
Perinatal Journal

11th Congress of the Mediterranean Association for Ultrasound in Obstetrics and Gynecology

SE24

PP-037 
The evaluation of the effect of fetal gender on
the umbilical artery and middle cerebral artery
Doppler findings
Burcu Artunç Ülkümen, Halil Gürsoy Pala, Y›ld›z Uyar,
Yeflim Baytur, Faik Mümtaz Koyuncu
Division of Perinatology, Department of Obstetrics & Gynecology, School of
Medicine, Celal Bayar University, Manisa, Turkey

Objective: The evaluation of the effect of fetal gender on the
umbilical artery and middle cerebral artery doppler findings
is aimed.

Methods: 60 singleton healthy pregnancies admitted to the
perinatology outpatient clinic during their third trimester
between 2013-2014 are included in the study. Their umbili-
cal artery (UA) and middle cerebral artery (MCA) doppler
measurements are evaluated retrospectively from the ultra-
sound files. UA and MCA doppler calculations are performed
with 3 consecutive vawe forms. The pregnancies were divid-
ed into 2 groups according to the fetal gender (31 female
fetus and 29 male fetus). The difference between two groups
was analysed with SPSS v.20.

Results: Maternal age was 29.14±6.21 in female and 31.88±
5.16 in male groups (p=0.162); mean gestational week was
31.71±3.77 in female and 33.88±4.41 in male groups
(p=0.111). UA PI was 1.00±0.24 and 1.03±0.21 in female and
male fetuses, respectively (p=0.761). MCA PI was 2.16±0.67
and 1.84±0.85 in female and male fetuses, respectively
(p=0.197).

Conclusion: The current concept is not to ignore the fetal
gender during the intrauterine life. The decrease in MCA
resistance should be confirmed in larger studies.
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Cesarean sections are the most common performed operations
worldwide and are increasing in time. Cesarean costs are high-
er than vaginal delivery and also may increase maternal morbid-
ity. In order to decrease cesarean ratios we should know the
related indications. Robson’s - 10 group system classifications,
proposed in 2001, and are performed according to the patient

and not to the indication. In our clinic we also document the
indications of the cesarean sections in the first four groups of
Robson. In this study we evaluated the statistics of the labors in
our clinic from January 2014 to June 2014. During the first half
of 2014 a total of 7428 labors were performed and 7569 babies
were born. Of these deliveries, 2779 were performed sponta-
neous vaginally, 1793 with help of vaginal episiotomy and 2933
via cesarean section. The primary cesarean section rate was
18.2% (534/2779) throughout this period. According to the
Robson classification of cesarean labors, Group 5 (all multipara
with previous uterine incision scared uterus) consists 50.9%,
Group 1+2 (all single cephalic nulliparous) consist 16.4% and
Group 3+4 (all single cephalic multiparas without uterine inci-
sion) consist 14.0% of all sections. After subgroup evaluation,
we found that fetal distress was the most frequent indication in
nulliparous (Groups 1+2) with 16.0% rate, followed by
preeclampsia and over weighted babies with 8.9% and 7.9%,
respectively. In multipara (Groups 3+4) the most frequent indi-
cation is preeclampsia with a rate of 9.8%, followed by fetal dis-
tress with 7.5% and over weighted babies with 7.5%, respec-
tively. The Robson classification groups are evaluated general-
ly whereas it is not appropriate for subgroup analysis which is a
limitation of the classification. In our study we investigated the
Robson classification as well as indication of subgroups.
Because of high rates for cesarean sections in Turkey it is
important to decrease the primary section rates. This subgroup
analysis may be one evaluation and help to decrease primary
cesarean section ratios. 

Keywords: Robson, cesarian section classification.

PP-039
Umbilical Doppler: predictive value in acute fetal
distress in case of prolonged pregnancy
Chiraz El Fekih1, Chokri Hnifi1, Asma Fatnassi1, 
Faouzia Hmila1, Mounira Chaabene2

1Department of Gynecology & Obstetrics, Mahmoud el Matri Teaching
Hospital, Faculty of Medicine of Tunis, Tunisia; 2Department of Radiology,
Mahmoud el Matri Teaching Hospital, Faculty of Medicine of Tunis, Tunisia

Introduction: To improve the management of prolonged
pregnancy, a detailed study of the predictive value of umbili-
cal Doppler in acute fetal distress should allow good behav-
ior and state route of delivery.

Objective: Determine if high index of resistance at the
umbilical artery is predictive of adverse neonatal outcome.

Methods: A prospective study was conducted in our depart-
ment over a period of four months including all women
admitted for delivery over a period of 41 weeks gestation or
more. Obstetric ultrasound thus measuring the resistance
index in the umbilical artery was performed at admission in




