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1)
Neonatal and Fetal GA-adjusted “normal”
weight in the same population
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* [IoKa3HUK HEBIAMOBITHOCTI PO3MIPIB ILJI0Ia TEPMIHY IeCTaIlli.
PO3MIpH IUIOJA CKJIamaroTh MeHIIe 10-ro mepreHTmIio aj1s JaHoTO
TEPMIHY I'eCTaIlli

e OKin *Xueota (OX) Ta nepeadbavysaHa maca nnoaa (MMM) —e

HaMbinbl AOCTOBIPHMMMU AiarHOCTUMHUMM NOKA3HUKAMKU ANA
BnasneHHAa MI Bl

* HCOTHOPIJIHA I'PyIIa IUIOHIB (KOHCTUTYLIIHO MaJICHBKI JITH, 3aTPUMKH
POCTY IJI0JA PI3HOTO IeHE3Y: MIALICHTapH1, FCHETUYHI, IHPEKIIIHHI
IIPUYUHH)

* rpymna pu3uky 1o 3PI1
* TpyIla HEBU3HAYECHOI'O MMOCTHATAIILHOTO ITPOTHO3Y



Cepla BUMIPIOBAHbL | TEMNW POCTY NI10A3
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* [inBULLEHHS PE3UCTEHTHOCTI B MaTKOBUX apTepisax Ta/abo
apTepiax nynosnHu y MI'BI1 cBig4nTb paawe Ha Kopuctb 3Pl

* AKWO AonnNaepoMeTPUYHI MOKAa3HUKN B HOPMI —MMOBIPHO, LLLO
MIBIN Ma€ KOHCTUTYLiNHI / reHeTU4YHi / TOKCUYHI NPUYNHUK



* biabwictb nnoais i3 3PN € MIBI
* binbwicTb naoais MIBM He matoTb 3P

* [padikn TemniB pocTy Ta gonnaeporpadia MaTKOBUX apTepin Ta
apTepin NnynoBuHM A03BONSE BUABUTKU naoAis i3 3Pl cepen MIBIT



* He BCi nnoaun, AKki He AOCATNNU reHEeTUYHOro noTeHuiany,
6yayTb meHwmmm 3a 10 npoueHTUAb

(rpyna pusuKky MepTBOpOAKEHHS)

* He BCi nhoau 3 3aTPMMKOIO POCTy byayTb MaTu
nonnaeporpadivyHi 3miHU (PU3UK reHETUYHUX PpaKTOopIB)




- [nig maneHbKMX po3mipiB 3 MaI0t0 KINbKICTHO KNITUH
- KNITUHWU HOpMabHUX PO3MIpIB.
Pe3ynbTtat — cumeTpunyHa popma 3PI1.
CynpaeHi CTaHMu:
- XPOMOCOMHI aHOManIl
- CTPYKTYpPHa naTosorid
- iIHpeKUuinHnM npouec
- XIMIYHI 3aN1€eXHOCTI

- BNAMB paKToOpiB 30BHILLIHbLOro cepeaoBmLLa



- 3SMEeHLWEeHHA PO3MIpPIB KNITUH Ta Macu naoaa

- ObmeXKeHnn BNAMB Ha 3araNbHy KiNbKIiCTb KNITUH, O0BMXKUHY
naoaa, oKia ron1oBu.

PesynbtaTt — acumeTtpuyHa popma 3Pl
CynpAxKeHi CTaHMu:
- naToJoria iHBa3ii TpodobnacTa;
- N1AUEeHTapHa ANCPYHKLiA.



*peTesibHe 30MpaHHA aHaMHe3y (COMATUYHUN,
CiMEeNHNIN, PENPOAYKTUBHUIN) — ATV NOPaau Npwn

HaABHOCTI OOTSAXKEHOro aHamHesy

*ocobnmBa yBara go: IMT, KypiHHA, NOpyLLEeHHA
TON1€PaAHTHOCTI A0 rMKO3U, rinepTeH3nBHUX |
TPOMOOTUYHUX CTAHIB

* KOHTPO/1Ib HAaABHOCTI IMyHITeTy A0 TORCH




[TopTpeT TMnoBol NauleHTKK 3 3P[]

