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Value of color Dopple ultrasound in dectection of uterine and umbilical artery in
prediction of late onset fetal growth restriction

ZHANG Zuobing,ZHANG Xiaodong, LIN Jinrong
Department of Ultrasound, the First Affiliated Hospital of Xiamen University, Fujian 361003, China

ABSTRACT Objective To assess the value of hemodynamics of uterine artery (UtA ) and umbilical artery (UmA ) in
monitoring late onset fetal growth restriction(FGR ), and to predict pregnancy outcome.Methods One hundred and sixty—nine
pregnant women with late onset FGR(case group) and 58 normal pregnant women (control group ) were included in the study. The
pulsatility index(PI) in both UtA and UmA were assessed by color Doppler ultrasound.The hemodynamics changes of UtA and
UmA , and the perinatal outcomes were compared between two groups.Then the case group was divided into 4 subgroups according
to the hemodynamics of UtA and UmA , group A was normal UtA and normal UmA (n=99 ), group B was abnormal UtA and normal
UmA (n=28), group C was normal UtA and abnormal UmA (n=17),group D was abnormal UtA and abnormal UmA (n=25),the
hemodynamic parameters and pregnancy outcome among the subgroups were compared.Results The rate of caesarean delivery
(48.5% ) , premature delivery(39.6% ),neonatal 1 min Apgar scores(31.4% ), admission to NICU(35.5% ), rate of abnormal
hemodynamics in UtA and UmA (13.4% and 21.9% ) in case group were higher than those in control group(all P<0.05).The
incidence rates of caesarean delivery, premature delivery,neonatal 1 min Apgar scores, admission to NICU in group A and group D
were 28.3% and 96.0% ,20.2% and 92.0% ,14.1% and 76.0%,17.2% and 80.0% ,respectively.The risk of all outcome parameters
in group B was higher than that in group C(P<0.05).Conclusion Ultrasonic UtA and UmA flow analysis in pregnancy with late
onset FGR is a good method to forecast the perinatal outcomes.Abnormal hemodynamics of UtA and UmA suggest increased
pregnancy complications and poor perinatal outcomes.
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Ultrasonic manifestations of uterine intravenous leiomyomatosis with

right atrium extension: a case report
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