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YAZARLARA ACIKLAMA

* Perinatoloji Dernegi nin yayin organi olan Perinatoloji Dergisi, g ayda bir
olmak tizere yilda 4 sayi halinde gikar. Dergide, perinatoloji ile ilgili deneysel
ve Klinik arastirmalar, olgu bildirimleri, derlemeler, yorumlar, Perinatoloji: Kong-
releri.ve Mezuniyet Sonrasi Egitim Kursu tebligleri yayinlanir.

* Dergide yayinlanacak yazilor 2 kopya {Tablo, sekil, grafik ve resimler dahil)
ve yaziyt iceren bir adet disket ile birlikte asagidoki adrese taahhitli olarak
gonderilmelidir.

PERINATOLOJI DERGISI
PK: 34 Cerrahpasa, Istanbul, 34301

* Yazilar degerlendirme formu ile birlikie gonderilmelidir

* Dergide yayinlanmak Uzere gonderilen yazilara, daha 6nce yayinlanmadigr
naya da yayinlanmak Uzere baska bir yere gonderilmedigine iliskin yazili be-
yan-eklenmeli- ve biitiin yazarar tarafindan imzalanmahdir. Teblig olarak su-
nulmys calismalar: ise_ayrica belirtilmelidir.

* Yazilanin sorumlulugu yazarloera aittir.

* Yayin Kurulu, yayin kurallarina uymayan yazilar yayinlamamak, diizelimek
uzere yazara geri vermek, bicimce dizenlemek, yazarin izni ile dizeltmek ya
da kisalimak yetkisindedir. Yozi ve iliskili eklerin kaybindan Dergi sorumlu. tutu-
lamaz. Bu nedenle arastiricilarin bunlara ait bir kopyay: kendilerinde bulundur-
mala uygundur.

YAZI STANDARTI

* Yazi; A4 dosya kagilarina, mekanik veya elekironik yazicida 12 punto ile,
yapragin bir yiizine, iki aralikli olarak ve kenarlardan 3 em kalacak sekilde ha-
zilanmali ve her sayfa numaralandinimalidir. Yazinin icinde bulunan her balim
ayribir sayfadan baslamalidir

® Yazilara “Word for Windows” formatinda yazilmis ve gonderilen yazinin ta-
mamen aymi olan bir dosyay: igeren disket eklenmelidir. Disketin iizerine, kulla-
nilan yazi programinin adi, yazinin bashg veya kisaltlmis hali ve birinci yazo-
nn adi, 'soyadi yazimahdir.

DERGIDE YAYINLANAN YAZI TiPLERi VE OZEL FORMATLARI
Yorum Yazisi: Dovelli yazarlor tarafindan yapilir. Tartigilan bir konu izerinde
en fazla 10 ile 12 kaynak iceren ve 2000 kelimeyi (8 sayfa) gegmeyen ve yo-
zann o konudaki yorumuna agirik veren yazilardir. Yorum yazilannda ézete ge-
rek yoktur.
Derleme Yazisi: Davetli yazarlar tarafindan yapilir; 4000 ile 5000 kelime. (20
sayfa) iceren, belirli bir konuyu son gelismeler 15iginda ele alan ve literatir so-
nuglanini sunan yazilardir. Ozet yazilacaksa 300 kelimeden fozla olmamalidir.
Arastirma Yazise: Klinik ve deneysel calismaya dayanan yazilardir. En fozla 6
yazarisii clmasina gayret edilmelidir. Yukarda belirtilen formatta, 4000 keli:
meyi {16 sayfa) gecmeyecek sekilde yazilmalidir.
Olgu Sunumu: llging olgularin‘ve tedavi sekillerinin sunumlaridir. En fazla 5 yor
zar ismi olmasina gayret edilmelidir ve 2000 kelimeyi (8 sayfa) gegmeyecek
sekilde’ yazimalidir,
Editére Mektup: Dergide cikan yazilara yonelik yazilardir; 500 kelimeyi (2
sayfa) ve 3 kaynagi asmamalidir. En geg son alit ay iginde yayinlanmis yazr
lara yénelik olmalidir

YAZIDA BULUNMASI GEREKEN BOLUMLER
- BASLIK SAYFASI: 1 .Konu bashg; 2.Yazarlarn (invan kullanmaksizin} od ve
soyadlanni; 3.Calismanin ydpildigi kurulusflar); 4 Tirkce ve ingilizce anah-
tar kelimeleri {en cok beser tane); 5.Yazisma ile ilgili yazann posta adresi,
email adresi, telefon ve faks numarasini icerir.
. OZET / ABSTRACT SAYFASI: Yazinin Turkce ve Ingilizce bashgini ve ozetle-
rini: icerir. Kaynak ve kisaltmalar kullaniimamalidir. Ozet, asagida belirfilen
kurgu ve sirada hazidanmalidir.
Arashrma Yazisi: Amag / Background and Objective (Birinci cimlede calis-
maya temel olusturan bilgi, ikinci cimlede galismanin hipotezi ve amaci);
Yontem / Methods (Calismanin istatistiksel kurgusu; prospekfif, retrospekfif,
randomize olusu, arastirilan olgular, émekler ve metodlar); Bulgular / Re-
sults {Calismada elde edilen bulgular) ve Sonug / Conclusion (Calismanin
bildirilen hipotezi ve amacina yonelik sonucun bir cimlelik yorumu); Anahtar
Kelimeler / Key Words (en cok bes adet) basliklan ile dizenlenmelidir.
Arastirma yazist ozeti 250 kelimeden fazla olmamalidir
b) Olgu Sunumu: Amag / Background (Sunulacak olgu veya tedavi biciminin
orijinalliginin bir veya iki cimle ile belirtiimesi); Olguflar) / Casels) (Bir ve-
ya iki cimle ile olgunun ézelligi) ve Sonwg / Conclusion {Sunulan olgu veya
tedavi seklinin katkist nedir2); Anahtar Kelimeler / Key Words (en cok ic
adet], bashklar ile dizenlenmelidir. Olgu sunumu 6zeti 125 kelimeden faz-
la olmamaiidir.

—

N

c) Derleme: Yazarlar tarafindan gerek gorillirse, bir paragraf halinde ke
énemi, literatiir taramasinin sonuglan ve yazarin yorumunu igerir. Derleme
z151. 6261 300 kelimeden fazla olmamalidir.

3. YAZI METNI: Asagida belitilen basliklar halinde ve her baslik ayri be

fadan baslayacak sekilde dizenlenmelidir.

Arastirma Yazisi: Giris (Infroduction) Arastirmaya esas teskil edenkon.

hatlan ile ele alinmali ve arastirmanin amaci belittilmeli; Yontem (M

Arastirmgda_kullanilan gerecler, klinik ve laboratuvar yontemler ayrinti:

rak belidenmeli, efik kurallara uygunluk belittiimeli; Bulgular (Resulfs) A

mada saptanan-belirgin bulgtlar yazida ele alinmali, diger bulgular iss

li tablo ve grafiklerde gésterilmeli, tekrarlardan kaginimali; Tarhgma (Ds

sion] Arastirmada elde edilen sonuclar literatiir bilgileri 151G altinda @

olarak ele alinmali, gereksiz ve gelecege donik yorumlardan ve tekrarla
kacinilmali; Senug (Conclusion) Arastirmada elde edilen sonug kisa ve
bir sekilde belirtilmeli, calismanin amaci ile uyumu ve bunun klinik tyguis
daki yeri vurgulanmal.

b} Olgu Sunumu: Giris (Background); Olgullar) (Cases); Tarhsma (Discuss
bolimlerinden olusur.

c) Deileme: Konunun' ézelligine’ bagh olarak yazar(lar) tarafindan boliimie
lir

d) Editére Mektup: Diiz metin seklinde olmalidir.

4. TESEKKUR BOLUMU: Yazar bélimine girmeyen ancak arastrmaya
teknik' ve maddi destek saglayan, kisi veya kurum hakkindaki bilgilend
metin béliminiin sonunda 4 satin gegmemek kayd! ile verilmelidir:

5. KAYNAKLAR

Kaynaklar yozida kullanim sirasina gére (2,3,6-8).... seklinde rakam e

maralandirifmali ve yazi icerisinde ciimlenin sonunda parantez icinde &

filmelidir.” Tablolalardaki kaynak numaralari o tablonun yazi icindeki
na uygun elarak vetilmelidir.

Tiirkse kaynak kullanmaya 6zef gosterilmelidir.

Ayni husudia fazla sayida kaynak gésterilmesinden kagindmalidir.

Ozefleri kayndk olarak kullanmaktan kagimimalidir.

Dergi isimleri “Index Medicus”a uygun olarak kisaltiimali, indekste geg

yen dergiler acik adr ile belirfilmelidir.

Alli veya daha az sayida yazar varsa hepsi belirtiimeli; yazar sayisi yed

ya izerinde ise ilk 6si yazilip Tirkce kaynaklarda “ve ark.”, yabanci &

ki kaynaklarda ise “et al.” kelimeleri kullaniimalidir.

Kaynaklar yazarken' siralamalar ve noktalamalar asagida belirtildig ses

yapilmalidir.

Dergi: Tabor A, Jerne D, Bock JE. Incidence of rhesus immunization after g

tic amniocentesis. Br Med J 1986; 293: 533-6.

Kitap: Jones KL. Practical Perinafology. New' York, Springer-Verlag, 1

112:9.

Kitap boliimii: Sibai BM, Frangieh AY. Eclompsia. In: Gleicher N (Ed). Pr

les and Practice of Medical Therapy. in Pregnancy. 3rd ed. New-York, A

ton&ldnge; 1998; p: 1022-7.

Kurum yazisi: Institute of Medicine (US). Looking at the future of the Media

program. Washington: The Insfitute; 1992,

6. TABLOLAR: Tablolanin: her biri ayn kagida ¢ift aralikli olarak yazilmali.
yazisi bulunmali ve arabik rakamlar ile numaralandinlmalidir (Tablo 1.
lo 2 gibi. Tablolarda yatay ve dikey cizgiler bulunmamalidir. Tablolar
icerisinde gecis siralarina gére numaralandirimali ve yazi icerisinde pa
tez icinde belirtilmelidir. Dipnot sirasi ™, '+, ¥, **, ++, ## seklinde &
drr.

7. GRAFIK VE SEKILLER: Aydinger kagidina cini mirekkebi ile cizilmeli ve
gisayarda koyu karakferde A4 dosya kagidina basimalidir. Her grafi
da sekil izerinde numara ve agiklayict yazilan bulunmalidir. Grafik ve 3
ler arabik rakamlar ile yazi icerisinde gegis sralarina gére numaralandir
i ve yazi icerisinde parantez icinde belirtilmelidir.

8. RESIM VE FOTOGRAFLAR: Fotograflar parlak kagida basilmis olmalidir.
rasonografi resimleri anlasilir yapida olmalidir. Resim ve fotograflann
ra ve aciklayici yazilan ayn bir kagida yazimalidir. Resim ve fotogre
arkasina, bastinlmadan kursun kalem ile numara ve yazar adi belirtilme
Herhangi bir kagida yapistinimaksizin ayri bir zarfa koyulmalidir, Renkli
sim giderleri yazarlara aitir.

a

* * o kk

*

DIGER HUSUSLAR
Baslik ve ozefte kisaltma kullaniimamali, metin icinde ilk kez kullanidiginea
saltmanin 6niindeki kelimelerin timi acik olarak yaziimalidir. Ozel kisaltma
landamaz. llag isimlerinde jenerik isimleri kullanilmalidir. Cihaz ve kit isimies
yanina parantez iginde firma adi, sehir ve ilke ismi belirtilmelidir. Deneyse
lismalarda ilgili etik kurul anayinin alindigini gésteren belge yaziya-ekl
dir. Baska bir kaynaktan alinti yapitan tablo, sekil, grafik ya da resim, ane
gili yazann yazili izni ile kullandan bélimin altinda belirtilmek kaydi ile
lanilabilir

@

D
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YAZI DEGERLENDIRME FORMU

Yazinin ismi:

Litfen yazinizi haziflarken ve génderirken asagida belirtilenleri okuyunuz ve isaretleyiniz. Gonderilen
yazilar bu form ile birlikte génderilmelidir. Bu belge bitin yazarlar tarafindan imzalanmalidir.

[] Baslhk sayfasi, Ozet/Abstract, Yazi metni, Kaynaklar, Tablolar ve sekiller 2 kopya olarak
dizenlendi.