* BTPATU B aHamMHe3i abo nepuwoBariTHa
* lOHa abo noHag, 35 pokis

* rnagKka abo TeHAiTHA

* MAE HEMNOBHY OCBITY

* He3aMIiXHA

* KYpUTb

* BUCOKUU TUCK

* BUCOKUM LyKOP

* BUHOLUYE ABINHIO




NNaHYBAHHA BAriTHOCTI y Biui 19-35 pokKis
AOTPUMAHHA MiXKrectauinHoro iHTepsany
HOpPMai3aLia macu Tina

CKPUHIHT Ha 3axBoptoBaHHA LWLM3 / KopeKuia / KOHTpOb
KOPEKL,ifi COMAaTUYHOrO CTaHy (rinepTeHsis)
ONTUMI3aLIA KOHTPOIIO FAiKeMil

BIAMOBaA BIA KYPIHHA

onTUMi3aLia 6inky/Kanopaxky/3anisay ixi
BaKUMHaLIA B4 KpAaCHYXU
donionpodinatnka

BYacHe 3BepHeHHA (11-13 TuKHiBs)



* NepeBipuUTK TepMmiH BaritHocTi !

* peTesibHMMN  Y3-KOHTpO/b  (NowyK Baj  PO3BUTKY, MapKepiB
XPOMOCOMHUX aHOMaNin)

* 3JE€KBAaTHNUN KOMMAEKCHUN NPEeHATaNbHUN CKPUHIHT | TPUmecTpy
(3 po3paxyHkom pu3ukis NE ta 3PM) —yBara Ao papp < 0,4 MoM

* 30ip aHaMHe3y WOoA0 XiMIYHUX YNHHUKIB (NiKKU, HAPKOTUKMN)

* OUiHKa iHpeKLuinHoro pusuky (lg M marepi, MJ1P ?)

* OLiHKA reHeTUYHOro PMU3nKy (Kapiotnn + microarray!!!)

* OLLiHKA COMaTU4YHOrO CTaHy maTtepi (eHgoTenionaTU4YHI YUHHUKN)




REEULTS

A total of 152 women withdrew consent during the trial, and 4 were lost to follow
JO{_}}BRNB'TEIQ)]\: li_ﬁdc;l;ﬁlg })N B up, which left 798 participants in the aspirin group and 822 in the placebo group.
0

Preterm preeclampsia occurred in 13 participants (1.6%) in the aspirin group, as
compared with 35 (4.3%) in the placebo group (odds ratio in the aspirin group,
0.38; 95% confidence interval, 0.20 to 0.74; P=0.004). Results were materially
unchanged in a sensitivity analysis that took into account participants who had
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Aspirin versus Placebo in Pregnancies at High Risk
for Preterm Preeclampsia

withdrawn or were lost to follow-up. Adherence was good, with a reported intake
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Original Research

Enoxaparin and Aspirin Compared With
Aspirin Alone to Prevent Placenta-Mediated
Pregnancy Complications

A Randomized Controlled Trial

Bassam Huaddad, Mp, Norbert Winer, mp, o, Yovon Chitrit, mp, Véronique Houfflin-Debarge, M, PhD,
Céline Chauleur, Mp, php, Karine Bages, Mp, Vassilis Tsatsaris, Mp, o, Alexandra Benachi, mp, Phb,
Florence Bretelle, Mp, Php, fean-Christophe Gris, Mp, pho, and Sylvie Bastuji-Garin, Mp, Phb, for the

Heparin-Preeclampsia (HEPEPE) Trial Investigators®

CONCLUSION: Antepartum prophylactic enoxaparin
does not significantly reduce placenta-mediated compli-
cations in women receiving low-dose aspirin for previous
severe preeclampsia diagnosed before 34 weeks of

gestation.

CLINICAL TRIAL REGISTRATION: ClinicalTrials.gov,
https://clinicaltrials.gov, NCT0O0936765.

(Obstet Gynecol 2006;T28:1053-43)
DO 101097 A O CLODMI0 1673



Accepted Manuscript

Enoxaparin for the prevention of preeclampsia and intrauterine growth restriction in
women with a prior history — a randomised trial

Katie M. Groom, Lesley M. McCowan, Laura K. Mackay, Arier C. Lee, Joanne M. 1
Said, Stefan C. Kane, Susan P. Walker, Thijs E. van Mens, Natalie J. Hannan, i

Stephen Tong, Larry W. Chamley, Peter R. Stone, Claire McLintock

Pil: S0002-9378(17)30121-7
DOI: 10.1016/).ajog.2017.01.014
Reference: YMOB 11492

Study Design: This was an open label randomized controlled trial in five tertiary
care centers in three countries. Women with a viable singleton pregnancy were
invited to participate between >6" and <16*? weeks if deemed to be at high risk of
preeclampsia and/or small for gestational age based on their obstetric history.

