariment of Obstetrics and ¢ ynccology, Un versity materngl Hospital
Sotia, Bulgaria

The three general applications for obstetric ultrasound afler the
12th weck are:

I Biometry

2. Structural assessment

3. Assessment of fta] well - being

I. l'iiumctry

Fetal number, presentation, feta| heart, body and breathing activ-
ity, placental localization should be routinely carried out, The amount of
amniotic fluid shoyld be estimated, the presence of any utering or pelvic
pathology should be noted (1, 3).

L BPD s ysed o caleulate the fofgl gestational age and g
estimate the fofg] weight, It iy measured at the third axiga| level where both
thalami can be seen behind the cavam septum pellucidi,
2. OFD is meagured the same level as BPD and is perpendicy-
lar to it,

3. The C1 (cephalic index) is the ration ()f'(BPD/OFD) X 100. It
Allows quantification of felal head shape. The normal range is 79% + 89,
from 14 wWg. Cl < 71% indicates the presence of
which the BPD s flattened. In sych cascs the BPD ywoyld underestimate
menstrual age. CI > g5, indicates the presence of g brachycephalic head
shape in which (he BPD iy clongated. In gyel cases the BPD would
overestimate gestationg] age.

4 APAD is measured atthe level of e umbilic
mto the substanee of the Tiver at the level of the dy

a dolichocephalic in

al vein ag it 2OCS
ctus venosys,

R e et r e



ULTRASOUND DILEMMAS, ERRORS AND PI TFALLS
AFTER THE 12th WEEK

V. Mazneikova
Department of Obstetrics and Gynecology, Untversity Maternal Hospiral
\ Sofia, Bulgaria

L. Dilemmas _

Obstetrics pulse echo B - scan investigations are generally pre-
sumed to be "safe" that is they do not harm to uterine or ovarian contents.
This view has been endorsed by a number of expert bodies, including the
safety committees of the EFSUMB and the AIUM. The rationale for these
safety statements has been that "Numerous investigations, of various de-
grees of sophistication, have been undertaken in an endeavor to detect
adverse effects. None of these studies has proven that ultrasound at diag-
nostic intensities as used to date has led to any deleterious effect in the
fetus or mother” (2). The truth is that very few of these "numerous stud-
ies" are directly relevant to the question of the safety of diagnostic ultra-
sound as used in obstetrics. and even fewer are reports of rigorous
epidemiological surveys. ‘

2. Despite its obvious advantages, the routine use of ultrasound
in the low - risk pregnant population is disputed by some clinicians. The
arguments against the routine use of US in pregnancy are based on the
lack of conclusive evidence from randomized clinical trials that routine
use of US is of benefit to patients. Moreover, the opponents of routine US
claim that diagnosis of fetal anomalies has possible adverse; ethical and
psychological consequences (2).

Errors and pitfalls :
1. Errors in questational age and fetal weight estimation. There
are two main sources of error:



16 _ ~ Ed: D.8. Filipchfe

- the absolute error of measurement of the technique

- the biolagical variation

2. Errors in the US evaluation ol twin gestation

- chorionicity

- the "vanishing" twin

- can we "miss” or "add" a baby?

3. Errors in evaluation of the placentia

- could placental abruption be missed?

- it the posterior lying placenta previa?

4. Errors in the diagnosis of the intrautering growth retarded and
macrosomic fetus,

5. Could we say that the fotus is postmature?

6. Are there variations in the morphology of various organ sys-
tems from fetus to fetus. Could we overlook or underestimate some fetal
structural anomalies?