Baslik sayfasi, Ozet/Abstract, Yazi metni ficindeki her bir bolim|, Kaynaklar, Tablolar ve sekiller, her
biri ayr sayfada baslyor

3 cm kalacak sekilde yazildi. Her sayfa numaralandinild.

[
[] Yazi, A4 dosya kagidina 12 punto ile yapragin bir yizine, iki aralikli olarak ve kenarlardan
[

Bashk sayfasi, yazinin basligi, yazarlarnn adlan soyadlan, calismanin yapildigi kurum, sorumlu
yazarin adresi, telefon ve fax numarasi, Tirkce ve Ingilizce anahtar kelimelerini iceriyor.

[

Ozet/Abstract, Tirkce ve ingilizce baslk ve &zeti igeriyor. Arastirma, olgu sunumu ve derleme
yazilan icin belirtilen formatlarda hazirland:.

(] Yazi metni, S
Arastirma yazilari; Giris, Yontem, Bulgular, Tarisma, Sonug ve Kaynaklar bélimlerinden olusuyor.
16 sayfayr gegmiyor.
Olgu sunumlarn; Giris, Olgullar), Tarisma ve Kaynaklar bélimlerinden olusuyor. 8 sayfayi
gegmiyor.

[] Kaynaklar, yazida kullanim sirasina gére numaralandinldi ve yazilis bicimi ve noktalamalar dergi
kurallanina uygun

[.] Tablolar, Sekiller ve Resimler, Her biri ayri bir dosya kagidinda, her bir tablo, sekil veya grafik
altinda numara ve agiklayici bilgi mevcut. Resimler dergi kurallarina uygun sekilde génderildi.
Ismi belirtilen yazinin kendi calismamiz oldugunu ve daha énce yayinlanmadigini beyan ederiz.

Her bir yazarn imzasi: Tarih:
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LO1

PERINATAL PROBLEMS IN DEVELOPED AND DEVELOPING COUNTRIES -

UNACCEPTABLE DIFFERENCES

Asim Kurjak, Department of Obstetrics and Gynecology, Medical School University of Zagreb, Sveti Dith
Hospital, Zagreb - Croalia

Every year approximately 600 000 women die of pregnancy-related causes - 98% of these deaths occur
in developing countries. Complications of pregnancy and childbirth are the leading cause of death and
disability among women of reproductive age in developing countries. Of all human development indi-
cators, the maternal mortality ratio shows the greatest discrepancy between developed and developing
countries. In fact maternal mortality itself contributes to underdevelopment, because of its severe impact
on the lives of young children, the family and society in general. Furthermore, in addition to more than
half million maternal deaths each year 7 million perinatal deaths are recorded and 8 million infants die
during the ftirst year of life.

Maternal morbidity and mortality as well as perinatal mortality can be reduced through synergistic effect
of combined interventions, without first attaining high levels of economic development. These include:
cducation for all; universal childbirth; access to family planning services; attendance at birth by profes-
sional health workers and access to good quality care in case of complications; and policies that raise
women's social and economic status, and their access to properly, as well as the labor force.

102

REDUCTION IN MORTALITY NEEDS A BIT MORE THAN THE SCIENCE OF PERINATOLOGY
Shirish S. Sheth, FRCOG (Ad Eundem), FACS President, International Federation of Gynecology & Obs-
tetrics (FIGO)

High Perinatal losses at regular intervals , which are taken for granted, are to my mind an acceptance of
"lerrorism' since it is the deprived and handicapped world which suffers without receiving the required
attention and management. The modus operandi to déal with the problem may vary in different regions
but can be translated and applied to similar situations to, reduce the magnitude of the crisis.

Thus Bangladesh provides a classic example of Government's will, direction from Obstetricians and the
importance of partners while reducing neonatal mortality due to Tetanus.

It is an extremely difficult task to interfere with ongoing traclitions, as distinctly learnt from for neonate’s
cord cutting at birth in Cochabamba, Bolivia. ‘

A pregnant mother from a developing country is 30 times more likely to die than a mother from a de-
veloped country and her newborn faces the same risk of mortality. Therefore, it is education and edu-
cation alone that is the ultimate solution as shown by few countries.

Thus, attention and plans needed to be orchestrated and acted upon to reduce perinatal losses are be-
yond the science of perinatology.

L04

NEONATAL CARE AND TRAINING SERVICES BY THE MINISTRY OF HEALTH IN TURKEY
Dilck Haznedaroglu, Md. Phd. Head of Child and Adolescent Health, Ministry of Heclth

There are important problems regarding mother and child health in our country. The infant mortality ra-
te which is an important health indicator is 33 per thousand (SIS 2001). As postneonatal deaths began to
decrease due to immunisation, oral rehydration therapy and promotion of breast feeding activities; ne-
onatal deaths have emerged more. 63 percent of infant deaths are due to neonatal deaths. Neonatal de-
ath rate is 25.8 per thousand, postneonatal death rate is 16.9 per thousand. 44.3 percent of neonatal de-
aths occur on the first day of life.
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Using available information and strategies, different programmes are being implemented to reduce the
problems. Some of the programmes regarding perinatal and neonatal health are:

* Safe Motherhood and Reproductive Health Programme

e Improvement of Family Health Project

* Promotion of Breast Feeding and Baby Friendly Hospital Initiative Programme
¢ Prevention of Genetic Diseases Programme

* Prevention of Perinatal and Neonatal Deaths Programme

¢ Neonatal resuscitation Programme

As part of neonatal care , early initiating breast feeding has been widespread in our country. Asfixia
seems to be the most fundamental neonatal problem and neonatal resuscitation can be required in the
health institutions without specific experience on this issue. Intervention to a baby with asphyxia in the
first few minutes of life can have a lifelong effect.

Neonatal Resuscitation Programme targets " every one in the delivery room". The Neonatal Resuscitation
Programme context not only includes training activities, but also the improvement. of delivery room
conditions in order to receive maximum benefit from the training.

134 (Neonatal Resuscitation) NR providers and 24 NR trainers training courses were held since 1998 when
the national expansion of the programme began, till the end of 2001. 40 NR providers, six NR trainers
training courses were conducted in the first six months of 2002 (January-June).

L6

REMOTE TEACHING IN ULTRASOUND IN OBSTETRICS AND GYNECOLOGY USING NIT
Yves Ville, Marcel Spector, Université Paris 5, France

Background: The Tunisian society of Obstetrics and Gynecology joined the French National Diploma of

US in obs & gyne to allow 100 obstetricians to benefit from 100 hours of theoretical teaching from 50

teachers while the original course was organised in Poissy France.

Methods:

1. Real time using a satellite technology encoded at 300 Kbds and lend by the CNES (France) fed via IP
and transmitting to Tunis

2. Video-recordings of the lectures and powerpoint presentations sent to Tunis one week in advance
and shown in Tunis with visio-conferencing with a group of French specialist at the end of each ses-
sion.

Results: : :

1. realtime teaching was indeed the preferred mode of teaching. However both costs of transmission
and constraints on both sides were heavy.

2. The two-step approach was acceptable and cheap. However the fine tuning of the projections was
sub-optimal.

Conclusion: The most logical approach, accounting for these results seems to be a rich-media presen-

tation with targetted visioconferencing at the end of each important session.

L10

ANTENATAL CARE AND SAFER MOTHERHOOD — UNICEF VIEW
Edmond McLoughney, l/nicef Representative tn Turkey

Insufficient maternal care during pregnancy and delivery is largely responsible for the appalling annual
toll of 515,000 maternal deaths and the estimated 8 million infant deaths (over half of them foetal deaths)
that occur either just before or during delivery or in the first week of life. During the pregnancy, regular
contact with a doctor, nurse or midwife altows health personnel to manage the pregnancy; immunize the
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mother-to-be against letanus to protect her and her infant; promote good nutrition, hygiene and rest; and
detect potential complications making it advisable to give birth in a health facilty equipped to handle
high-risk deliveries and aftercarc. The World Health Organization (WHO) recommend a minimum of four
antenatal visits. Labour and delivery, oo, should be supervised by doctors, midwives or nurses with the
midwifery skills to handle normal deliveries safely and recognize the onset of complications beyond their
capacity to handle, referring the mother for emergency care.

Women are most in need of skilled care during delivery and the immediate postpartum period when
roughly three quarters of all maternal deaths occur. Traditional birth attendants trained or untrained, can
neither predict nor cope with serious complications. The single most critical intervention for safe
motherhood is thus to ensure that a competent health worker with midwifery skills is present at every
birth, and transport is available to a referral facility for obstetric care in case of emergency.

Maternal care rates tend to be low, and maternal mortality rates high, in countries where women have
low status, and also in areas with poor access to routine health services in general. Vast disparities persist
in maternal health coverage between the industrialized and developing countries; rich and poor; urban
and rural; educated and uneducated. All women should have access to basic maternity care, through a
continuum of services offering quality antenatal care, clean and safe delivery, and postpartum care for
mother and infant, with a functioning referral system linking the whole.

L11

THE ROLE OF NURSE/MIDWIFE IN PERINATAL MEDICINE
Hediye Arslan, Marmara University School of Nursing, Istanbul, Turkey

Perinatal health care comprises care, education, consultation, parctice and research which aim the physi-
al. psycho-social harmony and well being of the pregnant, lying-in woman and the newborn together
with the family. It is multidisciplinary service area in contemporary medicine and can be widened to prof-
fessions like doctor, nurse/midwife, psychologist, biologist, social service specialist, genetic consultant,
dietition and physiotherapist.

Basic problems in perinatal medicine
¢ The Conuolling of prolificacy
* The genetical and medical conditions for the healthy begining 1o life
* The observation and management of the pregnancy and birth
e The care of the mother and the newborn in the post partum period
» The improvement of the demographic, economic and educational performances

The problems faced in perinatal medicine in Turkey when the official performance and research results
are inspected (TNSA 1998, UNICEF 2001)

e The number of women who don’'t want another child 70%
e The rate of unwanted pregnancies 19%
e The rate of contraceptives among married women 64%
e The use of effecctive contraception 37%
e The use of Withdrawal 24%
e The rate of total prolificacy 2.6%
» The rate of population growth 1.47%

e Maternal Mortality Rate (MMR) has fallen to 42.2% in a hundered thousand 30% bleedings, 15.5% to-
xemia, 9.6% infections, 4% complications of abortus.

o Infant Mortality Rate (IMR) has fallen to 38 in a thousand.

« Death under the age of 5 is 48 in a thousand (Turkey is in the 77 th place in the world)

The Targets of "Health to Everybody in Turkey" (Ministry of Health 2001)



Perinatoloji Dergisi ® Cilt: 10, Sayt: 3/Eyhil 2002 123

Until 2020

e To decrease (IMR) helow 20 in a thousaund

e To decrease death under the age of 1 below 30 in a thousaund
e T o decrease LBW rate by 20%

« To increase antenatal care to 100%

* To decrease (MMR) by 50%

e To increase effective use of contraseptives to 70%

When the perinatal problems in Turkey are investigated, it can be seen that is possible to overcome the
problems and the aims are possible to be reached. In solving these problems the personnel having the
most effective role are the nurses and midwives. The developed countries have carry out etfective poli-
cies in the mother and child health since 1930°s and have educated nurses and midwives.

Parallel to the changes and trends in general health care in the 21 th century the role of nurses and mid-
wives have changed and widened. It was wanted from the nurses and midwives, who will plays a key
role in perinatal medicine in the modern health care, to be specialised, to gain the abilities to critical
thinking, to give desicions and the solve problems. The care plans are being applied according to the
standarts developed and an influence is given to the quality control and accreditation studies.
increased Mcloney defended that the nurse practitioners were uscful in chronic illnesses, search of physi-
cal health, specialised care, counselling, research, care of newborn and rehabilitation

The problem is related to the distribution of the doctors, nurses and midwives among the regions, being
unbalanced in Turkey more then the insufficiency in the number of the health associations and the he-
alth personnel. The characterstics of the cities and provinces are not being taken in consideration for the
distribution

L13

PREVALENCE AND DETERMINANTS OF ANEMIA AND IRON DEFICIENCY:
AMONG JORDANIAN WOMEN 15-49 YEARS OF AGE: A NATIONAL STUDY
Abdel Wahed, jordan

Introduction :

Anaemia affects over 2 billion people worldwide, causing tiredness, poor quality of life and low produc-
tivity, Over half the pregnant women in the world are vulnerable to these consequences because they
are anemic. The consequences of anemia can be devastating in pregnant women. Tt can result in mater-
nal mortality and stillbirth if Hemoglobin level is less than 7 gm/10ml. Moderate anemia (7-11 gm/ [100ml)
can lead to stillbirth and low birth weight and maternal death if the pregnant woman suffered another
maternal complication.