Eligible participants were randomly assigned in a one-to-one ratio to standard high
risk care or standard high risk care plus enoxaparin 40mg (4000 IU) by

subcutaneous injection daily from recruitment until 36*° weeks or delivery, whichever

Conclusions: The use of enoxaparin in addition to standard high risk :.':a

reduce the risk of recurrence of preeclampsia and small for gestational age infants in

a subsequent pregnancy.



Low-molecular-weight heparin and recurrent placenta- @

Crosskfark

mediated pregnancy complications: a meta-analysis of
individual patient data from randomised controlled trials

Marc A Rodger, Jean-Christophe Gris, Johanna | P de Vries, Ida Martinelli, Evelyne Rey, Ekkehard Schleussner, Saskia Middeldorp, Risto Kaaja,
Nicole | Langlois, Timothy Ramsay, Ranjeeta Mallick, Shannon M Bates, Carolien N H Abheiden, Annalisa Perna, David Petroff, Paulien de Jong,
Marion E van Hoorn, P Dick Bezemer, Alain D Mayhew, for the Low-Molecular-Weight Heparin for Placenta-Mediated Pregnancy Complications

Study Group*

Exploration of differences in treatment dose, timing of
low-molecular-weight heparin initiation, and concom-
itant agpirin use subgroups revealed a similar pattern of
no benefit of low-molecular-weight heparin in
multicentre trials but suggestion of a low-molecular-
weight heparin benefit in single-centre trials (table 5).

IN CONCIUSION, OVeral OW-Iolecular-weignt neparin
does not seem to reduce the risk of recurrent placenta-
mediated pregnancy complications. Results in a small
subgroup of women with previous abruption suggest
low-molecular-weight heparin might prevent placenta-
mediated complications in this population, but this
finding should be replicated in future multicentre trials.

Interpretation Low-molecular-weight heparin does not seem to reduce the risk of recurrent placenta-mediated
pregnancy complications in at-risk women. However, some decreases in event rates might have been too small for the

power of our study to explore.

Funding Canadian Institutes of Health Research.



* BUPILWEHHA NUTAHHA WOoA0 NPOAOHIYBAaHHA BariTHOCTI
NP HAABHOCTI FTeHEeTUYHUX BIAXNNEHb
* NiIKyBaHHA iHOEKUiN Npu NiaTBEPAXKEHHI Ta NPU iICHYBAHHI NiKyBaHHSA!

* MOKMHYTU KYPIHHA!

* acnipuHonpodinaktnka s rpyni pnsnky MEe / 3PM

* HMI B rpyni 3 Ba*KKUMM «NNAUEHTAPHUMMN» CUHOPOMAMMN ??7?
* Y3]1 yepes 2-3 TUXKHI, AKWO € CYMHIBU LLLOAO TEPMIHY rectauil
* KOpeKLUiA MAaTEPUHCbKUX PaKTOpIB



* BUKItoueHHs BBP/mapKepis XA
* OLliHKa reHeTUYHUX /iHpeKUinHUX paKTopiB
* OUIHKa@ COMATUYHOrO CTaHy maTepi

* OUIHKA KPOBOM/IMHY B MAaTKOBUX apTepIiaxX, apTepiax
NYyNOBUHMU, LLepBIKOMETPIA

* OUHKa BioximiYHOro CKpUHiIHry Il TpumecTpy
* PO3LUNPEHNN aHTEHATaIbHUN MOHITOPUHT



UCLH 12 year retrospective audit

e 694 cases <5th centile 18+0-23+6

" Fetal abnormalities
® Abnormal karyotye
Genetic syndrome

(o)
39% ® Uteroplacental

M Infection

Other abnormality
® Normal on subsequent scan

Constitutionally small

Discharged



Small fetus
Small US signs

Big risk for abnormal microarray findings




What can we tell women with mid-trimester

SGA? e
‘
\%s;bnormaity

"~ Probable abnormality

39% |

13%

Further tests show abnormality

Constitutionally small or not small



<26 weeks

>26 weeks
Improvement

<26 weeks

>26 weeks
Worsening

<26 weeks
>26 weeks




Sakamoto et al. Journal of Medical Case Reports (2016) 10:317
DOl 10.1186/513256-016-1098-x Jnurnal of

