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cal properties. During normal gestation, the biomechanical
strength of the cervix is determined by the collagen concen-
tration. This study demonstrates the differences and changes
of cervical collagen in first trimester abortions and its rela-
tion with age and parity.

Methods: Cervical punch biopsies were obtained from 59
patients divided into two groups: first trimester abortion group
(study group; n=45), and patients with cervical biopsy due to
gynecologic reasons (control group; n=14). According to their
gestational weeks, 45 first trimester pregnant women (median
age=28.2) were divided into 3 groups (<7 weeks, 7-9 weeks, >9
weeks). Biochemical testing was performed and collagen quan-
tity (as μg OH-prolin/mg dry weight) was determined.
Hydroxyproline was measured in cervix tissue by the method
of Switzer. Finally, the results of collagen and its relation with
age and parity were investigated.

Results: Collagen quantity was lower in the first trimester
pregnant women group (13.06±4.17 μg OH-prolin/mg tissue)
(p=0.0001) compared with the control group (24.48±12.87).
Moreover, when data were adjusted for gestational weeks, no
difference in collagen quantity was found between <7 weeks
and control groups (17.01 ± 1.11 μg OH-prolin/mg tissue) (p=
0.047). However the collagen quantities of 7-9 weeks
(12.07±3.85 μg OH-prolin/mg tissue) and >9 weeks (11.16±
4.39 μg OH-prolin/mg tissue) groups were statistically lower
compared with the control group (p=0.0001). Furthermore,
the results of first trimester pregnancy group were evaluated
for age and parity. Lineer regression analyses shows that colla-
gen increases with age and decreases with parity.

Conclusions: Our study shows that, the collagen content of
cervix started to decrease as early as first trimester of gesta-
tion. We observed that, from the beginning of 7th gestation-
al week, cervical collagen starts to decrease. In accordance
with the literature knowledge, collagen quantity increases
with age and with regard to parity.

Keywords: Cervical collagen, first trimester physiologic
changes.
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Objective: In this study, the evaluation of the mean values in
the NT measurements of low-risk Turkish population is
aimed. Also, the effect of gestational week, crown-rump

length (CRL), parity and maternal weight on NT measure-
ments is evaluated.

Methods: Between March 2013 and June 2014, 351 single-
ton pregnancies, who admitted to perinatology outpatient
clinic for 11-14 week screening, are included in the study.
NT, CRL measurements, gestational week, maternal weight,
parity characteristics are analysed. 351 subjects are divided
into 4 groups according to the CRL measurements: Group I
for CRL 45-54 mm (n=62); Group II for CRL 55-64 mm
(n=133); Group III for CRL 65-74 mm (n=115) and Group
IV for CRL 75-84 mm (n=41). The groups are compared
according to maternal age and NT measurements.

Results: The mean maternal age was 28.76±5.51, gestation-
al week was 12.29 ± 0.69, CRL measurements were 63.69±
9.07 mm, mean NT values were 1.23±0.48 mm. There was
no significant difference regarding the maternal age and NT
measurements (p=0.817 and 0.072 respectively). NT values
were significantly correlated with CRL (r=0.232; p=0.001)
and gestational week (r=0.203; p=0.001). There was no rela-
tion between NT and gravida, parity and maternal weight.

Conclusion: First trimester screening has been commonly
used in prenatal medicine. NT is a part of first trimester
screening. NT measurement must be performed according to
the stanrdardised measurement techniques. The management
of the results should be organised according to the algorithms.

Keywords: Nuchal translucency, crown rump length, first
trimester screening.
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Objective: Sirenomelia is rare syndrome, which included
fusion of the lower extremities, musculoskeletal abnormali-
ties, urogenital and gastrointestinal abnormalities. It devel-
ops as result of serious defects in the development of the pos-
terior caudal blastema. It was seen at 1/60,000-1/100,000
births. Usually it is mortal and was seen more often at twin
pregnancy and female fetuses. In the literature, alobar holo-
prosencephaly, lumbar myelomeningocele has been reported
in association with sirenomelia. In this text, we report a preg-
nant with sironemilia, which was examined in our clinics.