The Great majority (99%) of maternal deaths occur in developing countries. In response to the enormity
of the problem, the Safe Motherhood initiative (SMD), an interagency effort to reduce maternal mortality
and morbidity, was launched in 1987 in Nairobi. Its target is to reduce levels of maternal deaths by at le-
ast half by the year 2000 and to achieve substantial reduction in maternal morbidity.

Contribution of anemia to maternal mortality

A number of hospital-based and community-based studies that were carried out in developing countries
have shown that anemia contributed from a low (4-5%) of maternal deaths in Senegal and Bangladesh
to a high of 16% in Ambala, North India. Many other countries repotted figures somewhere in the midd-
le (about 9%).

Anemia sequelae

In pregnancey, severe ancmia can lead to cardiac failure. Moderate anemia is associated with decreased
maternal well being and contribute to maternal deaths from hemorrhage or infections. The sequelue of
anemia are not limited to maternal complications but also contribute to perinatal morbidity and morta-
lity by increasing the likelihood of intrauterine growth retardation and pre-term delivery.

The effects of anemia on maternal and perinatal mortality are largely preventable with appropriate treat-
ment. However, in developing countries, there are as yet few MCH programs that successtully implemen-
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tedd comprehensive control strategies. This meager intervention comes as a surprise when it is known
that the epidemiology of anemia, the knowledge and technical means of preventation treatment are dist-
ributed worldwide.

Common Causes
- nutritional deficiency
- iron
- folate
- vitamin B12
- blood loss
- menstruation
- repeated child birth
- hookworm infestation
- infections
- malaria
- HIV infection
- genetic defects
- sickle cell disease
- thalassemia
- metabolic disorders

The most common causes of anemia are iron and folate deficiency, malaria and hookworm infestation.
It has been found that these common causes of anemia can be managed in a cost effective manner thro-
ugh the primary health care system.’

This national study of 1801 jordanian women in the child bearing age is the first and only study of the
prevalence and deterninants of anemia and iron deficiency among Jordanian women. In November of
1995, UNICEF in cooperation with the Ministry of Health, launched this study that aimed at examining
the prevalence and determinants of anemia among Jordanian women in the child bearing age. UNICEF
Jordan country program and the Ministry of Health were the first among five other countries in the ME-
NA region to respond positively to a call by UNICEF regional office to participate in a multi-center study.
Based on a randomly selected sample, prepared in cooperation with the Department of Statistics, wo-
men were interviewed in their homes to obtain a comprehensive data on their reproductive experiences,
nutritional status, and demographic information that would help explain their hematological status. Blo-
od samples were also drawn for all study subjects. Hemoglobin level and complete blood picture were
determined for all study participants. Serum ferritin levels were analyzed for all women who were found
to be anemic and an equivalent controls of non-anemic women.

The study results have shown that, on average, study women were 28 years old, married (68%), marri-
ed at the age of 19 years, have been pregnant (5.6 times), and delivered (4.9 babies), have on average
(4.6) living children, and pregnant in the sixth month. On average, a study woman has a mean hemog-
lobin of 12.4 gm/100 ml (+ 1.45) with a minimum level of 5.7 gm/100 and a maximum of 16.7 gm/100ml.
Serum ferritin values had a mean of 18.8 (+21) with a minimum value of 0.1 and a maximum of 165
ng/ul. A WHO recommended values were used as cust off points to estimate the proportion of women
who were anemic and/or iron deficient. Among the study participants there were 28.6% anemic women
and 55.3 % iron deficient women. In comparison to prevalence figures published by the WHO Maternal
Health and Safe Motherhood Program (.), Jordanian figures are better than the world average of 37% ane-
mic women. The prevalence of anemia in Jordan is also far better than developing countries in Africa
(44%), Asia (45%), Latin America (31%). '

Mean hemoglobin, serum ferritin, proportion of anemic, and iron deficient women were further analy-
zed by examining the contribution of socioeconomic well being, reproductive health practices and in-
dicators of nutritional status into current hematological status of study women. Out of the studies deter-
minant factors, reproductive health indicators were very closely related to mean hemoglobin level, pre-
valence of anemia and iron deficiency. We were unable to demonstrate a definitive and consistent rela-
tionship between women hematological status and the studied indicators of socioeconomic and nutriti-
on indicators. The report also concludes by a set of recommendations that feed into programming ef-
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forts of UNICEF and Ministry of Health with regards to strengthening of existing maternal health servi-
CEeN.

L14

FETAL OXYGEN PULSE OXIMETRY: PRELIMINARY DATA
Ermelando V. Cosmi, /nstitute of Gynecology. Perinatology and Child Health, Policlinico Uniberto 1 Uni-
versita "La Sapienza” Rome, Italy

The monitoring of fetal oxygen saturation (Sat O2) has been conceived to improve the surveillance of
tetal conditions as a complement to FHR tracing (CTG). We have tested this method in our Institute in
pregnant women, in order to validate the efficacy of pulse oxymetry. Normal term pregnancies were con-
sidered with the following inclusion criteria: at least three ultrasound scans in pregnancy for the confir-
mation of gestational age and placental situation, spontaneous labor and not assuming medicines able
to influence the results of the analysis.

The average of the gestational age at birth has been of 40.3 £ 1.0 (39-42 weeks), the average of the ne-
onatal weight has been of 3468 + 163 g. We have used for this study the fetal oxygen monitor OBS-500
(OB Scientific, Inc.), a compact pulse oxymetry device that appraises in contemporary the signal of the
sat O2 and the fetal cardiac frequency by means of a flexible sensor (OBS-900) situated on the shoulder
of the fetus during labor. Umbilical cord blood sampling was obtained at birth after double clamping and
before the first neonatal breath and subsequenty performed the umbilical blood gas analysis (UBGA) of
the artery and the umbilical vein.

We have inserted the probe to laboring women, when the cervix showed a dilation between 4 and 8 ¢m
(average 6.6 £ 2.2 cm). In one case the probe has been inserted with entire membrances, under ultraso-
und guide (for checking placental situation). The average of the umbilical artery pH has been of 7.28 +
0.00, and of the umbilical artery pO2 15.4 + 3.4 mmHg. The average of the values of Sat O2 to 5, 10 and
15 minutes from birth were 50.0, 55.0 and 51.1 respectively. The median of Apgar scores to 1 and 5 min
has been respectively 8 and 9.

From our data it emerges that a value of Sat O2 > 50 corresponds to an Apgar score and to UBGA valu-
es at birth within normality.

These are preliminary results to ascertain the reliability of the method in one cluster of normal pregnan-
cies at term. A harvest of cases is in progress including alterations of CTG tracing in labor, with the aim
to evaluate the utility of pulse oxymetry in the decision of "timing" and modalities of birth.

L16

ROUTINE ULTRASOUND IN THE SECOND TRIMESTER
Murat Yayla, Dicle University, Medical School, Dept of Obstetrics and Gynceology, Divarbakir, Turkey

Historically, first attempts on fetal screening were held on Northern Europe in 70's. Ultrasonographic eva-
luation of the pregnancy has advanced rapidly in the past decades. However, the routine use of ultraso-
und in the second trimester of pregnancy was controversial. In addition, indications, timing and quality
of machine were the main debates. In 80's and early 90’s, routine use of the ultrasound was not recom-
mended especially in western countries because of lack of evidence on the improvement of perinatal
outcome. While there are still great differences on the detection of fetal anomalies because of the skill
of the operator and quality of the machine, routine use of ultrasonography is now well-accepted as a
standard obstetrical care in many centers around the world.

Not only verification of gestational age and viability, but also investigation for entire fetal anatomy sho-
uld be done. Other main purposes of the ultrasound screening are to allow timing and transporting to
referral center for delivery, alternative options, for antenatal and/or postnatal therapy.

Principles of investigation consist cardiac activity, number of fetuses and presentation, amniotic fluid vo-
lume, placental localization and structure, measurements of BPD, HC, AC and FL. examination of the
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myometrium, adnexa and cervical canal and finally fetal anatomy. Examination of fetal anatomy is not
an option, but should be a standard. Absence of a normal system or organ, presence of an extra struc-
ture, herniation from a defect, dilation behind an obstruction, abnormal biometry, lack of fetal move-
ments are the alarming signs. In addition, soft markers of aneuploidy should be investigated in the se-
cond trimester of pregnancy.

Finally, screening programs which are predictive and highly specific may reassure some parents falsely or
make them anxious leading to invasive procedures. Such programs may also be subject of malpractice.
Cost effectiveness and educational problems for these screening programs are still subjects of debate.

L19

FETAL INTERVENTIONS
Cihat Sen, Department of Perinatology - OB/GYN, Cerrabpasa Medical School, University of Istanbul,
Turkey

Invasive fetal diagnosis includes techniques such as amniocentesis, chorionic villus sampling, fetal blo-
od sampling, fetal tissue sampling, embryoscopy and fetoscopy. The specimens are obtained directly
from the fetus or indirectly from an associated fetal structure or product by needle or biopsy technique,
allowing assessment of specific fetal characteristics.

Amniocentesis is a second trimester prenatal diagnostic procedure usually performed after 14 weeks ges-
tation. The indications for amniocentesis include advanced maternal age, history of a previous child with
a chromosomal abnormality, parental chromosomal translocations, history of specific biochemical or mo-
lecular genetic diseases, fetal infections. The technique is performed under ultrasound guidance with a
20-22 gauge needle and amniotic fluid is removed 1 ml per week. The risks of amniocentesis include fe-
tal loss about 1 in 200, leakage and fetal injury (1). Some centers performs early amniocentesis at 10-14
weeks of gestation, but the risk of fetal loss is high compared to chronic villus sampling at the same ges-
tational age. The karyotyping results can result in 15-20 days. Chronic villus sampling can be performed
after 10 weeks of gestation. Indications are same as amniocentesis. Single or double needle technique
can be used to make needle biopsy. After sampling it has to be done separation from the maternal cells
and clots. It has same fetal loss rate compared to second-trimester amniocentesis and disadvantages such
as mosaicism, maternal contamination and takes time for separation (2). It's advantages are early proce-
dure and early direct results obtained. If chorionic villus sampling is performed before 10 weeks of ges-
tation there is a high risk for limb reduction(3). Amniocentesis or chorionic villus sampling can be pre-
ferred depends on which specific disease studied on. Fetal blood sampling can be utilized to obtain fe-
tal blood from the umbilical cord usually from 18 weeks gestation until term. Fetal karyotyping by fetal
blood sampling may be indicative when congenital malformations or early IUGR are identified by ultra-
sound or when the pregnant with high risk for chromosomal abnormality comes to hospital at late sta-
ge. Evaluation of fetal status regarding fetal infections, hematological abnormalities, maternal platelet di-
sorders, inborn errors of metabolism and fetal well-being can be performed (4). Karyotyping results can
be obtained within few days. Complications rate is nearly same as compared to amniocentesis or chori-
onic villus sampling in experienced hand.

Other fetal tissue sampling include fetal skin, liver and fluid collections in fetal urinary tract, thorax or
cystic hygroma. Techniques are similar to free-hand ultrasound guided techniques like amniocentesis and
fetal blood sampling. Neetlle insertion into specific fetal areas requires appropriate fetal positioning. Risks
and complications are similar to those quoted for fetal blood sampling.

Invasive Fetal Therapy includes amnio-infusion, amnio-drainage, laser ablation in twin to twin transfusi-
on syndrome, fetal fluid drainage such as urine, ascites, hydrothorax, hydronephrosis, fetal shunting pro-
cedures, fetoscopic catheterisation, intrauterine transfusion. In severe erythroblastosis fetalis intrauterine
washed red cell is carried out to prevent fetal anemia and it's complications. It can be performed by eit-
her intraperitoneal or intravascular route. Intravascular transfusion is more effective than intraperitoenal
route (5). In case of unilateral or bilateral pleural effusion the shunting is necessary to prevent the fetus
from the lung hypoplasia and other complications until term. Vesico-amniotic shunt is another shunting
procedure in the case with Posterior-Urethral Valve syndrome as early as possible before nephrogenic
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stage of fetal kidneys if there is severe enough bladder outlet obstruction. Sometimes it will be neces-
sary to put a shunt into pelvis of the kidney in case of severe bilateral or unilateral hydronephrosis due
1o uretero-pelvic junction obstruction or reflux (6). Amnio-drainage and laser coagulation can be perfor-
med in twin to twin transfusion syndrome. Also amnio-infusion can be instilated into amniotic cavity in
case of severe oligohydramnios to delineate and easily visualise the fetus during ultrasound examinati-
on, and sometimes to replace the amniotic fluid. It should be kept in mind that there is a complication
rate about 3-5% with invasive fetal therapy techniques. These procedures should be performed in expe-
rience hands and centers.
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MEDICOLEGAL ASPECTS OF OBSTETRICS
Oguz Polat, Director, State Institute of Forensic Medicine of Ministry of Justice of Turkey

The main subject in medicolegal aspect of obstetrics is the medical malpractices. Medical malpractices is
a growing problem in many countries including Turkey.