Medical Case Reports

CASE REPORT Open Access

Early-onset fetal growth restriction treated @

with the long-acting phosphodiesterase-5

inhibitor tadalafil: a case report

Mito Sakamota’, Kazuhiro Osato, Mic rl:”i'””j“q”' g _ : Eﬂﬂml.
Tuii Harnirnc::ﬂ and Tomoaki Itl:;da d;—}lr?::;?l':;:;::l ﬂ}'ﬂ&m:u]ug}- Research p— Gy,mm;;:;&bgmﬁ

Retrospective study of tadalafil for fetal growth restriction:
Impact on maternal and perinatal outcomes

Michiko Kubo', Takashi Umekawa’, Yuka Maekawa?®, Hiroaki Tanaka’, Masafumi Nii',
Nao Murabayashi', Kazuhiro Osato’, Yuki Kamimoto' and Tomoaki Ikeda'

"Department of Obstetrics and Gynecology, Mie University Graduate School of Medicine, and *Department of Obstetrics and
Gynecology, National Organization Mie Chuo Medical Center, Tsu, Japan



* BUPIWEHHA NUTAHHA WOA40 NPOJIOHIYBAaHHA BAriTHOCTI
(Bagu/reHeTnKa)

* NiKyBaHHA iHPeKUin 27?7

* MOKUHYTU KYPIHHA!

* acnipuH / HMT / cinpenadin / Taganadin — pokasm BiaCyTHi
* Y3/1 B 24-26 TUXHIB ?

* KopeKuia maTepuHCbKNX GaKTOpPIB



* BUKAtoYeHHA BBP/mapkepis XA (aKwo snepLue)

* OLLiHKa reHeTnYHUuX/iHbeKuinHMx daKkTopiB (AKLWoO BnepLue)
* OUIHK@ COMATUYHOrO CTaHYy maTepi

* BU3HayeHHA pun3nky MNE (fmslt-1/PIGF)

* OUIHKa KPOBOM/IMHY B MATKOBUX apTepIiax, apTepiax
NYyNOBUHMU, LLepBIKOMETPIA

* Npu natonorivHux All:
*MPU HACTYNHUN Y3-KOHTPO/1b B 26-28 TUXKHIB




3ycTpivaeTtbesa pigwe (20% Big MIBIM)

Ba*KKa nnaueHTapHa ANChYHKLUIA, BUCOKNN pu3uK MNE

binbl BMCOKA TONIEPAHTHICTb A0 FINOKCil

[MaTonoriyHmm gonnnep Ha All

MocnipoBHi 3miHK: “paHHI” All Ta CMA, “ni3Hi” pesepc Ha All Ta 3miHn y DV

LleHTpani3auia KpoBoobiry — paHHA 03HAaKa, HE MAa€ 3HAYYLLOro BN/MBY Ha
KNIHIYHI pilleHHA

Jlerwe piarHoctyBaTtu - [lpobnemHe BegeHHA

PU3MK MepTBOHApPOAKEHHA KepOBaHUM, NPOrHO3 Ha MabyTHE HEBU3HAUYEHUN
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Fig. 1 Short term survival across gestation at diagnosis
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— HepocTaTHbO AaHMX, WO akTorpadis 4O3BONSE 3SMEHLWNTU NEePUHATA/IbHI
BTpath (Cochrane, 2015)

— 36inblUyE BABIYI PU3UK BUABJIEHHA 3aTPUMKM POCTY NJ10AA (Flenady 2011)

— [MaUiEHTKM, WO 3BEPHYINUCA 3i BMEHLWIEHHAM KiJIbKOCTI PyXiB Manun pu3nK
MepPTBOPOAXKEHHA Y 4-pa3u BULLMIN 33 NONYNALIMHUMN (Flenady 2011)

- BiamivyeHo aABopa30Be 30i/blIEHHA MEePTBOPOAKEHHA Y KiHOK, WO
3BEPHY/IUCA 3i 3BMEHLUEHO KiNIbKICTIO PYXIB (Stacey 2010)

— Cnig, po3rnaHyTM PoO3pPOoaXKEHHA NMALLIEHTOK 3i 3HUKEHUM NA040BUMU PYXaMU B
TepMiHi noHapa 39 TukHiB (Saastad, 2011)

— lMaUiEHTKM 3i 3MEHLUEHOIO0 Ki/IbKICTIO PyXiB Mann B TPUYi MeHLWe BUNagKiB
ouiHKM Anrap meHuwe 4 6anis (Saastad, 2008)