References:

L. Haar G. Safety of routine ultrasound. Ultrasound Obsted, Gynecol., 1992, 2,237
2. Marsal K. Ultrasound - an indispensable wol for the obstetrician. Ultrasound
Obstet, Gynecol., 1992, 2,235




FETAL ECHOCARDIOGRAPHY |

V. Mazneikova
Department of Obstetrics and Gynecology, University Maternal H ospital
) Sofia, Bulgaria

It has been established that congenital heart disease can be de-
tected by ultrasonography from 18 weoks gestation onwards (1-3). The
casicst view to obtain of the fetal heart is the four - ¢hamber view. It is
scen on a transverse selection of the thorax just above the diaphragm. In
this view several important things are to be noted:;

- the heart occupies the Ieft part of the fetal chest and apex
cordis points to the lef

- the heart ocupies about a third of the thoras

- the geart circumference is about a half of the chest circum-
ference at the same level

- there are two atria-and two ventricles of almost equal size

- the interatrial scptum is interrupted by the foramen ovale
and the interventricular septum is continuous

- the are two atrio - ventricular valves that open and close
simultancously

- the erux of the geart forms a eross :

- the left atrium lies beneath the aocta and the right ventricle
is closcr to the anterior chest wall

- the foramen ovale flap apens in the le® atrium jbecause of
the right - ta - left shunt of the blood flow

- the trabeculations in the right ventricle are maorepro-
naunced and there is a moderator band in it

- the tricuspid valve is morc apically located than the mitral
valve



If all these criteria satisfied many major cardiac anomalics are |
excluded, However, some impoitant forms of heart disease would not be |
recognized unless the great arterics are also analyzed (1-3)

It has proved possible for the ultrasonographer perfonming rou-
line obsletric scans to lear (o recognize the normal features of a four
chamber view and to select those patients Tor referral where a cardiac
defoet is suspected. The expecied rate of detection of an abnormal four -
chamber view is 2/1000 pregnaneies (7). This introduces the coneept of i
sereening normal pregnancies for fetal geart disease. The screening pros
gram is becoming inercasingly successful as more nits perlomm anomaly
scans at the optimum time of 18 weeks gestation and beeome moie confi-
dent at cardiac imaging (2).

“The tain impact-of early deteetion ol cangenital heart discase is
in the prevenlion of severe forms of heart discase for which the outcome
is very poor. The forms of heart disease seen in fetal life reproscont the
most severe end of the congenital heart malfonmation spectrun, with up to
20% of cases having associated chromosonie anomulics { [, 2). The major-
ity of parcnts leatiing of the prognesis for the mdividual type of heart
discase affecting teir folug will elect to.discontinue pregnancy. Where the
pasents elect o continue with- pregnaney, delivery whero there are pediat-
ric cardine -and obstetric facifities on the swne sile will optimize the care
of the neonale. i
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HOILIEP YIATPA3BYK BO
AKYIIEPCTBOTO

Banentuna Masuejxosa
Buonera Inmutpona

Pa3BHTOKOT Ha cOBpeMeHaTa HAyKa H TEXHHKA Jafie
MOZKHOCTH BO NPAKTHKATA [la HaBle3aT MoBeke HOBH METONH
3a OLECHKA Ha COCTOj0ATd Ha INOLOT: KRapiuoToKorpaduja,
deTaner OnoQUIWIKA NPodHUN, HCIHTYBatba Ha beTanHaTa
KpB HTH. Kod oBue MeTofmM ce ofjHecysa m HomnneposaTa
sesociMerprja (1, 6, 9, 14, 19). Taa ce npamenysa so CeKOj-
JHCBHATA KIMHWYKA NPAKTHKA 33 CKPUHEHT, JTHjarHOCTHKA M
KOHTpOJIa Ha JeKyBarbeTo. OCBEH TO4, Taa & MOKEH HHCTDY-
MCHT 3a HCTpaKyBawyka paboTa H 3a NOjacHyBalhbe Ha HH3a
CYWITECTBEHN MATONOLIKM MCXaHUSMH HA Haj4ecTO CPETHY-
BAHUTE OTKJIOHYBaka BO TEKOT Ha PasiHYHA IEPUONH Ha
OpemeHocra. -

[IpepnocTrTe M HegocTaTOLWTE Ha CEKOj Ol OBHE Me-
TOAH CC TNPEeAMET HAa MHOIYODOJHM COOIMITeHHja, cpenby
KOHIPECH, HO CC YIITE HE MOXE [1a Ce HAlpaBH 3aKIYUOK BO
OHOC Ha HABHHOT (hHHAHCHCKH eheKT H pealHa cocTojda BO
nepuHaTanHaTa MefuuuHa. M nokxpaj Toa, aHanumsaTa Ha



pesyaraTure 3a nocnenuorto ACCETUAETHUE laBa OcHOBa fa ce
KOHCTaTHpa pexa Hommepoporo HCliaTyBame Ha deTannara
UHDKyTaudja g UMPKYyTalldjaTa Mefy MaTKaTa u ITIalexTaTa e
HajTIepCeK THBHHOT METOJI BO NepuyaTanuaTa MEMUNHaA, ITo-
Pa[X HeroBaTa HeHHBAZUBHOCT AOKaXaHa HellITETHOCT.