Usually Obstetrics *s core business is aphysiological process which usually ends successfully without me-
dical intervention. When 1t does not medically , emotionally and financially consequences can be disast-
rous. The risks involved in pregnancy and childbirth have changed over the years and are continually
being reassessed.

At Turkey there are malpractices like in other countries including obstetrics. Between years 1990-2000
theer were 103 cases which State Institute of Forensic medicine of Ministry of Justice of Turkey has gi-
ven opinion as expert witness. 69 % of the cases were performed by Obstetrics and 22 % of them were
performed by widwives.

In this paper I will try to give some details about legislations, procedures and situation of malpractice
cases in Turkey.

L22

NEW TECHNOLOGIES FOR INTRAPARTUM MONITORING
G. C. Di Renzo, R. Luzietti, G. Clerici, A. M Cutuli, M. M Mignosa, Centre of Reproductive and
Perinatal Medicine, University of Perugia, Perugia, Italy

The poor specificity of cardiotocography has stimulated the research on complementary fetal intrapur-
tum monitoring techniques. In addition to analysis of fetal heart rate variation, there are three diflerent
approaches to evaluate fetal response to labour.

The first is represented by the assessment of intrapartum fetal acid-base status with the use oi el hlo-
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od sampling (FBS). FBS can reduce operative intervention but it requires additional expertise, is depen-
dant on appropriate interpretation of CTG patterns, is time consuming and give only intermittent infor-
mution and thereby it is not widely used.

The second is represented by pulse oximetry. This procedure allow the continuous evaluation of fetal
02 saturation and can help in differentiating abnormal CTG patterns. Recent clinical studies have shown
a reduction of 50% in the rate of caesarean section for suspected fetal distress. However the current li-
terature holds somewhat diverging views on the information available trom fetal pulse oximetry during
labour in particular regarding the ability of CTG + pulse oximetry to provide diagnostic capacity on fe-
tal metabolic acidosis.

The third is focused on evaluation of function of a high priority organ like the heart, based on the analy-
sis of the ST waveform of the fetal electrocardiogram. ST waveform elevation reflects compensated myo-
cardial stress and a switch to anaerobic metabolism. Persistent biphasic or negative waveform changes
indicate myocardial decompensation as a result of direct myocardial ischemic hypoxia. Extensive expe-
rimental work indicate that analysis of changes in ST waveform provide continuous information on me-
tabolic events occurring within myocardial cells which allow cardiac function to be maintained during
hypoxia. This information is available from the same source from which we obtain the fetal heart rate.
Large clinical studies have shown that ST analysis of the fetal ECG provide useful information on fetal
reaction to labour and can safely reduce the number of obstetric operative intervention with a parallel
improvement in fetal outcome.

Improvement of intrapartum fetal monitoring however require also the capacity of making the approp-
riate use of the information available.

L23

ELECTIVE CESAREAN SECTION: IS IT ABUSED?
Semih Ozeren, University of Kocaeli Department of Obstetrics and Gynecology , Kocacli, Turkey

Cesarean section (C8) still remains the most common operation, being performed in the world. Although
The World Health Organization suggested a limit of 15% for cesarean section rate, it has grown markedly
in recent years. In Turkey | there are not healthy records regarding the rate of caesarean section but as
far as we know in private hospitals it reaches 90%.

The reasons for this unacceptable rate are not understood exactly. Advanced maternal age, widely use
of electronic fetal monitoring, breech presentation, concern for malpractice litigation, socioeconomic/cul-
tural factors and "maternal request” might be the possible reasons.

In this presentation, the aspects of cesarean section mainly performed by maternal request and the fol-
lowing questions will be discussed.

What is the exact reason for a physician to perform CS in the case of advanced maternal age, poor obs-
tetric history, infertility history, or a history of ovulation induction/ART?

Does CS really carry more morbidity than vaginal delivery? Or

Is it safer for the fetus/mother?

Is it more comfortable than a vaginal delivery?

Is CS cause less complications than vaginal delivery concerning pelvic floor disorders, stress incontinen-
ce and sexual disorders?

Who makes the decision to made CS? The physician? The patient? Or both of them?

Has the woman have a right to chose the mode of delivery? Is it a human right or not?

Should physicians perform an elective CS on request?
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L25

THE MISGAV LADACH METHOD — METHOD OF CHOICE OF CESAREAN SECTION FOR
DEVELOPING COUNTRIES

Fatusic Zlatan, Clinic for Gynecology and Obstetrics, University Clinical Center, Tuzla, Bosnida and Her-
zegovind

Introduction

Among obstetric techniques, cesarean section seemed to represent a well-defined procedures and sig-
nificant advances in this intervention were considered to be unlikely. But during the last time obstetric
surgery has undergone many improvements. In the 1970s Joel-Cohen presented a new method for
opening the abdomen [11 This method is the result of critical assessment of each surgical step.

It is performed by a superfitial transverse cut in the cutis, two to three cm below the line between the
anterior and superior spinae illiacae; deepening the cut in midline with a scalpel to expose the fascia;
dissecting fascia laterally below the fat tissue with scissors; then manual bilateral traction of the recti
muscles and the subcutis at the same time. The parietal peritoneum is opened manual transversaly to
avoid demage of the bladder. After the delivery, the abdomen is closed by a continuous suture of the
fascia, and few, widely spaced stitches in the scin.

One of the most important step is the leaving non-sutured visceral and parietal peritoneum. Namely,
peritoneal repair of surgical defects occurs simultaneously in multiple sites by migration of mesothelial
cells into supportive matrix. Reestablishment of the peritoneal layer is observed within 72 h of surgery
and complete repair occurs within 1 week where the peritoneum is leaving unsutured because of avoid
ischaemia, necrosis, foreign body reaction [6]. In the case of sutured peritoneum normal fibrinolytic ac-
tivity is suppressed under ischaemic conditions. Fibrin that is not resorbed becomes stabilised, infiltrated
by ftibroblasts, and ultimately organised into permanent adhesions {7

Advantages of this metod are: less ferquency of fever and urinary tract infection as well as the administ-
ration of therapeutic antibiotics and narcotics, mean time to positive auscultation of howel sounds, shor-
ter maternal hospital stay and avoiding postoperative adhesion formation [5].

L26

DELIVERY CONSIDERATIONS OF MULTIPLE PREGNANCY
Mehmet Uludogan, Zeynep Kamil Dogumevi Istanbul, Turkey

The overall incidence of spontaneous multiple gestations is approximately 1-2 %. About 95 % of multip-
le pregnancies are twin pregnancies. Multiple pregnancies are coming increasingly common after ART.
This is true for especially for triplets and higher order pregnancies where antepartum and intrapartum
complications are much more higher.

Approximately half of twins and 90 % of triplets have low birthweight and they are more likely to have
complications immediately or later on.

Labour and delivery management is very important in multifetal ‘pregnancies, because complication of
labour and delivery such as preterm labour, uterine disfunction, abnormal presentations, and uterine
laceration and atonia is much more common than sigleton pregnancies.

Special precautions and arrengements and close monitering must be considered when delivery of two or
more fetusus is expected.
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L27 & L32

WHO PROGRAMME TO MAP BEST REPPRODUCTIVE HEALTH PRACTICES
A. Metin Giilmezoglu, José Villar, Guillermo Carroli, Linan Cheng, G. Justus Hofmeyr,
Ana Langer, Pisake Lumbiganon, Suneeta Mittal, Kenneth F. Schulz, World Health Organization

The WHO Programme To Map Best Reproductive Health Practices was initiated by the Department of
Reproductive Health and Research, W.H.O. in 1997. This Programme includes activities to generate evi-
dence by conducting primary research, synthesizing relevant evidence through systematic reviews and
disseminating evidence on best practices through the WHO Reproductive Health Library (RHL). RHL is
an annually updated specialist database in reproductive health targeting health workers in developing
countries and is available on a free-subscription basis in these countries. RHL includes Cochrane syste-
matic reviews from The Cochrane Library, commentaries specially written for RHL and other usetul in-
formation.

Published in English and Spanish, RHL currently has around 10,000 subscribers worldwide. A Chinese
version is being prepared and the sixth issue will be published in early 2003.

Questions important in developing countries are regularly identified and systematic reviews conducted
to answer these questions. These activities are undertaken with a capacity building component where
training in systematic review methodology is provided.

Altogether, the Programme conducts research in implementation of reproductive health practices, syste-
matic reviews in reproductive health and disseminates globally, reliable and up-to-date information on
best practices in developing countries.

128 & L29

IMPLEMENTING EVIDENCE-BASED PRACTICES IN CHILDBIRTH: THE “BETTER BIRTHS”
INITIATIVE (BBI)

G J Hofmeyr, N Makinana, Z Jafta, H Brown*, H Smith**, P Garner**

Effective Care Research Unit, East London Hospital Complex/Universities of Witwatersrand and Fort
Hare; *Reproductive Health Research Unit, University of the Witwatersrand, **Liverpool School of
Tropical Medicine, Liverpool, United Kingdom

In the past two decades, considerable evidence has been produced regarding the effectiveness or other-
wise of childbirth procedures. Evidence from randomized trials has been synthesized in systematic re-
views published in the Cochrane Library and the WHO chroductive‘Hcalth Library (RHL). The RHL is
distributed by free subscription to health workers in low-income countries.

Despite the availability of evidence, surveys in resource-poor countries show that women using state ma-
ternity services are often subjected to uncomfortable and degrading procedures for which there is no evi-
dence of benefit. They will then avoid services where there is a community perception of poor quality
obstetric care.

Procedures for which there is no evidence of effectiveness include confinement to bed, routine starvati-
on, routine carly amniotomy, birth in the supine position and routine episiotomy. Procedures with evi-
dence of effectiveness include childbirth companionship, magnesium sulphate for eclampsia, and active
management of the third stage of labour.

The Births Initintive (BBD is a new strategy developed by health professionals in South Africa and inter-
nationally, to help provide a better quality of childbirth care for women and improve maternal outcomes
in low-income countries.

The purpose of the initiative is to improve the quality of care by encouraging health care workers o
abandon practices that are painful, uncomfortable, and potentially harmful and have no evidence of be-
nefit, and to implement effective procedures. This means women will have a better experience of child-
birth. ’

Principles of the BBI:

Humanity : women to be treated with respect
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Benefit: care that is based on the best available evidence

Commitment: health professionals committed to improving care

Action: effective strategies to change current practices

BBI Materials

These include a workbook, posters, video presentation, a slide power point presentation of best eviden-
ce for procedures during labour, a reference booklet, and a self-audit mechanism. The video program-
me shows real experiences of implementing companionship in labour wards in South Africa.

The BBI materials are available free of charge on the WHO Reproductive Health Library, from
rhl@who.int | and on the BBI website: http://www liv.ac.uk/Istm/EHCP.html.  Accessing these materials
and the evidence on childbirth procedures from the RHL will be demonstrated during the presentation.

L30 & L31

WHO ANTENATAL CARE RANDOMISED TRIAL FOR THE EVALUATION OF A NEW MODEL OF
ROUTINE ANTENATAL CARE
Guillermo Carroli, on behalf of the Antenatal Care Trial Research Group

Most of the antenatal care models currently in use around the world have not been subjected to rigoro-
us scientific evaluation to determine their effectiveness. Despite a widespread desire to improve mater-
nal care services, this lack of "hard" evidence has impeded the identification of effective interventions
and thus the optimal allocation of resources. In developing countries, routinely recommended antenatal
care programmes are often poorly implemented and clinical visits can be irregular, with long waiting ti-
mes and poor feedback to the women.

To address this paucity of information, the UNDP/UNFPA/WHO/World Bank Special Programme for Re-
search, Development and Research Training in Human Reproduction (HRP) implemented a multicentre
randomised controlled trial that compared the standard "Western" model of antenatal care with a new
WHO modetl that limits the number of visits to the clinic and restricts the tests, clinical procedures and
tollow-up actions to those that have been proven by solid research evidence to improve outcomes for
women and newborns.