- @
e
%{?\ Norwegian Institute of Public Health

o



Placental disease Hypoxia Advanced hypoxiafacidosis  Serious injury

Increased impedance Centralization Reduced cardiac compliance Death
Chronic/diagnostic markers Acute/prognostic markers
Weeks 7=10 days
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Bif 32 TUXKHIB

Bucokuu Pl y DV — MOXe ByT cCaMOCTINHUM NOKa3oM 40
PO3POoKEHHSA

28 - 32 TUXHIB

HynboBun/peBepcHnn KpoBonnuH y DV Ta peBepcHun y All €
He3areXxXHMMmM nNpegmnKkTopamMm HeraTUBHUX HacniakiB. 3HAYEHHS
rectauivHOro TePMiHy LLe HaCTINbKN BaXXNNBeE, LLO N1LLE BUCOKUN
Pl y BI'1 He € noka3om 0o po3pomxeHHA. KoXeH OeHb nokpallye
BMXXMBAHICTb Ha 1%

26-28 TUXKHIB

KoXXeH AeHb nokpallye BUXKMUBaHICTb Ha 2%, TAKUM YAHOM
MaKCUMarnbHe NPONOHIyBaHHSA € AOLINTbHUM.
Kputepil po3poaxeHHs: ( STV meHwwe 3a 3) abo peBepcy DV

0O 26 TUXHIB

FRUEELER Tepminy kpuTUUHE. 3HAUEHHS MOHITOPUHIY CYMHIBHE.
HeBTpy4YaHHS — onTUManbHUN nigxia.

KpuTtepii po3poaxeHHs: ( STV meHLe 3a 3) abo peBepc y DV
(TRUFFLE)




Moxkazuuk* PeszyabTart KomenTap **
Po3unnna fms-nomona [Toka3sHukH CIIBBIIHOIIEHHS!
THPO31IHKHHA3a 5,558 nr/imn <38 - Hu3BKa HMOBIPHICTB
(sfLT-1) PO3BHTKY MpeeKIaMncli

(mnaueHTapHoi AHC(YHK
MakTop pocty nnauentu PLGF >I10) — Bucoka HMOBIp
(placental growth factor) 15940 nr/ma HafgBHOCTI abo  po3E

npeeknamncii  (nIaLeHT;

IHC(YHEL]T) npoT

HAHOIMKYUX T OHIB.

>655 - KpUTHYHHIT pe3y
Cmesignomenns sfLT-1/ PLGF 4890 1HIVKLA TONOTIR.

38-110 —
pPe3yNLTAaT, iMOBIp!
HassBHOCTI
IUCQYHKLIT 1 PH3HKE PO3E &
NpeeKkIaMIcii mpoTaroMm,
THHHIB, PEKOMEHC
MOBTOPHE OOCTEMEHHSA
THAIEHD




* OLiHKa aHaToMii (0cob6/1MBO, AKLWO BNEpLUe)

* acnipuH / HMT / Tapanadin / cingeHadin — pokasm BiacCyTHi

* KOpPEKLIA MAaTEPUHCbKNX PAKTOPIB

* OLliHKa comaTn4Horo ctaHy matepi (fmslt-1/PIGF)

* KOHTpoAb Bl (Ao?) Ta STV

* BUPiLWEHHA NUTaHHA Woao rocnitanisauii / npodinaktnkm PAC

* NepPMHATaNbHUN KOHCUAIYM (IHAMBIAYAaNbHUN MOHITOPUHT, Crocib
Ta TePMIH PO3POAKEHHA, BUPIWEHHA NUTaHHA WwoAao0
HEMPONPOTEKLLI)




*OLIIHKAQ COMAaTUYHOIO CTaHy maTepl

*OLIHKA KPpOBOMNAUHY B MaTKOBUX apTepiax,
apTepiax NynoBMHU, LepBIKOMETPIA

*Npu natonoriyHmnx All:
*Y3-KOHTPO/b WOHammeHwe 1 pa3 Ha 2 TUXKHI
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Davs to delivery

Figure 1 Regression lines indicating trends over time of pulsatilicy indices in the aortic isthmus (&), ductus venosus ([7), umbilical artery ()
and middle cerebral arrery {A) before delivery: horizonral dashed lines indicare the 5t and 95 cenriles.