KPATKH UCTOPUCKHU ITOJATOIIN

Homneposuor SPeKT NpanaT e ommmap BO 1842 romuua
O TpogecopaT BoO Hapackuor TONHTEXHUYKH AHCTHUTYT,
Kprcrajan Homnep. Bo 1956 PORHHAE janOHCKHOT npodecop
HO H3WKa of YHHUBED3ATETOT RO Ocaxa, lureo Catomypa,
IO npeinara kKopucremeTo ua Honneposara exorpaduja Bo
MeauumHarta. Toj rg OIilryBa Honneposure CUTHAIH, UH-
AYUHEDaHH O IBUKEILeTO Ha cpiiecto. Bo 1977 ronuHa Fitzger-
ald & Drumm (28) ro HCIUTYBaaT yMOUIHAKaTHHOT KPBOTOK
Ha ILIOAOT co KophcTeme Ha KOHTHHYHpaHa Honneposa
TEXHHKA.

PU3NIKN OCHOBU HA NOIUIEPOBUTE
HCIIHTYBABA

MetogoT ce 0asupa Ha nossardor Homtepos egekr (6,
9, 14). Axo YTTPasBYYHHUOT Gpan (¥Y3) Ha CBOJOT MaT Ha
HPOCTHPA:E CpeTHe O0JEKT Xoj ce RABIKH, TO] ce onbusa co

Homepora dpexBennmja, n e [IPONOPIMOHATIHA Ha OpsunHara
Ha IBYKEURMOT 06jexT. Toa Mosxe Ra ce BT U of Homnep-
OBaTa paBeHKa:

fd=2f-v.cos 6

Homiep YATPA3BYK BO aKyImeperaoTo
N & |

Kaje wro:

td - Honneposa bpexBennga,

£ - emwrysana bpexrerimja,

V- Op3uHa Ha IBMKeme ma KPBHHUTE KJIETKH,

¢ - Op3uHa Ha PacrpocTpanyBame Ha YATpassy4uumre
6paHOBY BC TXHBaTa U )

8 - aron Mer'y BeKTODPOT Ha OpsmHara u HacokaTa
Ha ynTpassyunmor 6pan (Cm. 1.

Orn anamuzata xa paBeHKaTa ce [iieNla cnenyoBo:

- Honneposara dpexrennyja e NPONOpHYCHAaNHa Ha
43ne3HaTta OpaHoga bperBennmja. Ilpr dpexk: EHUH4ja Ha
HA3NIE3HUOT CHTHan Mefy 2 u 20 MHz ce nobuBa omTuManuo
MpoR¥pame BO gnaboymua g aTepanHa pasgenuTenna
crocodHoct. [Ipy Kopucrerse Ha 3,5 1 5,5 MHz TPaHCAYKTOpH
BO aKyuepcrroTo, Hornneporara pexBeHIMja ce mHaora BO

TOpPOT ce gobuma n KapakTepucruyna "3BYYHa cnomka' ua
HCIUTYBaHHOT KpeeH cajy).

- Homreposara dpexBennmja e Nponopndouanua Ha
OpauHaTa Ha ABHXCIETO Ha NpepmeTor KOj ro ofbusa Opa-
HOT @moo@wmmod. Bo yopeukuor OpraNdsaM yiora Ha

PA3IAYHATE TKHARA, KaKO § SENOBHTE Ha cajomuTe. Konky
nonnadoko nesxy UCITHTYBAHHOT caj, TONKY NMOCHIHY ce Tue
CATHamu. Tue ce CIAMAHMPAAT CO MOMOIN ya BHCOKO(pex-
BEHTHE QUATPH. Mefyroa, HeusbexXeH crpanmyey edeKT Ha

Honneposu curnang on GaBHMOT KPBOTOK, na 3aToa Tpeda na
€€ KOpHCTaT hUITPH co MWHUManHa bpexserimga.