Clinics in Argentina, Cuba, Saudi Arabia, and Thailand were randomly allocated 1o provide either the new
model (27 clinics) or the standard model (26 clinics). All women presenting for antenatal care at these
clinics were enrolled. Women enrolled in clinics offerihg the new model were classified on the basis of
history of obstetric and clinical conditions. Those who did not require further specific assessment or tre-
atment received the new model, and those deemed at higher risk received the usual care for their con-
ditions. ‘

Women attending  clinics assignea the new model (n= 12568) had a median of 5 visits compared with 8
visits within the standard model (n= 11958).

The results of this trial showed that there were no significant differences between the new and standard
model in terms of severe postpartum anaemia (new model: 7.59% vs standard model: 8.67%) | pre-ec-
lampsia/eclampsia (1.69% vs 1.38%), urinary-tract infections (5.95% vs 7.41%) or low-birth-weight infants
(7.68% vs 7.14%). Adjustment by scveral confounding variables did not modify this pattern. Similarly, the-
re were no significant differences in secondary outcomes for either women or infants, including the ra-
tes of maternal and neonatal death. Women and providers in both groups were satistied with the care
recetved, although some women assigned the new model expressed some concern about the timing of
visits. There was no cost increase, and in some settings the new model decreased cost.

Provision of routine antenatal care by the new model seems not to affect maternal and perinatal outco-
mes. It could be implemented without major resistance from women and providers and may reduce cost.
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MEDICAL MANAGEMENT OF ECTOPIC PREGNANCIES
Jaideep Malhotra, Narendra Malhotra, Malbhotra Test Tube Baby Centre, Agra

Ectopic pregnancy is still the number one cause of maternal even in the developed countries like USA.
The incidence is around 20% of all pregnancies the incidence of ectopic pregnancy is on the rise (6 fold
increase) due to the increase in sexually transmitted diseases, PID and ART procedures.

It we can diagnose ectopic pregnancy early by the routine use of TVS & color doppler we might be ab-
le to offer a medical option to these patients and save them from surgery.

The medical option of treatment of ectopic could be local injections of anti trophoblastic drugs or syste-
mic injections. It has to be kept in mind that to offer medical option a strict preselection criteria must be
observed specially a sac size of < 3.5 cm and a _ HCG of less than 10,000 units with systemic methotre-
xate use as single injection or variable region the success role. In one study (n = 75 cases) was 90% as
compared to Speroff 94 (95%) & Slaughter 95 (92%). A non-responsive rate and tubal rupture was seen
in 3-4%. Only 3-10% pts. have shown side effects.Medical treatment is safe and very effective in property
selected cases

Today a Risk approach to all antenatal and intrapartum cases in strangly advisable.

L37

CERVICAL PATHOLOGIES IN PREGNANCY
Fuat Demirkuran, Istanbul University, Cerrabpasa Medical Faculty Department of OB&GYN
Division of Gynecologic Oncology, Istanbul, Turkey

Cervical cancer and its preinvasive lesions are the first and second gynecologic malignancy in develo-
ping countries. Also in these countries, the pregnancy rate is high. So, cervical pathology is the most
common gynecologic malignancy in pregnant women in developing country. When we look at the sta-
tistics of developed country, we also see that cervical pathology the first and second gynecologic malig-
nancy in obstetrics practice. Cervical preinvasive and invasive lesions are seen one per 700-2000 preg-
nancies. Essentially, diagnostic and therapeutic approaches of this disease are similar to non-pregnant
women. The key issue is to think possibility of cervical pathology at the management of a pregnant wo-
man and to be aware of necessity of cervical evaluation in pregnancy.

In pregnant women, preinvasive pathologies are mostly asymptomatic and cervical screening programs
using vaginal cytology and colposcopy perform their diagnoses. Punch biopsy and leep excision from
cervix can be made easily with insignificant complication in pregnant women, especially in first trimes-
ter. However, indication of conization is highly limited, because of the possibility of ominous hemorrha-
ge. Treatment of these lesions may be postponed after the delivery, but at this approach, micro invasive
cancer should be eliminated.

With respect to invasive cervical cancer, the firstly there seems to be no prognostic difference between
patients treated in pregnancy and non-pregnant patients with the same stage of disease. That is, preg-
nancy is not effect prognosis of disease. During the first two trimesters the treatment is carried out along
the same principles in non-pregnant patients. The patient is treated without respect to the pregnancy. In
advanced pregnancy with viable a fetus, Cesarean section is carried out. Afterwards the patient is treated
in the same way as a non-pregnant pregnant womari.
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L38

ADNEXAL MASSES IN PREGNANCY
Derin Kosebay, University of Istunbul, Cerrabpasa School of Medicine Department of OBEGYN, Divisi-
on of Gynecologic Oncology, Istanbul, Turkey

The incidence of adnexal masses in pregnant women is 1/81-1/2500 live births. Since ultrasound exami-
nation has become a routine component of current obstetric management, nearly 1% of women have an
adnexal mass diagnosed during pregnancy. Dermoid cysts are the most common adnexal masses seen
in pregnancy. The second and third common ovarian tumor affected pregnant women are serous or mu-
cinous cystadenoma and endometrioma. Also all of the functional ovarian cysts are frequently seen in
this period. Malignant ovarian neoplasms account for 2-6% of all persistent adnexal masses diagnosed
during pregnancy. The frequency of ovarian cancer in pregnant women is 1/18000 to 1/25000 pregnancy.
Management of adnexal masses during pregnancy remains controversial. If a mass is diagnosed early in
pregnancy, it is reasonable to follow it with serial pelvic ultrasound examination. Complex ovarian mas-
ses or ¢ysts having any malignancy characteristics should be removed. The ideal time for laparotomy is
between 16 and 22 weeks gestation.

L39

DIAGNOSTIC ULTRASOUND FOR DEVELOPING CQUNTRIES
Asim Kurjak, Department of Obsletrics and Gynecology, Medical School University of Zagreb, Sveti Duh
Hospital, Zagreb, Croatic

The relevant characteristics in the developing countries are the lack of technological and organizational
infrastructure, the lack of appropriate technology implementation programs as well as the lack of well-
trained specialists. Some of our efforts should be redirected towards the appropriate introduction and
application of medical technology in developing countries.

Ultrasound is being used at an ever increasing rate for didgnostic purposes in developing countries. Ho-
wever, it is also obvious that in the most parts of the world, the availability of ultrasound facilities is re-
latively poor or absent. On the other hand, the diagnostic problems for which ultrasound is particularly
suited are closely related to the requirements of developing countries, viz. obstetrics and many parasitic
diseases, and this is therefore obvious that this technology should have a higher priority in such count-
ries. When used rationally and with appropriate technology it seems certain to become of increasing im-
portance to developing countries where completing more expensive imaging modalities such as MRI or
digital radiography cannot replace its wide scale use. Furthermore, as already mentioned the usefulness
of any ultrasound appliance depends on great extent on the skill and experience of the operator. Quali-
fied obstetricians are not available in many parts of the world and it is impossible to achieve an adequ-
ate standard by self-learning and/or reading. The study of books and stored images can help but does
not replace "hands-on" experience. In particular, the affective use of an ultrasound scanner is very de-
pendent on the skill of the operator. Therefore, training for ultrasonic diagnostic must be focused both
on the sonologist themselves and on the community as a whole.

L40

ADVANCES IN DIAGNOSIS AND TREATMENT OF ECTOPIC PREGNANCY
Sonja Kupesic, Sveti Db Hospital, Medical School, University of Zagreb, Croatia

Early and reliable diagnosis of ectopic pregnancy still remains a challenge but is essential to avoid life-
threating bleeding or consequent infertility. The introduction of transvaginal sonography has improved
diagnostic accuracy, but using this technique in about half of ectopic pregnancies an ectopic gestational
sac is not clearly visualized. Color Doppler ultrasound contributes to detection of hemodynamic changes
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in tubal arteries by enabling demonstration of high vascularity in approximately 94% of ectopic pregnan-
cies. The appearance and the location of the blood flow relate to the gestational sac dimension and flow
velocity waveform characteristics and are similar to those obtained from the spiral arteries in normal int-
rauterine pregnancies (Rl = 0.42 £ 0.12). Color Doppler studies demonstrate a high quantity of color in
ectopic pregnancies with vital trophoblast and/or a live embryo as well as those with relatively high be-
ta hCG levels. Demonstrations of the "hot flow pattern” shortens the diagnostic process and enables an
easier clinical decision to be reached on the treatment of ectopic pregnancy. Based on our clinical ex-
perience in patients with less color signals and increased vascular resistance to blood flow, both indica-
ting a2 non-vital trophoblast and/or long-standing demise, expectant management can be introduced. Our
preminary data suggest that three-dimensional sonography is an effective procedure for early diagnosis
of ectopic pregnancies, which enables demostrations of hyperechoic border, an apparently specific fe-
ature not reported by conventional ultrasound studies. It seems that shortening diagnostic procedure pro-
cess and proper selections of the patients based on color Doppler an 3D ultrasound evaluation enables
introduction of more sufficient treatment options.

L41

EARLY PREGNANCY COMPLICATIONS ASSESSED BY COLOR DOPPLER AND THREE
DIMENSIONAL ULTRASOUND
Sonja Kupesic, Astm Kurjak, Sveti Dub Hospital, Medical School, University of Zagreb, Croalic

Obijective: To investigate the role of 3D and color Doppler ultrasound in the evaluation of the patient
with early pregnancy complications.

Design and Methods: Seventy five patients whose gestational age ranged from 6 to 14 weeks presented
with vaginal bleeding, closed cervix, ultrasound finding of a living embryo and subchorionic hematoma
were analyzed with both methods. A total of 150 matched controls were randomly selected from a pool
of 1200 pregnant women in the same gestational age who were studied during the one year period at
our Department. Subchorionic hematoma was diagnosed as echo-poor or echo-free area between the
chorionic membrane and the myometrium. Multiplanar imaging enabled correct imaging of the subcho-
rionic hematoma diameters and volume in each patient. The hematoma size was categorized as a small
or large, according to whether it was more or less than 20ml. Color flow Doppler was used to visualize
spiral arteries and blood flow velocity waveforms were analyzed by means of pulsed Doppler using re-
sistance index (RI) as the measurement parameter. The patients were evaluated in two weeks™ period, at
least three times, and both parameters, the hematoma volume and spiral artery RI were statistically analy-
zed. ‘

Results: Hematomas ranged from 9.5 to 78.4 ml. The RI slowly declined during the 8 weeks™ period, whi-
le hematoma volume showed a week positive correlation. Most spontaneous abortions occurred in the
group of the patients with subchorionic hematomas (18.7% vs 6%), documenting a significant differen-
ce. Another significant factor was the presence of the hematoma in the corpus of the uterus.
Conclusions: Three-dimensional ultrasound enables precise localization and volume measurement of the
hematoma, while color Doppler evaluation allows dedection of the patients with altered spiral artery blo-
od flow who are at increased risk for spontenous abortion.

L42

TRANS-ABDOMINAL CERCLAGE
Maher Mahran, Egypt

The treatment of repeated early pregnancy loss caused by incompetence of the cervix by means of trans-
vaginal cervical cerclage is well documented, however, the vaginal procedure may be rendered unfeasib-
le or unsuccesstul by a cervix that is badly lacerated, very short, or absent. Benson and Durfee, in 1965
were the first to report on transabdominal cervical cerclage, stating,"we have reasoned, if cervical cerc-
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TRANS-ABDOMINAL CERCLAGE
Maher Mahran, Egypt
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luge during gestation is indicated but the vaginal approach is impossible, why not accomplish constric-
tion from above?" All agree, however, that whatever approach is used, the operation is better done du-
ring pregnancy.

In 1977 we introduced a modified technique reporting our first 10 cases with fetal salvage of 87.9% in
otherwise hopeless cases (Mahran, 1978). In 1991 Novy published a review of 25 years experience of
published cases (111 cases).

This study includes 250 cases our experience until the end of the year 2001 with an adjusted fetal sal-
vage of 90.7 %.

L43

PRENATAL DIAGNOSIS OF ANEUPLOIDY IN THE FIRST TRIMESTER USING ULTRASOUND AND
MATERNAL SERUM BIOCHEMISTRY
Kevin Spencer, United Kingdom

Screening for trisomy 21, often in conjunction with screening for neural tube defects, by the measure-
ment of second trimester maternal serum biochemical markers has become an established part of obs-
tetric practice in many countries.