Figueras F, UOG, 2009
Early IUGR: Doppler Assessment, Aol



O3HaKM 3arpo3/MBOro CTaHy naoaa (paHHa 3PMM):

* peBepCHUN KpoBOMNAUH Ha Bl po 28 TMXKHiB
* NafiHHA KOPOTKOTpUuBaaoi BapiabenbHocTi (STV) meHwe 3a 3,0.

* peBepCHMMN KPOBOMANH Ha apTepii NynoBUHU NIicNA 28 TUXKHIB
* HY1bOBUWN KPOBOM/IUH Ha Bl 28-32 TUKHI

* peBepc Ha nepeLwmnmnky aoptn nicna 30-32 TUKHA?

* BCoKnn Pl y Bl nicna 32 TUXKHIB



*OLIIHKA COMAaTUYHOrO CTaHy maTepl

*OuUiHKa BDI1, KpoBOMN/IMHY B MAaTKOBUX apTepiAx,
apTepiax nynosnHu, CMA

*Npu natonoriyHomy LTMI:
*Y3-KOHTPO/1b WOHaMMeHLWwe 1 pa3 Ha TUXAEHb




[MpobnemHa AjiarHOCTUKa
HEBUpPAXKeHa NaaueHTapHa ANCPYHKLUIA, ane HU3bKa TONEPAHTHICTb A0 FiNOKCil
HU3bKNN PU3UK NpeeKnamncii

YacTto HopmanbHU gonnaep Ha All

* 3miHn B CM mokyTb 3’'aBnatunca ao nposasis y All

LleHTpani3auia KpoBoobiry — ni3HA 03HaKa, BUMArae KNiHiYHUX pilleHb

LleHTnnb macu, 3miHn B MA ta CMA MOXKYTb ONTUMI3YyBaTU AiarHOCTUKY Ta
KNiHIYHUU cynpoBig,



* HaaBHICTb paKTOpIiB pU3NKY- 417-U HaKa3 + maTKoBI apTepii B | Ta Il TpumecTpax
+ exockonis B 28-30 TUXKHIB

* 3PI, ane HopmasibHa akTorpama, b®Prl1, 36eperkeHnin AiacToNiYHMM KOMMOHEHT B
Al, HopmanbHMi UM — EXO/KTT 1 pa3 Ha ABa TUXKHI.

* PaHHsa 3PI1: HynboBUK KposonanH B All 1 pa3 Ha TUXKAEHb

* PaHHAa 3PI: Bucokun Ply BT ao 32 TxkHA 1 pa3 Ha 3 AHi

e PaHHA 3PI1: HynboBuMn v Bl no 28 1. — woaeHHo

* Mi3Ha 3Pl : wiooHanmeHwe 1 pa3 Ha TUXKAEHb




* BigcyTHicTb/peBepc AiacToNiYHOro KOMMNOHEHTY Ha Al
* NMopyweHHs B Ao / Bl

* LleHTpanisauia npu nisHin ¢opmi 3Pr1

* ApeaktnuBHU HCT / 3HM»KeHHA STV<4,0 mcek

: MOHITOPUHT, npodinaktuka PAC, niarotoBka Ao
po3poAaXKeHHA, HeUPOoNpoTeKLUifa, PO3POAXKEHHA, AOrNAL
HOBOHAPOAXEHOro



* OUIHKa CTaHYy maTepi, NO/I0roBmX LWWNAXIB

* LEHTUNb MACcK NJ10A3Q, OLIHKA MaTKOBUX apTepin, apTepin
nynosunHn, HCT — noka3sun ana po3poarKeHHA B 37 TUXKHIB

* 332 NoKazamun: CMA, Ao, BTl
* PO3LLUMPEHUN MOHITOPUHT
* BUPOONEHHA TAKTUKN PO3POaKEHHS



Pusuxk cMmeprtinpu 3PII[Pillioid, AJOG 2012]
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: Cochrane
- Library

Cochrane Database of Systematic Reviews

Planned early delivery versus expectant management of the

term suspected compromised baby for improving outcomes
(Review)