ULTRASOUND OF THE NEURAL TUBE

Valentina Mazneikova
Department of Obstetricy and Gynecology, University Maternal Hospital
Sofia, Bulgaria

The US examination of the fetal spine is amongst the most difficult
and with the longest duration. The complete fetal spine can be demon-
strated as early as 12 weeks, The ability to visualize it depends on the
position of the fetus and the experience and qualification of the sonogra-
pher as well. The detailed examination of the spine is performed in three
plancs:

Saggital plane

The spine is demonstrated as two parallel echogenic lines which
converge in the sacral region. The upper line corresponds to the ossifica-
tion centers in the neural arch and the lower line to the ossification center
in the vertebral body. The spinal cord could be seen between the two lines.
The hypoechogenic line over the vertebrae representing the subcutaneus
fatty tissue should not be interrupted.

Coronal plane

The fetal spine is demonstrated as three parallel lings corresponding
to the essification centers - ong in the body and two in the neural arch of
the vertebra. In the nommal fetus there js an equal quantity of soft tissues
on both sides of the spine and the lines are not interrupted. ‘

Transverse plane
The spinal canal is visualised as a ringlike structure surrounded by
the ossification center in the verwbral body anteriorly and the two ossifi-
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DOPPLE.R EVALUATION OF FETAL CEREBRAL
BLOOD FLOW IN NORMAL AND HIGH-RISK
PREGNANCIES

Valentina Mazneikova
University Materniry H ospital
Department of High-Risk Pregnancy

[t is not surprising that Doppler ultrasound for the detection of blood
velocity signals from fetal vessels has been widely used for the evaluation of
fetal cerebral hemodynamics. It hag become a part of tests for montoring
fetal health. Many papers on this subject provide a solid basis for a better
understanding of fetal physiology and pathophisiology of various disorders
of pregnancy,

L. DOPPLER STUDIES

With the combination of color and pulsed Doppler transvaginal
sonography intracranial blood flow could be dected as earlv as tenth week of
gestation (7, 16).

From the second trimester of pregnancy duplex Doppler sonography is
most often used, Practically all fetal cerebral vessels can be localized and
evaluated.

Marsal et al. were the first to study the blood flow in the common
carotid artery. The artery is visualized in a longitudinal scan of the head
and neck. The difficulties anise from the often curved position of this area
Particularly when the feta) spine 1s anterior. Something more. the common
carotid artery is less representative of cerebral blood flow since it also gives
rse to the external carotid artery (17) <
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\ | _ | third immester. The diameter of ihe cystic structures varied between 30 i |
; and 36 mrm. In four of the tases the cysts contained thin septa while in [
__ the remaining seven cases the C¥sis were entirely unilocular and ape- |

A postnal follow up was performed in ail cases. Four of the Cysts re-
gressed spontaneously before birth. The rest were followed up by ultra-
| sound after defivery In five of the vcases the Cysts disappeared completely
__ i the first st manths posipartem. A surgieal infervention was needed in
_ the pther rfiree cases. The firse was performed because of suspected tor-

!
|
i
I _ choic. There wers nine vaginal deliveries and two cesarean sections (8C),
i
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q_ j >onoftae st Persistency of the S¥suc structire was the indication in !
i | che rest of the cases. The nsiology of all thres £¥sts proved to be benign. i
the appearance of the cvst (untlocular of seplaled) nor its size ‘

. _ ! ' sezmed o influence therr natzal course The cysue structure per se is not | ‘
i _ _ | enaadicanon for aperative delivery. ‘_ _
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DOES IUGR FETUS NEED ANY TREATMENT?
Valentina Mazneikova, M.D,, Ph.D.
SBALAG “Maichin dom* Sofia, Bulgaria