Although trisomy 21 screening protocols vary from centre to centre the average detection rate in pros-
pective studies has been 64% (range 48-75%) for a false positive rate of about 5%. For the other major
chromosomal anomalies, only algorithms for trisomy 18 have been successfully implemented in routine
practice.

During the last decade, extensive research has demonstrated that effective screening for chromosomal
abnormalities can be achieved by maternal serum free b-hCG and pregnancy associated plasma protein-
A (PAPP-A) and the ultrasonographic measurement of fetal nuchal tanslucency (NT) thickness. In a mul-
licentre study involving about 100,000 pregnancies screening by fetal NT, with measurements performed
in a standardised way (defined by the Fetal Medicine Foundation; www.fetalmedicine.com) by suitably
trained sonographers, the detection rate for trisomy 21 was 73% for a 5% screen positive rate.
Subsequently, it was estimated that a combination of fetal NT with maternal serum free b-hCG and PAPP-
A would increase the detection rate for trisomy 21 to about 90% and also allow the detection of 90% of
other chromosomal anomalies, including trisomy 13, trisomy 18, turner's syndrome and triploidy.

The advent of rapid immunoassays, suitable for point-of-care testing, has enabled the development of a
multidisciplinary one-stop clinic for assessment of risk for fetal anomalies (OSCAR). Within a one hour
visit, the patient can receive pre-test counseling, blood collection and biochemical testing, ultrasound
examination and post-test counseling of a combined risk estimate. The first year of prospective interven-
tion screening using this approach has been reported.

In this paper I will summarise results from three years of screening for chromosomal anomalies in our
routine NHS OSCAR clinic in which we have screen approximately 12,000 women. The uptake of first
trimester screening was 97.5% and the uptake of invasive testing in the increased risk group was 77%.
The rate of detection of trisomy 21 was 92% (23 of 25), of trisomy 13 or 18 was 100% (al115) and of all
aneuploides was 96% (49 of 51). The false positive rate was 5.2%. I will also report on the outcome of
screening 15,030 pregnancies in a private Fetal Medicine Centre, in which 91.5% (75 of 82) cases of tri-
somy 21 were identified along with 88.3% (54 of 61) of pregnancies with other chromosomal anomali-
es. 1 will also outline results from 3 years of screening in our private self referral OSCAR centre

1 will conclude with a discussion of new research initiatives which may enhance the OSCAR process and
lead to even higher detection rates (95%) at a much lower false positive rate (2%) for trisomy 21.
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IUGR: DEFINITION: LUBCHENCO OR WHAT ?
Ali Ergiin, Obs & Gyn. Dept. GATA Ankera, Turkey

The fetal weight below the 10th percentile for gestational age is been accepted as TUGR generally. But
there is no international consensus about the definition . Lubchenco and co-workers had been definated
the TUGR status in 1963 and published the details from Denver. Lubchenco and other authors have de-
veloped or changed the definition by their own examinations in consecutive years. The statements of;
Fetal weight below the 3th percentile, below Sth or below 15th percentile, fetal weight below two stan-
dart deviations for normal gestational age, head circumference / abdominal circumference 2 2 standart
deviations, ponderal index (hirth weight — gr / heigt — ecm?®) below 10th percentile for gestational age |
fetal abdominal circumference & two standart deviations for gestational age, are the different definitions
of TUGR. Small for gestational age (SGA) is a different terminology for that situation which has been used
by Lubchenco and Battaglia in 1967 for the first time.

Lubchenco's results from examination on white infants in 1963 has been used for over 30 years as stan-
dart datas in USA, Brenner and colleagues used white and black infants delivered in Cleveland and North
Carolina in 1976 and Williams used live births in four ethnic groups in California to examine fetal growth
curves and found that fetal growth may vary in different ethnic and religious groups from each other .
Ot used postnatal assesment of infants born in St Louis in different national groups and found that cach
of these growth curves were different from each other in different populations. For that reason they we-
re not considered a certain growth curve necessarily representative of the entire population. In USA the
fetal growth datas derived from  Alexander * s nationwide basis examination in 1996 and in Canada Ar-
buckle s nationwide basis examination in 1993 are being used in these countries.

L46

IUGR- DETECTION AND MANAGEMENT
Asim KurjaK, Departnient of Qasterrics and Gyiiecology, dediced Schuol Lidversity of Zagred,
Sveti Dub Hospital, Zagreb, Croatia

Intrauterine growth restriction refers to condition in which a fetus is unable to grow to its genetically de-
termined potential size to a degree that may effect the health of the fetus. It is considered that fetus is
growth restricted if presents weight below two standard deviations of the expected weight for its gestati-
onal age or below the tenth percentile of the weight curve. 1t is a syndrome that corresponds to difterent,
but interrelated causes. ITUGR may be considered as the consequence of a disease process within three
clements that sustain and regulate fetal growth - the maternal component, the placenta, or the fetus.
TUGR remuains a challenging problem for obstetricians. Identifying this group of fetuses is important in
order to have the opportunity to intervene. No single measurement or assessment helps o diagnose or
exclude possible TUGR. Therefore, systematic approach, complex strategy and assessment are necessary.
To reduce perinatal morbidity and mortality it is necessary to do serial ultrasound scans and investigate
fetal well-being. 1f fetal hypoxia occurs, it should be detected as early as possible. This can be done by
Doppler measurements of fetal and uteroplacental blood flow.

Estimation of overall fetal growth, individual body parameters, amniotic fluid volume, and Doppler stu-
dies are usetul in order to reduce perinatal and maternal morbidity and mortality.
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MONITORING THE IUGR FETUS
GP Mandruzzato, GP Maso, YJ Meir, Dept Obst. Gynaccol. Istituto per I'lnfanzia Burlo Garofolo IRCCS
Trieste. Italy

Intrauterine growth restriction(JUGR) according to the present definition is encountered in abou 15 % of
the pregnancies.It can be associated to many fetal or adnexal abnormal conditions but the most frequ-
ent and dangerous complication is represented by foetal hypoxaemia observable in 30-35 % of the ca-
ses. This is the principal cause of fetal demise and /or neonatal morbidity and mortality. As a consequ-
ence in order to improve the clinical outcome an objective monitoring of the fetal oxygenation is cruci-
al particularly for assessing the timing of the delivery. In case of hypoxaemia the fetus adapts to this con-
dition by altering the vital functions. Blood flow redistribution first occurs and the cardiac functions are
also altered. Doppler technology allows to observe haemodynamic changes and cardiotochography
(CTG) depicts, if assisted by computer evaluation,even subtle changes in heart activity particularly the
variability of the heart rate.

By investigating with Doppler umbilical arteries and fetal aorta and studying the fetal heart rate variabi-
lity it is possible to assess with good accuracy the presence or absence of hypoxaemia and the risk to
develop acidemia therefore modulating the characteristics of the control and of the management impro-
ving the perinatal outcome.

149

MANAGEMENT OF IUGR FETUSES
Yves Ville, Poissy, France

Background: When decisions about the optimal timing of delivery have to be made in pregnancies comp-
licated by intrauterine growth retardation, the risks of prematurity must be balanced against the risks of
prolonged fetal exposure to a hostile intra-uterine environment. Investigation of the time sequence in
which alterations of fetal monitoring parameters occur, may assist in the management of these pregnan-
cies.

Methods: 110 singleton fetuses with intrauterine growth retardation were studied longitudinally from 24
weeks of gestation onwards. Short-term variation (STV) of fetal heart rate, pulsatility indices (PI) of arte-
rial and venous Doppler waveforms and amniotic fluid index were assessed at each monitoring session.
The study population was divided into two groups: group 1 comprised pregnancies with severely pre-
mature fetuses, which were delivered < 32 weeks and group 2 included pregnancies delivered after 32
completed weeks. Logistic regression was used for modeling the probability for abnormality of a variab-
le in correlation to the time interval before delivery. Trends over time were analyzed for all variables by
multilevel analysis.

Results: 93 (60 in group 1 and 33 ini group 2) fetuses had at least three data sets (median: 4; range: 3-
27) and last measurements were taken within 24 hours of delivery or intrauterine death. The percenta-
ge and degree of abnormal findings were much higher in group 1 as compared to group 2. Amniotic flu-
id index and umbilical artery PI were the first parameters to become abnormal and they were followed
by the middle cerebral artery, aorta, STV, ductus venosus and inferior vena cava. In group 1, STV and
ductus venosus PI showed mirror images of each other in their trend over time. Perinatal mortality was
significantly higher if both parameters were abnormal as compared to only one or neither of them be-
ing abnormal [13/33 (39%) vs 4/60 (7%); P = 0.0002].

Conclusions: Ductus venosus Pl and STV of fetal heart rate are important indicators for the optimal ti-
ming of delivery before 32 weeks of gestation. Delivery should be considered if one of these parame-
ters becomes persistently abnormal.

Key Words: Intrauterine growth retardation, Fetal monitoring, Fetal heart rate, Fetal Doppler, Amniatic
fluid index, Short-term variation, Ductus venosus.
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PREGNANCY, LABOUR AND DELIVERY: A JOURNEY TO BE MADE SAFE
G. Benagiano, B. Thomas, The International Federation of Gynecology and Obstetrics (FIGO),
London, United Kingdom

Statistics on maternal mortality show the persistent inequity existing for women of the developing world
and remain the indicator with the greatest gap between the western, industrialized world and many co-
untries in Africa, Asia and Latin America, where more than 95% of all deaths occur. The difference bet-
ween the more and the less fortunate women is abysmal: in the west, death rates fluctuate around 10
per 100000, whereas in certain parts of Africa they reach 1500 per 100°000. While, in 1990, there were
no deaths attributable to pregnancy, labour or delivery in Iceland, Luxembourg and Malta, in certain are-
as of Africa the lifetime risk of dying because of pregnancy-related causes, is 1 in 7. The World Bank has
reported that, in developing countries, maternal mortality is the most important health problem for wo-
men aged 15-44, accounting for 18% of the total burden of disease.

In addition, maternal mortality must be recognized as the tip of an iceberg made of human suffering be-
cause of sequelae of maternal morbidity; WHO has estimated that between 15 and 20 million women
cach year suffer long-term disabilities because of child-bearing and delivering. Although no firm statis-
tics exist, it is guessed that vescico-vaginal fistulae alone affect over 2 million young women of Africa
and Asia and that only a fraction of those are repaired.

Maternal mortality and morbidity should not be ranked with other diseases and set asicde because of low
figures compared to malaria or tuberculosis, because child bearing is not a disease. It is the means thro-
ugh which every species, including the human, propagates. For this reason a global ethical considerati-
on imposes an obligation upon society to avoid those almost totally preventable deaths.

FIGO, the International Federation of Obstetrics and Gynecology, has recently decided to make the jo-
urney through pregnancy, labour and delivery a safe one for all women; to this end, it is mobilizing the
obstetricians-gynecologists of the world to join the fight against maternal mortality and morbidity, utili-
zing the skills existing in its member societies in the industrialized world to help those from the most af-
fected countries. We hope that all obstetricians-gynecologists will join this fight. ‘

L53

ORGANISATION OF PERINATAL CARE IN DEVELOPING COUNTRIES
Manuel RG Carrapato, Hospital S Sebastido, Sunta Maria da Feira, Portugal

Everyone acknowledges that maternal and perinatal mortality in developing countries represents an ap-
pulling and shametul disrepect for mankind — figures speak for themselves. The question, however, is -
what has been done about it? The answer is nothing.  What can be done? The answer is a lot.
Although perinatal care is a medical problem it is also, and primarily, a social-political affair. The first
step is education. To try to deliver medical services to an illiterate population with a great preponderan-
ce of women is a pointless exercise. It is then a Public Health matter to provide minimal housing and
sanitation without which it is fruitless to even attempt to have any sort of health care; to improve nut-
ritional status  of women of reproductive age; to implement a nationwide vaccination schedule for mot-
hers-to-be;  to eradicate malaria and other parasital infections:  to instruct women on HIV infection and
ransmission (whether they will have any choice is a different matter);  to identify and train 2-3 midwi-
ves per 1000 inhabitants in the communities, providing them with the skills for family planning, antena-
tal care and advice, applying scientific knowledge to local customs; to advise mothers on simple but very
important issues of personal hygiene; to encourage mothers to breastfeed and kangaroo mother care; to
create small personalised health centres ("Day Hospitals”) with minimal facilities tor a normal birth in sa-
fety and make them available to the population; to initiate  immunisation schemes for babies immedi-
ately after birth: to supervise the welfare of mothers and babies by offering postnatal consultations and
follow-up clinics for children which can easily be run by trained nursing personnel under the regular su-
pervision of medical officers.
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These measures should start at local level and then spread regionally, establishing priorities and goals.
Most pregnancies and deliveries are normal and physiological - efforts should be made to keep them
that way. Once a risk pregnancy has been identified regional services should then make arrangements
o provide advice and care in loco. .

