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We present an unusual case different than previously described
prenatal cases, with very early diagnosis and surgical interven-
tion following delivery. A 40-year-old gravida, showed the
presence of cystic structure in the fetal abdomen consistent
with intestinal dilatation. At 32th week control ultrasound
showed the collapse of the bowel dilatation and the presence of
hyperechogenic fluid in the fetal abdomen. A C-Section was
performed. The clinical importance of this report is that the
meconium peritonitis (MP) may be diagnosed in the acute
phase with typical ultrasound features, and should be consid-
ered in the differential diagnoses of cases presented with
reduced fetal movements. It looks as if the morbidity and mor-
tality in Meconium peritonitis cases depend upon the gesta-
tional age, and our case report may aid to manage similar cases
for defining the appropriate delivery time and treatment option
after prenatal diagnosis of the problem.
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Objective: Use of ultrasonography in obstetrics and gynecol-
ogy is ever increasing. Physicians generally acquire competen-
cy in ultrasonography during postgraduate years. However,
acquaintance and core competency at a certain level during
graduate education at medical school may be important. The
present study aims to analyze the obstetrics and gynecology
curricula of various medical schools in Turkey, concerning the
current context of graduate obstetrical/gynecological ultra-
sound training.

Methods: This is a cross-sectional descriptive study. Curricula
of 10 medical schools (at Abant ‹zzet Baysal, Akdeniz, Atatürk,
Baflkent, Dicle, Ege, Hacettepe, Istanbul, Karadeniz Teknik,
and Süleyman Demirel Universities) randomly assigned from

distinctive geographical regions in Turkey were retrieved from
their websites. Theoretical and practical subject titles on
obstetrics and gynecology during graduate education were
probed. This included searches through online curricular texts
with the keywords “USG”, “ultrasound”, and “ultrasonogra-
phy”. Titles in the retrieved curricula pertaining to obstetri-
cal/gynecological ultrasonography were analyzed. 

Results: There was no subject title on gynecological ultra-
sonography in any of the analyzed curricula. Half of the aca-
demic programs (n=5) included a 1-hour theoretical lecture on
“obstetrical ultrasonography”. Titles on practical training
(“pregnancy/gynecological ultrasound and follow-up” and
“ultrasonographic cyst aspiration”) were present only in 2 of the
curricula.

Conclusion: Graduate education aiming competency in
obstetrical/gynecological ultrasonography seems limited
according to the present sample including 10 representative
medical schools in Turkey.
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Objective: Although there is data showing that the presence
of absent or reversed end-diastolic velocity (AREDV) in umbil-
ical artery Doppler (UAD) of preeclamptic pregnant women
increases the risk of neonatal sepsis, no study thoroughly has
investigated if this effect is independent from the week of ges-
tation or not. In this study, our aim was to investigate the
importance of AREDV for predicting neonatal sepsis during
severe preeclampsia.

Methods: A total of 284 pregnant women who had UAD data
for prenatal period and resulted with live births after severe
preeclampsia during a five-year period were included in the
study. The correlation between AREDV and the diagnosis of
neonatal sepsis confirmed by laboratory was evaluated by chi-
square tests and logistic regression analysis.

Results: Neonatal sepsis rate was found significantly higher in
those with AREDV (n=34) than those without AREDV
(n=250) (17.6% vs. 4%, p=0.006). However, it was found that
there was no such effect in the logistic regression model where
preeclampsia beginning date was included (adjusted odds
ratio= 3.07, CI=0.97-9.63, p=0.055).
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Conclusion: AREDV presence in preeclamptic pregnant
women increases neonatal sepsis risk; however, this correlation
seems to be associated with sepsis rate increase in the early-
onset disease.
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Objective: In this study, the evaluation of the mean values in
the nasal bone (NB) measurements of low-risk Turkish popu-
lation is aimed.

Methods: Between June 2014 and July 2014, 92 singleton
pregnancies, who admitted to perinatology outpatient clinic
for 20-24 week fetal anomaly screening, are included in the
study. NB lengths, fetal biometric measurements, gestation-
al week and parity characteristics are analysed. All measure-
ments are performed with transabdominal ultrasound
(Voluson 730, RAB 3.5-MHz prob). Pregnancies with fetal
structural anomalies or chromosomal anomalies are exclud-
ed.

Results: Mean maternal age was 28.08±5.62 (minimum 17,
maksimum 43; median 29); mean gravida was 2.36 ± 1.42
(minimum 1, maksimum 6; median 2); mean parity was 0.82
± 0.99 (minimum 0, maksimum 3; median 1); mean gesta-
tional week was 20.49±2.29 (minimum 20, maksimum 23;
median 21); fetal NB length was 6.2±0.9 mm (minimum 4.4
mm, maksimum 8.3 mm; median 6.1 mm). NB length was
correlated with the gestational week (r=0.232).

Conclusion: Fetal NB can be assessed during 10 gestational
week. Fetal position, maternal obesity, ultrasound image qual-
ity are main effecting factors. NB length can be differ accord-
ing genetic and racial characteristics, which are important for
making diagnosis of NB hypoplasia.
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Objective: Ectopia cordis is a rare anomaly with an inci-
dence of 0.8/100,000 births. As the heart can be located out-
side the thorax, it can be located also in cervical region due
to a defect at the upper sternum or it can be also a part of
Cantrell’s Syndrome. Intracardiac anomalies may be associ-
ated with ectopia cordis. Besides, abdominal wall defects, cra-
nial or face abnormalities, cleft palate and lip, chromosomal
anomalies may also accompany with ectopia cordis.

Case: A 31 year old, primigravid pregnant woman was
referred to our perinatology outpatient clinic with suspicion
of fetal anomaly. Ultrasonographic examination revealed 11-
12 week fetus. Anterior thoraco-abdominal Wall defect and
extra-thoracic located heart were seen. Omphalocele sac with
approximately 4 cm was also seen. The patient had no sys-
temic disease. There was no evidence of tertogen exposure
during the perinatal period. Family history was unremark-
able; there was no newborn with structural or chromosomal
anomaly. Karyotype analysis was triploidy. The perinatology
council explained the prognosis of the anomaly and the cou-
ple wanted to terminate the pregnancy. Written and verbal
informed consent were obtained from the couple and the
pregnancy was terminated. Postabortal examination revealed
that fetal heart was located outside the thorax with concomi-
nant omphalocele sac. Postmortem autopsy was not per-
formed, because the family refused to have an autopsy.

Conclusion: The embryonic development of thorax and
abdominal wall is completed at 8-9 gestational weeks. Any
midline fusion defect during this period results in various
anomalies ranging from ectopia cordis to complete viscreal
evisseration. Ectopia cordis can be diagnosed with ultra-
sonography during early pregnancy. It ›s important, because
termination of pregnancy should be offered to the couple due
to poor prognosis.
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The pentalogy of Cantrell has been defined by the frontal face
defect of midline supra-umbilical abdomen, lower end defect
of sternum, absence of pericardium diaphragm, absence of
frontal surface of diaphragm and various intracardiac anom-
alies. Cantrell’s syndrome was first reported by Cantrell,
Haller and Ravitch in a series of 5 cases. It is a rare syndrome
seen in 1/65,000-1/200,000 births.
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