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Value of the uterine artery and internal iliac artery color Doppler ultrasound for
predicting adverse pregnancy outcomes in mid—trimester pregnancy

ZHAO Meiling,ZHAO Lianbi, HOU Na,ZHANG Lin, YUAN Lijun
Department of Ultrasound Medicine , Tangdu Hospital , Air Force Medical University , Xi’an 710038, China

ABSTRACT Objective To observe the changes of the blood flow spectrum of the uterine artery and internal iliac artery
in the mid-trimester of normal pregnancy by color Doppler ultrasound, and to analyse the value of it in predicting adverse
pregnancy outcomes. Methods A tatal of 46 pregnant women with a diastolic cut in the flow spectrum of the uterine artery
during mid-pregnancy (cut group) and 51 pregnant women without a diastolic cut at mid—pregnancy (control group) were
collected. The systolic to diastolic peak flow velocity ratio (S/D) , the pulsatility index (PI) , the resistance index (RI) , the peak
internal iliac artery (IIA=AT) , the internal diameter and flow rate of the internal iliac artery were obtained by color Doppler
ultrasound. The differences of above flow parameters between the two groups were compared, and the detection rate of adverse
pregnancy outcomes by uterine artery and internal iliac artery flow parameters were analyzed.Results Compared with the
control group, uterine artery S/D, PI, RI and internal iliac artery S/D were significantly increased , and IIA-AT was significantly
prolonged in the cut group, there were statistically significant differences (all P<0.05).9 cases of abverse pregnancy outcomes in
cut group, and 1 case of abverse pregnancy outcomes in control group.The detection rate of adverse pregnancy outcomes was
higher in early diastolic uterine artery notching combined with [TA-AT and internal iliac artery S/D (50.0%) than that of early
diastolic uterine artery notching alone (19.6%) , especially for the detection value of preeclampsia (40.0% vs. 10.9%) , with
statistically significant differences (all P<0.05). Conclusion The combination of early diastolic uterine artery notching with
internal iliac artery flow spectral parameters in mid—trimester can predict the occurrence of adverse pregnancy outcomes and
provide objective basis for early clinical management.
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