With these simple measures some women and many babies will, of course, continue to die - but a lot
more will be saved. It can be argued that the organisation of perinatal care in developing countries is a
total and unrealistic utopia and this may be true. However, many of the past atempts and failures are
not just due to the lack of financial resources but also due to indiscriminate misuse, o permissiveness,
to greed and corruption, often with the blessing of the Western World. 1t should be emphasised that the
organisation of perinatal care in developing countries does not include the availability of high technolo-
gies whicli, I am convinced, will make no difference whatsoever to the overall perinatal scene at this sta-

e
gae.

L55

THE ROLE OF PERINATAL CENTER ON NEONATAL SURGERY FOR GIS
Tolga E. Dagl, Marmara University School of Medicine Department of Pediatric Surpery Istanbid, Tiorkey

The fetus with an anomaly requires a team of specialists working together. A multidisciplinary team inc-
ludes perinatologists experienced in fetal diagnosis and intrauterine interventions, geneticists, obstetrical
sonologists experienced in the diagnosis of fetal anomalies and a pediatric surgeon and neonatologist
who will manage the infant after birth. Fetal therapy is a team effort needing varying amounts of input
from all team members.

The options for perinatal management of a fetus with gastrointestinal malformation cover a wide spect-
rum, depending on the type and the severity of the lesion and on the probability of associated malfor-
mations. Most correctable defects are best managed by maternal transport to an appropriate center and
delivery ncar term. Some may benefit from change in timing or mode of delivery to minimize postnatal
morbidity and mortality.

Esophageal duodenal or jejunoileal atresias, anorectal malformations, enteric ovarian mesenteric or cho-
ledochal cysts, uncomplicated meconium ileus and small intact omphalocele are best corrected after de-
livery. ‘ ‘

Gastrochisis or ruptured omphalocele, intestinal ischemii-necrosis secondary to volvulus, meconium ile-
us ete. may benefit from induced preterm delivery for early correction ex utero.

Giant omphalocele, large sacrococcygeal teratoma or a cervical cystic hygroma may benefit from cesare-
an delivery.

Congenital gastrointestinal malformations comprise a relatively small proportion of all fetal anomalies
(fess than 10%) and prenatal ultrasound is commonly used to detect them. Duodenal and high intestinal
obstructions are more readily diagnosed. The ability of prenatal ultrasound to detect esophageal atresia
depends on the presence of a trachea esophageal fistula. The diagnosis of pure esophageal atresia is re-
latively casy. However midgut abnormalities and hindgut abnormalities are difficult to diagnose. The
commonly reported sonographic appearance of “echogenic” howel is usually nonspecific. Those invol-
ved in prenatal scanning must be aware of limitations of ultrasonography. It is important to ¢nsure that
the level of diagnostic uncertainty is communicated to parents and those responsible for the postnatal
care of the infant.
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L57

THE ROLE OF PERINATAL CENTER ON NEONATAL SURGERY FOR LUNG
Abdurrahman Onen, Department of Pediatric Surgery, Dicle University School of Medicine, Divarbakir,
Turkey

Many congenital defects can now be detected before birth. Fetal anatomy, normal and abnormal, can be
accurately delineated by prenatal ultrasound. Prenatal diagnosis and treatment has decreased mortality
rate in some life-threatening thoracic malformations, such as congenital diaphragmatic hernia (CDH) and
congenital cystic adenomatoid malformation (CCAM) of the lung.

Although less severely affected babies survive with modern postnatal surgical care, including extracor-
poreal membrane oxygenation support, many neonates with CDH defect die despite all intervention he-
cause of underdeveloped (hypoplastic) lungs and associated pulmonary hypertension. These lesions,
when first evaluated and treated postnatally, demonstrate a favorable selection bias because the most se-
verely affected fetuses often die in utero or immediately after birth. Salvage of these severely affected ba-
bies remuains an unsolved problem. It has been shown experimentally that repair before birth, allowing
the lungs to grow while the fetus remains on placental support, is physiologically sound and technically
feasible. Fetal intervention may be recommended in the fetuses of <32 weeks’ gestation who in the po-
or prognosis group (herniated early in gestation, herniated liver, low lung-to-head ratio, severe medias-
tinal shift, dilated intrathoracic stomach). Presently, fetal intervention for CDH consists of endoscopic (FE-
TENDO) tracheal occlusion to induce lung growth; the hernia is repaired postnatally.

Although CCAM often presents as a benign pulmonary mass in infancy or childhood, some fetuses with
large lesions die in utero or at birth from hydrops or pulmonary hypoplasia, or both. Differences in the
survival rate of patients with CCAM are related to the associated hydrops. The potentially tatal outcome
with large CCAM lesions may also be related to lung hypoplasia secondary to prolonged compression in
utero. Most lesions can be successfully treated after birth, and that some lesions resolve or significantly
regress before birth. Less than 10% of all fetuses with CCAMs can be successfully treated by emergency
resection of the cystic lobe in utero. For lesions with a single large cyst, percutanous thoracoamniotic
shunting may be successful.

Mild hydrothorax especially when unilateral is relatively benign. The diagnosis of severe pleural effusi-
on, particularly bilateral once, before 32 weeks’ gestation may be associated with considerable morbidity
and mortality. A small number of these lesions may progress rapidly and cause lung hypoplasia secon-
dary to prolonged compression. In such cases, if fetal needling fails, thoracoamniotic shunting may imp-
rove the outcome by preventing lung hypoplasia and hydrops.

158

FETAL WEIGHT ESTIMATION IN DIABETIC PREGNANCIES: THE REAL FACTS
Israel Meizner, Ultrasound Unit, Women'’s Health Center, Rabin Medical Center, Petah-Tikva, and Sack-
ler Medical School, Tel-Aviv University, Tel-Aviv, Israel.

Ultrasound plays a crucial role in the management of diabetic pregnancies. Among its aims is the correct
estimation of fetal weight, especially when suspicion of either macrosomia or TUGR develops during
pregnancy. Although ultrasound can detect in many instances the macrosomic fetus, still a debate exists
regurding the use of EFW in preventing adverse outcome. A macrosomic fetus may be defined as one
whose absolute weight is of 4000-4500 grams and in the diabetic patient the macrosomia is asymmetric
(AC>HC), leading to an increased risk of shoulder dystocia. Therefore, US prediction of fetal weight in
extremely important.

The question to be asked is: is US a goof tool tor EFW in utero? Several methods for EFW exist: clinical,
muternal, sonographic (2D, 3D) and by MRI. Over the last 30 years, numerous formulas for EFW have
been suggested using sonographic measurements of fetal organs with consideration of AFI and obesity.
The predictive accuracy of these formulas varies from +/- 14.8% to +/- 20.2%, and the accuracy is rela-
ted to the size of the fetus. It was found by many investigators that formulas incorporating AC alone are
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better than those using measurements of BPD. Regardless of the formula used, the accuracy of the EFW
decreases with increasing BW. In most recent published articles it was found that only 50-100% (medi-
an 62%) of macrosomic fetuses are successtully predicted by sonographic measurements, and 15-81%
(median 67%) predicted o be macrosomic are confirmed to be macrosomic at birth.

3D US may help assessing fetal BW offering some superiority to standard 2D techniques, but we have
1o wait for results of studies in progress attempting to establish its clinical relevance in the practice of
obstetrics.

In conclusion, it was found that sonographic estimated are no more accurate than clinical estimates of
fetal weight. Regardless of method used — the higher the actual BW, the less accurate the BW predicti-
on. To date, no management algorithm involving selective interventions based on EFW, demonstrated ef-
ficacy in reducing the incidence of either shoulder dystocia or brachial plexus injury.

LGO

PREVENTION OF MACROSOMIA, CUT-OFF FOR C/S
Omer Kandemir, SSK Ankara Maternily Hospital, Ankara, Tirkey

For decades Obstetricians have long debated the dilemma of how best to anticipate and manage a mot-
her whose fetus weighs more than 4,000 gr. Macrosomia is defined as an estimated fetal weight or actu-
al birth weight in excess of a threshold value, typically between 4000 and 4500 grams. A common recent
definition is a weight of >4500 gr. Using such a definition 1.5% of births will be macrosomic, where if
4000gr is used it will be 9.9%. In contrast to macrosomia which uses an absolute cutoft, large for gesta-
tional age (LGA) is defined as actual or estimated weight in excess of a certain value standardized for
gestational age. Such results are usually reported as greater than a cut-off percentile (often the 90 th per-
centile). A fetus at an carly gestational age can be estimated to be LGA but not (yet) macrosomic. Beca-
use morbidities are related to absolute rather than relative size, macrosomia may be more important 1o
identity than LGA.

All techniques for diagnosing macrosomic fetus has limitations, An accurate diagnosis of macrosomia can
be made only weighing the newborn after delivery. Unfortunately, the prenatal diagnosis of fetal macro-
SOMia remains imprecise.

The main risk factors for macrosomix are: prior history of macrosomia (5-10x relative risk); maternal obe-
sity; excessive weight gain during pregnancy; multiparity, gestational age >40 weeks; ethnicity: latinas ap-
pear to be at increased risk; maternal birtweight in excess of 4000-5000gr.; age <17 years and male fetus.
There has been a great effort to prevent and predict fetal macrosomia specifically in diabetic mothers.
Induction of labor is also a common aprouach for prevention of suspected fetal macrosomia and in order
to reduce the risk of difficult operative delivery. Compared to expectant management, induction of labo-
ur for suspected macrosomia did not reduce the risk of cesarean section (odds ratio 0.85, 95% confiden-
ce interval 0.50 to 1.46) or instrumental delivery (odds ratio 0.98, 95%. confidence interval 0.48 to 1.98).
Perinatal morbidity was similar between groups induction of labor for suspected fetal macrosomia in non-
diabetic women does not appear to alter the risk of maternal or neonatal morbidity (Cochrane 2000;2).
For non-diabetic mothers, no clinical interventions designed 1o treat or curh fetal growth when macro-
somiais suspected have been reported. .
With the exception of optimal blood glucose management in pregnancies complicated by diabetes, litt-
le is known about the prevention of macrosomia. The association between maternal weight, weight ga-
in during pregnancy and macrosomia has led to a proposal that the optimization of maternal weight be-
fore pregnancy and limitation of weight gain during pregnancy would be useful strategies. The impact
of maternal weight restrictions or outcomes is unclear.

Macrosomia remains a common complication of pregnancy; its prediction is imperfect, and there are no
reliable interventions to improve outcome in uncomplicated pregnancies. Elective cesarean section is sel-
dom « suitable alternative, and elective induction of labor appears to increase rather than decrcase the
cesarean section rate. Uncertainty surrounds the management of suspected fetal macrosomia in pregnant
patients with diabetes concerning clective cesarean section or elective induction versus expectant nina-
gement.
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MANAGEMENT OF NEONATES OF DIABETIC MOTHERS
Manuel RG Carrapato, Hospital S Sebastido, Santa Maria da Feira, Portugal

The potential complications affecting the conceptus of the diabetic woman have been identified for cen-
turies and include a multitude of problems from macrosomia/IUGR, birth asphyxia, RDS, hypoglycaemia,
hypocalcaemia, polycythaemia, hyperbilirrubinaemia, heart failure and cardiomyopathy, renal vein
thrombosis, etc., and these babies still require a higher rate of admission to neonatal intensive care units
posing a considerable medical and financial burden

Respiratory distress syndrome (RDS) due to hyaline membrane disease (HMD) is common in the infant
of the diabetic mother (IDM) and is due to either inhibited or decreased lung surfactant. RDS may also
be due to transient lung adaptation, a condition often associated with caesarian section and birth asphy-
xia, both common in diabetic pregnancies. Although the respiratory distress is often managed with O2
supplementation alone, on occasions it may require assisted ventilation (CPAP/IPPV). In addition
hypoglycaemia and polycythaemia may also play a further role in the development of RDS and if the
PCV is above 65-70%, with or without hyperviscosity symptoms, it may require a4 modified, partial, exc-
hange transfusion to enhance respiratory function, to prevent neurological symptoms and the risk of re-
nal vein thrombosis.