Bond DM, Gordon A, Hyett J, de Vries B, Carberry AE, Morris J

Authors' conclusions

A policy for planned early delivery versus expecrant management for a suspecred compromised ferus ar rerm does not demonstrare any
differences in major ourcomes of perinaral morraliry, significant neonaral or marernal morbidiry or neurodevelopmental disabiliry. In
women randomised to planned early delivery, the gestational age ar birth was on average 10 days earlier, women were less likely to have
a baby beyond 40 weeks' gestarion, they were more likely to be induced and infants were more likely to be admirred o intermediare
care nursery. ['here was also a significant difference in the proporrion of babies with a birthweighr cenrile < 2.3rd, however this did

not translare into a reduction in morbidiry. The review is informed by only one large wial and rwo smaller rials assessing feruses with

IUGR or oligohydramnios and therefore cannor be generalised ro all term pregnancies with suspecred feral compromise. There are
other indicarions for suspecting compromise in a ferus ar or near rerm such as marernal perceprion of DFM, and ulrrasound and/or
CTG abnormalides. Furure randomised rrials need ro assess effecriveness of timing of delivery for these indicarions.



[laTonoriyHnm Pl y maTKoBUX apTepiax B AOHOLLEHIN
BAriTHOCTI € HE3aNeXHUM NPeanUKTOPOM
MepTBOPOaAXKeHHA, He3anexHo sia LIl Ta macn nnoaa

Conclusion: High uterine artery Pl at term is independently associated with increased risk of
adverse perinatal outcome regardless of fetal size. These results suggest that perinatal
mortality at term is related, not only to EFW and fetal redistribution (CPR), but also to

indices of uterine perfusion.

Perinatal Loss at Term: The Role of Uteroplacental and Fetal Doppler Assessment

Caitriona Monaghan, Julia Binder, Baskaran Thilaganathan, José Morales-Rosellé and Asma
Khalil
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Prognostic criteria of “poor outcome”-SGA
CS for distress and/or neonatal acidosis

CPR
<p5

o

EFW CENTILE <3

Controls

40%

B %

All normal Any abnormal

Figueras 2013



Table 2. Stage-based classification and management of FGR

Stage  Pathophysiological correlate Criteria (any of) Monitoring® GA/mode of
delivery
l Severe smallness or mild placental EFW <3rd centile Weekly 37 weeks
insufficiency CPR <p5 LI
UA PI >p95
MCA PI <p5
UtA PI >p95
11 Severe placental insufficiency UA AEDV Biweekly 34 weeks
Reverse Aol 5
111 Low-suspicion fetal acidosis UA REDV 1-2 days 30 weeks
DV-PI >p95 C5
IV High-suspicion fetal acidosis DV reverse a flow 12h 26 weeks*™
cCTG <3 ms C5

FHR decelerations




@ retalid

JUGR

Management protocol according to severity stages

Stage | |

Risk of IUFD/
brain injury

Deliver at

Follow-up

Mode

! |
Mort. >90% | 50% | <10%
Morb. i >00% i 50%

¢@

NATAL www. fetalmedicinebarcelona.org/

EFW<p3, CPR <p5, UtA>85

LOW

37
1/w

LI



[ToKa3n A0 IHAYKLIT NOA0rIB nicna 37 TUXKHA

*PIB apTepidXx OYIODOBHUHUU>IS
%

*PI B MaTKOBMWX apTepidx>95
%

PI B CMA<95%/ a 6 o IIII] <5%

e OMII Hux4Ye 3a3%/

Bi1gJ CYTHICTBL IPUDPOCTY

e BUDaXeHeEe
MaJloBonagpgsafapeaKTuUBHUH
1 HC T



* KecapiB pO3TUH: 3arpo31nMBUMN CTaH — ANCTPEC -
BIACYTHICTb BariHa/1IbHUX NONOrIB B aHaMHe3| —
He3piNi NONOrosi WAAXN — NO3UTUBHUN CTPECOBUN
TecT — OMI1 < 3% - TepmiH A0 34 TUKHIB

* MpnpoAaHi NoNorn: KOMNEHCOBAHUM CTaH NAoAA —
NO21I0rM B aHaMHe3i — 3pi/1l N0N0roBi WAAXU — TePMIH
noHaa 36-37 TUXKHIB



* AJeKBaTHa OLiHKa cTaHy HanepeaoaHi (CT, STV,
nonnneporpadia KposonanHy B All, CMA, BI)

* Mpodinaktnka PAC / HemponpoTeKuin
* [lepmaHEHTHUN deTaNbHUN MOHITOPUHT

* OnepaTmBHE PO3POAKEHHA NPN HAUMEHLLUX
O3HaKax CTpa*KaaHHS

* peTeNbHUN AOTNAA B MNICAANONOroBOMY Nepioai
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