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First trimester imaging of fetal anterior wall
defect by three-dimensional Doppler sonography
Mekin Sezik
Department of Obstetrics and Gynecology, Faculty of Medicine, Süleyman
Demirel University, Isparta, Turkey

Objective: Differentiation between omphalocele and gas-
troschisis during late first trimester is of importance. A diag-
nosis of omphalocele requires meticulous search for chromo-
somal and cardiac abnormalities, whereas gastroschisis is
rarely associated with severe additional anomalies. We used
three-dimensional color Doppler techniques for early differ-
entiation of these two conditions. 

Case: A 20-year-old G1P0 woman was seen at 13 weeks’ ges-
tation. A fetal anterior wall defect was present. Three-dimen-
sional color Doppler clearly demonstrated the lateral course
and insertion of the umbilical cord and sac-free intestinal loops.
Tomographic ultrasound imaging (TUI) aided the definitive
diagnosis of gastroschisis. 

Conclusion: Three-dimensional color Doppler techniques
such as TUI may be useful for differentiation of omphalocele
and gastroschisis during late first trimester.

Keywords: Gastroschisis, omphalocele, three-dimensional
ultrasonography.
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Fetal gender-specific difference for placental
volume assessed with 3D-ultrasonography
Burcu Artunç Ülkümen, Halil Gürsoy Pala, Y›ld›z Uyar,
Faik Mümtaz Koyuncu, Yeflim Baytur
Division of Perinatology, Department of Obstetrics and Gynecology, Celal
Bayar University School of Medicine, Manisa, Turkey 

Objective: The aim of this study was to evaluate the effect of
fetal gender in placental volume and placental mean gray
value assessed by three-dimensional (3D) ultrasonography.

Methods: This case-control prospective study consisted of 60
healthy singleton pregnancies, 29 of which were male fetuses
and 31 of which were female fetuses which were matched for
gestational age, maternal age and parity. Placental volume and

placental volumetric mean gray values were evaluated.
Umbilical artery and fetal middle cerebral artery (MCA)
Doppler indices were calculated.

Results: Placental volume was 296.93±108.08 and 399.12±
135.08 cm3 in male and female group, respectively (p=0.012).
Mean gray value of the placenta was 39.68±7.83 and 39.27
±7.22 in male and female group, respectively (p=0.863).
Umbilical artery PI was 1.03±0.21 and 1.00±0.24 in male and
female group (p=0.761) and MCA PI was 1.84±0.85 and
2.16±0.67 in male and female group, respectively (p=0.197).

Conclusion: Female fetuses have larger placental volumes
which may contribute to get better through the adverse mater-
nal environmental conditions.

Keywords: Placental volume, 3D ultrasonography, gender-
specific difference.
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A comparison of maternal outcomes in 
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Objective: The purpose of this study was to compare gener-
al characteristics, laboratory data and maternal outcomes of
patients who experienced complications in the first 24 hours
after a normal vaginal delivery or cesarean section. This way,
we intended to determine the results of complications in
these patients. 

Methods: Data of patients referred from the peripheral care
centers to our tertiary care center in the first 24 hours after a
vaginal delivery or cesarean section due to the presence of
various complications were screened retrospectively from
2009 to 2013. Clinical and demographic characteristics,
results of physical examinations, laboratory parameters (com-
plete blood count, liver and kidney function tests, electrolyte
levels and coagulation parameters), indications for cesarean
section, mortality rates, maternal morbidities, including
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