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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.

Keywords: Fetal gender, Doppler, umbilical artery.

PP-038
Evaluation of the labors in Kanuni Sultan
Suleyman Research Hospital according to
Robson classification between January and 
June 2014
Sebile Güler Çekiç, Levent Harun Gülcüler, Nihan Ilhan,
Nazl› Korkmaz, Ibrahim Polat, Alev At›fl Ayd›n, Ali Gedikbafl›
Department of Obstetrics and Gynecology, Kanuni Sultan Süleyman
Research Hospital, Istanbul, Turkey

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. 
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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
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all parturient. A correlation study was conducted to clarify
the predictive value of Doppler in fetal distress.

Results: 139 patients were enrolled with a mean age of 29.38
years. The medium-term admission is 41 weeks gestation and
2 days or 289 days. A pathologic admission umbilical Doppler
was noted in 33 patients. A total of 13 newborns showed acute
fetal distress during labor and 6 among them transferred in
neonatology. We found a low sensitivity of Doppler, in the
order of 38.46% and a specificity of 77.77%. The positive pre-
dictive value was 15.15%, but the negative predictive value was
92.45%.

Conclusion: Our study has shown the bad predictive value of
umbilical Doppler in fetal distress. Given its specificity and
negative predictive value, the umbilical Doppler remains a
good review monitoring in case of prolonged pregnancy.
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Objective: The aim of this study was evaluation of fetal renal
artery Doppler indices, umbilical artery and ductus venosus
indices of pregnancies complicated with polyhydramnios
which were diagnosed during third trimester and comparison
with gestational age matched control groups.

Methods: This was a cross-sectional study which was conduct-
ed in a university antenatal outpatient clinic. Pregnancies at the
third trimester complicated with polyhydramnios were includ-
ed in the study. Gestational diabetes, hypertensive disorders,
systemic disorders and fetal anomalies were excluded. Control
group was selected from gestational age matched healthy preg-
nant women. Doppler Ultrasonography was performed using
3,5 MHz convex transabdominal probe. Umbilical artery sys-
tole/diastole (S/D), fetal renal artery pulsatility (PI) and resis-
tive index (RI) and ductus venosus PI Doppler indices were
evaluated. Variables were compared by using student’s t test
and p<0.05 was accepted as statistically significant. 

Results: Doppler indices for polyhydramnios were detected
as umbilical artery S/D: 2.5±0.4, renal artery PI: 2.3±0.9,
renal artery RI: 0.9±0.2 and ductus venosus PI:0.9±0.3, and
for control group 2.7±0.6, 2.0±0.3, 0.8±0.1, 1.1±0.5 respec-
tively. There were statistically significant decrease at fetal

renal artery Doppler indices in pregnancy complicated with
polyhydramnios.

Conclusion: Fetal renal artery resistance decreased at preg-
nancies complicated with polyhydramnios. This decrease in
the resistance may be associated with increased fetal urine
production.
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Objective: Fetal intra-abdominal umbilical vein varix
(FIUV) is aneurysmatic dilatation of umbilical vein, and con-
stitutes approximately 4% of umbilical cord abnormalities.
FIUV varix is defined as a condition in which the diameter of
umbilical vein is above 9 mm. 

Case: In the detailed anatomy scan of a 26 year-old patient
having second pregnancy, varicose enlargements were detected
in the umbilical vein of the fetus; the diameter of umbilical vein
was measured as 10.2 mm. Varicose enlargement with a diam-
eter of 18 mm was found under the connection point of umbil-
ical vein to the abdomen in the fetus. Fetal growth retardation
was observed after 32nd week of pregnancy. When her last
menstrual period was taken into account, five-week intrauter-
ine growth retardation was present in 39th week of pregnancy.
The patient underwent cesarean operation. It was observed in
the ultrasound and Doppler ultrasonography examinations car-
ried out in the 7th day after the delivery that venous structures
in the abdomen of the newborn were normal. 

Results: FIUV is a rare complication whose incidence rate
has been found to be 1/2300; it constitutes 4% of approxi-
mately all umbilical cord malformations. Although pregnan-
cy prognosis is stated to be generally fine in those patients, it
is also indicated that FIUV findings may be used as an indi-
cator for abnormality scan because of the risk of concomitant
fetal abnormalities. In our case, no concomitant abnormality
was detected in fetal scan. Intrauterine growth retardation
was found in the follow-ups of the pregnancy. 

Conclusion: The prognosis of FIUV is generally fine. In
most cases, close sonographic monitoring is considered to be
sufficient until the term and the termination of the pregnan-
cy is not thought to be necessary. The timing of delivery may
vary according to the progressing complications.
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