IUGR complicates 4% t07% of all pregnancies and is associated with high perinatal morbidity, 8-
fold increase in perinaral morrality as well as unfavourable outcome for fucure physical and neuro-
logical development. Recent evidence suggests that a number of adulthood conditons, including
non-insulin dependent diabetes mellitus and lipid and cardiovascular abnormalities are associated
with IJUGR. It is possible that this arises from programming of endocrine axes during developmenr
as a result of an adverse intra-uterine environment, Low hirch weight accounts for 10% of all health
care costs for children, and the incremental direer costs of low birth weight are of similar magni-
tude to those of unintentional injuries among children and in 1988 were substantially greater than
the direct costs of AIDS among Americans of all ages in that year. (Funure Child. 1995, Lewit EM,
Baker LS, Corman H, Shiono PH.), A chaos of terminology exists: antepartum-hypotrophia ferus,
[UGR-intrauterine-growth retardation, IUGR-intrauterine-growth restriceion, impaired feral
growth, postpartum-growth retarded, premature, SGA-small-for-gestational age, LBW-low-birth
weight. IUGR is classified into symmetric and asymmetric. 70% of fetuses with a birth weight
below the 10th percentile for gesrational age are constirudonally small and in 30 % the cause of
IUGR is pathologic, Identification of a constitutionally small infant is usually made in retrospect,
afrer the infant is born. Constitutionally small babies are well proportoned and developmenally
normal. Growth-restricted babies, however, are often malnourished or dysmorphic.

Many causes for [IUGR are described bur 2 history of a previous small-for-gestational-age infant has
been reported to be among the most predictive factors for subsequent TUGR. These women have
up 1o a two- to fourfold increased risk of another similarly affected fetus. Prevention strategies are
limited in number-smoking cessation, trearment of vaginal infection.

The key to successful management of TUGR fetus lies in the timely and correct diagnosis, If fetal
structural anomalies, aneuploidy or infection are ruled out an individualized approach should be
offered for each patient. There are numerous ,standart” diagnostic merhods available in clinical
practice including: symphisis-fundal height, baby movements count, ultrasound, NST, OCT,
Doppler velocimerry, biophysical profile, cordocentesis and hundreds of sophisticated tests of lim-
ited and mainly scientific value like: plasma concentrations of the urokinase type antigen, plasma
levels of type 1 plasminogen activator inhibitor (PAI-1), atrial natriuretic factor, adenosine and
IGFBP-1 and -2 . In the new decade much attention is drawn to hyperhomocysteinemia, cobal-
amin deficiency and pyridoxal 5-phosphate deficiency and their association with an approximate-
ly 2- to 3-fold increased risk for pregnancy-induced hypertension, abruptio placentae, and TUGR,
The role of zmgiors:nsin—ccn‘vcrting enzyme and apolipoprotein-E gene polymorphisms on lipid
compoasitions in newborn infants wich TUGR is widely discussed in periodic literature.

In 80-es and 90-¢s arterial Doppler (middle cerebral, common carotid arteries cerebroplacental
ratio, thoracic and abdominal aorta, umbilical artery) was @ method of choice for menitoring fetus-
es with IUGR. It has proved to be a berter predictor of perinaral morbidity than other methods of
feral surveillance At the end of 90-es venous Doppler was much favored (umbsilical vein, ductus
venosus, vena cava). There is much debate on which is the best prognostic test -,simple“ NST, com-
puterized CTG or STV. The TRUFFLE study (Trial of umbilical and feral flow in Europe: a mul-
ticentre randomised study 2004-2007) is successfully running, It is a prospective study of growth
restricted babies identified on antenatal ultrasound randemised to delivery according to specified
criteria. The intervention is delivery of the ferus, based on the following criteria; Gro up 1: the tim-
ing of delivery is based on card iotocography criteria for delivery, namely short-term variation below
preset cutoffs based on gestation. Group 2a: delivery based on early ductus venosus changes (pulsi-
tility index >95th centile) Group 2b: delivery based on late ductus venosus changes (a-wave reach-
cs the baseline, ie 0 cm/s), Main outcomes; normal infant neurological outcome at 2 years.