Case: 33 years old, 13 weeks of pregnancy. At sonography,
CRL was 52 mm (12 weeks 5 days) and nuchal translucency
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1,95 mm. Bilateral lower extremities were seen adherent.
Fetus had two femurs and continued with one tibial bone.
Bilateral kidney and bladder was not seen and we observed
one umblical arter. Mortality of this disease was descibed to
patient. Termination decision was made at the request of the
family. After termination, X-Ray was taken and it supported
sonographic findings. In autopsy, fusion of the lower extrem-
ities, low-set ears, imperforate anus, absence of internal and
external genital organs, dysmorphic kidney tissue, gastroschi-
sis, left foot oligodactyly was observed.

Conclusion: Sirenomelia is a serious clinical entity that is
incompatible with life mostly due to severe renal anomalies.
Because of mortality, decision-making termination is very
important for parents.

Keywords: Sirenomelia, first trimester, ultrasound.
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Objective: Cesarean scar pregnancy (CSP) is a rare type of
ectopic pregnancy. Without proper treatment in time, CSP
may cause major bleeding, uterine rupture, and other life-
threatening complications. Here, it was aimed to present a
case of CSP occurring in an adult woman and its manage-
ment.

Case: A 39-year-old G3P3 patient presented to our clinic
with complaint of a delayed menses for 2 weeks. She stated
that she had her previous deliveries with cesarean sections.
The physical examination demonstrated that vagina and
cervix were in normal appearance and bimanual vaginal
examination revealed that cervical motions were painless.
Transvaginal and suprapubic ultrasound revealed that the 6
week 3 days gestational sac with FHB according to CRL
(crown-rump length) was implanted at the site of the previ-
ous cesarean section scar. The serum level of the β-hCG was
12388 mIU/ml and hemoglobin level was 12,2 g/dl. A diag-
nosis of a CSP was made with these findings. The patient was
informed. Preoperative preparation of the patient was per-
formed after obtaining the informed consent of her spouse.
Dilation and curettage (D&C) was performed in the operat-
ing room. No complication occurred. The patient was dis-
charged after postoperative 3rd hour. 

Results: CSP is one of the rarest forms of ectopic pregnan-
cy, but incidence of CSP has been rising to be about 1/2000
normal pregnancies due to the increasing number of cesare-

an section deliveries. Treatment modalities of CSP include
methotrexate administration (directly or systemically), wedge
resection using either laparotomy or laparoscopy, Dilatation
&Curettage, Curettage with a hysteroscopy and uterine
artery embolization.

Conclusion: In the pregnancies of the patients with a histo-
ry of uterine scar or scar pregnancy, new localizations of
pregnancy should be determined earlier by using transvaginal
ultrasound and cesarean scar pregnancy should be kept
among the differential diagnoses of these risky pregnancies. 
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Objective: Congenital uterine anomalies are usually asympto-
matic. Women having undiagnosed uterine anomaly may have
contraception failure. In this case report, we aimed to present
a woman having intrauterine device(IUD) and intrauterine
pregnancy because of undiagnosed uterine septum. 

Case: A twenty-eight years old, G7P6Y6 woman was admit-
ted to our outpatient clinic with a complaint of pregnancy
and IUD. Her history revealed that she had pregnancy with
IUD again before 3 years ago. Except that, her reproductive
history was normal and she had term vaginal births without
presentation anomaly. She didn’t remember her last men-
strual period. String of IUD were not seen in gynecological
examination. Her TV-USG revealed that dimensions of
uterus were increased and a long uterine septation were
observed. While IUD and fluid in mixed echoes were seen in
left uterine cavity, there were an viable embryo with a crown
rump length of 7.7 mm (6w 5d) in the right uterine cavity.
There was no pathological findings in adnexial region and
douglas pouch. She wished to continue her pregnancy and
she were taken follow-up.

Results: The exact incidence of congenital uterine anomalies
is difficult to determine since many women with such anom-
alies are not diagnosed. Uterine anomalies occur in 2 to 4
percent of fertile women with normal reproductive out-
comes. The type and frequency of abnormalities were septate
uteri (90 percent), bicornuate uterus (5 percent), and didel-
phic uterus (5 percent). They may cause intrauterine growth