Neonatal hypoglycaemia remains controversial. Methodological problems of glucose measurement make
for different definitions. Whether or not assymptomatic hypoglycaemia is less damaging than when co-
upted with symptoms and whether the neonate can utilize any other alternative substrates all add to the
problem. Given that the sustained hyperinsulinism will make compensatory mechanisms of mobilising
other fuels quite unlikely in these babies, it is recommended that blood levels should be kept in the ran-
ge of >/= 2.6 mmol/1 regardless of gestational and postnatal age by promoting early enteral feeds and/or
intravenous glucose if feeds are not tolerated. Glucagon administration may exceptionally be needed to
promote glucose release from glycogen storages as well as to increase hepatic acids oxidation.

The whole spectrum of neonatal problems and complications can primarily be attributed to excessive
maternal transferral of glucose to the fetus inducing fetal hyperglycaemia, cell hyperplasia and susta-
ined fetal hyperinsulinism. Therefore, the management of an IDM should start well in advance, from be-
fore conception, throughout pregnancy and delivery, with a tight metabolic control if the immediate ne-
onatal complications are to be avoided. Moreover, in recent years it has been put forward that many
adult cardiovascular disorders, as well as type 1 and 2 diabetes, may have a fetal origin in a hostile me-
tabolic environment, placing even greater importance upon the need for good antenatal care.

L64

EFFICIENT, SIMPLE AND INEXPENSIVE PROGRAMME FOR PREVENTION OF VERY EARLY
PREMATURITY
Erich Saling, Berlin, Germany

OBJECTIVE: Prevention of prematurity by use of a self-care program for pregnant women consisting of
self-observation of warning signs and self-measurement of the vaginal pH.

INTRODUCTION: Prevention of early prematurity (<32 gestw.) and of very low birthweight infants
(<1500 g) is - because of the associated considerably increased risk of mortality and morbiclity - one of
the most urgent tasks of perinatal medicine. Particularly ascending genital infections are the most impor-
tant avoidable causes of early prematurity. Consequently our program is concentrated on their preventi-
on.

Ascending genital infection (mostly combined with bacterial vaginosis) starts frequently with a disturban-
ce of the vaginal milieu and then often takes its course asymptomatically. Regular screening for signs of
such a disturbance using vaginal pH-measurements (and if necessary further diagnostics and therapy)
makes possible the detection of an "early marker" to prevent prematurity in an effective and inexpensi-
ve way.
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Our prematurity-prevention-program was at first intended for physicians. It is based on an anamnestic
assessment of prematurity risk, the early detection of warning signs (including regular measurement of
the vaginal pH) and, if necessary, the appropriate therapeutic measures. It should start as early as pos-
sible after pregnancy has been diagnosed. In cases of disturbance of the vaginal milieu (only pH incre-
ase) a therapy with lactobacillus acidophilus preparations is mostly successful. In cases of bacterial va-
ginosis however local therapy, for example with metronidazol or clindamycin, is undertaken, and in ot-
her infections specific treatment.

DESIGN AND METHOD:. As an additional measure we developed the self-care program for pregnant
women which has been in use since 1993 The pregnant women receive information about risk factors
and warning signs of prematurity and recommendations to measure their vaginal pH twice a week (with
an indicator strip or indicator coated test-glove). She should see her doctor if the vaginal pH is elevated
to more than 4.4 or any other of the warning signs occur. In our own study we had 1120 multiparae and
we compared the outcome of the pregnancy with self-care activities with the outcome of the immediate
previous pregnancy. Our program was then used in two prospective projects in Erfurt (Capital of Thu-
ringia, Germany) and afterwards in the entire state of Thuringia. In Erfurt half of the practitioners moti-
vated patients to take part in the self-care activities (no. of births: 381). All patients in Erfurt who did not
take part served as control group (no. of births: 2341). In Thuringia during the first half of the year 2000
the women served as control (no. of births: 7870) and in the second half of 2000 the doctors in Thurin-
gia encouraged their patients to take part (no. of births: 8406).

RESULTS: In all studies the rate of premature births could be considerably reduced. Most interesting are
the results of the children at particularly high risk: In our collective the rate of very low birthweight in-
fants (<1500 @) could be reduced from 7.8% in the immediate previous pregnancy o 1.3%. In Erfurt the
rate of very early prematures (< 32+0 gw) amounted to only 0.3% in contrast to 3.3% in the control gro-
up. In Thuringia the rate of infants born <32+0 gw was reduced from 1,58 % to 0.99% respectively in in-
fants < 1000g from 0.61% to 0.38%.

CONCLUSION: The self-care program for pregnant women proved to be a very efficient method for the
prevention of prematurity and should be recommended to every pregnant woman. In cases where this
is not possible, at least the doctors and midwives should measure the vaginal-pH at each prenaal care
examination.

L65

THE ROLE OF CERVICAL ULTRASOUND IN THE MANAGEMENT OF PRETERM LABOR.
Yves Ville, Poissy, France

Background : Ditferent strategies have been developed to refine the risk of preterm delivery in asymp-
tomatic patients. Transvaginal sonography (TVS) has been used in this indication to measure and exami-
ne the length and shape of the cervix.

TVS of the cervix in clinical studies conducted in asymptomatic women at high risk of preterm delivery:
Three ultrasound signs are suggestive of cervical incompetence : Dilatation of the internal os (1.0.); sac-
culation or prolapse of the membranes into the cervix (with shortening of the functional cervical length),
either spontaneously or induced by transfundal pressure; and/or short cervix in the absence of uterine
contractions. TVS has clearly demonstrated that cerclage leads to a measurable increase in cervical length
which may contribute to the success of this procedure in reducing the risk of preterm delivery. Several
non-randomized interventional studies among patients with cervical incompetence have been published.
They have defined a new group of patients requiring cerclage when they show progressive cervical mo-
difications on TVS. In other studies, cerclage performed on the basis of cervical changes on TVS did not
prevent premature delivery. One prospective randomized trial in asymptomatic high-risk women has
shown 2 benefits in cerclage following TVS indications : 1) this would generate less prophylactic cercla-
ges in high risk women; and ii) therapeutic cerclage before 27 weeks may reduce the incidence of pre-
mature delivery before 34 weeks.

TVS of the cervix in clinical studies among patients at low risk of preterm delivery:

The risk of preterm delivery is inversely correlated with the cervical length. Routine TVS of the cervix
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performed between 18 and 22 weeks can help identify patients at risk of preterm delivery. However, gi-
ven the low prevalence of preterm births, screening would generate either a high false positive rate or
a low sensitivity. One non-randomized interventional study among patients with a short cervix on routi-
ne ultrasound examination found a lower risk of delivery before 32 weeks in the cerclage group than
in the expectant management group. However, the only prospective randomized trial published in a low
risk population has shown that cerclage of a modified cervix on TVS in the second trimester did not imp-
rove perinatal outcome:.

Conclusion: Although the level of evidence is still low, there does appear to be a benefit in performing
a cerclage rather than continuing with expectant management in cases with ultrasound appearance of
cervical incompetence. Ultrasound can be offered to reduce the indications of cerclage in cases where
the situation is uncertain.

Within the general obstetric population, TVS might help selecting asymptomatic but high risk women,
however, the benefit associated with cerclage for sonographic indication is not demonstrated.
Key-words : Preterm labor. Preterm delivery. Cervical length. Cervical incompetence. Cerclage. Ultraso-
und

L6G

PREMATURITY AND PREVENTION: IS IT FEASIBLE?
GP Mandruzzato, GP Maso, YJ Meir, Dept Obst Gynaecol Istituto per I'infanzia Burlo Garofolo IRCCS
Trieste, Italy

Preterm birth, especially at gestational ages less than 33 weeks is the major cause of neonatal mortality
and late morbidity as well. In the last two decades major improvements have been achieved in the ficld
of management both on the obstetrical and neonatolagical side. Consequently the mortality rate has be-
en strongly reduced but unfortunately the same success has not been always observed as afr as handi-
caps rate in survivors is concerned.Moreover it has been pointed out that the positive trend observed in
the firse half of the last decade has stopped and no major progresses have been noticed atter 1995, The-
refore it is crucial to prevent the premature birth.Unfortunately the rate of babies born at very early ges-
tational ages seems o be increasing mainly due to the increasing number of multiple pregnancies fro
IVF programs and a better detection of fetal compromise inducing iatrogenic premature birth. Preventi-
on’s programs can be applied with success when dealing with one particular possible cause but, due the
multiplicity of aetiological factors,preventive programs directed toward a general population have offe-
red unsatisfactory results, Among the many factors responsible of premature births socioe-economic con-
ditions play a principal role and any effort should be directed toward removing the unfavourable situati-
ons.From the neonatological point of view the availability of technical resources adequate for assisting
these fragile babies is necessary to improve at least the mortality rate. The clinical and ethical implicati-
ons must be evaluated.

L69

A NEW NON INVASIVE METHOD FOR THE PREDICTION OF FETAL LUNG MATURITY
EV Cosmi, R La Torre, MM Anceschi, JJ Piazze, E Cosmi Jr, Institute of Gynecology, Perinatology and
Child Health, Policlinico Umberto I, Universita "La Sapienza®, Rome, ltaly

We have observed by ultrasound (US) technology recurrent patterns in respiratory behaviour during the
study of fetal breathing movements (FBMs) related with  pulmonary maturity/immaturity. We aimed to
cotrelate these findings with fetal lung maturity (FLM) tests currently performed in our institution in or-
der to validate the hypothesis that some FBMs patterns may correspond to FLM, independent from gen-
der, weight and gestational age. We enrolled 39 high risk pregnancies in whom a complete US study of
FBMs was performed and correlated o FLM tests. All women delivered by cesarean section within one
week from amniotic fluid sampling. US-FLM was defined as presence of nasal fluid flow velocity wave-
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forms (NFFVW) detected by Doppler flow plus spectral image analysis synchronous to thoracic move-
ments (TM) as evaluated by M-mode. An US guided amniocentesis was performed and FLM testing eva-
luated by L/S ratio, phosphatidylglycerol presence and lamellar bodies count. Diagnostic accuracy for Us-
FLM, with RDS as endpoint parameter, was as follows: sensitivity: 100%, specificity: 80%, PPV: 73% and
NPV: 100%.

FBMs are known to reflect pulmonary development and maturation and thus are feasibly correlated with
the risk of RDS. The synchronous presence of NFFVW and TM correlate accurately with conventional
FLM tests.

We suggest that this non-invasive assessment of FLM may be the choice when certain situation arise, such
as: amniocentesis refusal, religious concerns, critical anhydramnios, laboratory logistic difficulties or he-
avy stained amniotic fluid sample.

L71

ANOMALIES IN TWINS
Israel Meizner, Ultrasound Urit, Womern's Health Center, Rabin Medical Center, Petah-Tikua,
and Sackler Medical School, Tel-Aviv University, Tel-Aviv, Israel.

There is an increased prevalence of congenital anomalies in twins (6-10%). This increase in malformati-
ons is due to both constraint deformities and malformations associated with monozygotic (MZ) twins,
Classitication of anomalies in twins should be as follows:

. Anomalies unique to multiple conception (Conjoined twins, Acardiac twins, Fetus in-fetu).

2. Anomualies not unique to multiple conception, but that occur more often in twins (Hydrocephalus,
CHD - congenital heart defects).

3. Anomalies not unique to twins, but more frequent because of mechanical or vascular factors associ-
ated with twinning (Clubtoot, CDH - congenital dislocation of hip).

The rate of concordance for congenital malformations in twins varies from 3/6-18.8%, and this rate is inf-
luenced by zygosity and type of anomaly.

Obstetrical problems associated with anomalies in twins include: a. Ultrasound demonstration of a twin
pregnancy with discordant anomalies; b. amniocentesis with discordancy for abnormal karyotype. Selec-
tive fetocide is the solution for discordant anomalies, however, there risks to the procedure including
abortion/death of the second twin and permanent damage to brain and renal tissue of the remaining fe-
tus. ‘

Prenatal diagnosis using ultrasonography for the various types of anomalies in twins, will be presented.

L72

IATROGENIC MULTIPLE PREGNANCY: LESSONS FROM THE DEVELOPED COUNTRIES
Isaac Blickstein, Kaplan Medical Center, Rebovot, Isreacl

Assisted reproduction technologies (ART) expose multiple ova to sperm, either in-vivo (by ovulation in-
duction - OD) or in-vitro (IVF). latrogenic — physician-made — multiple pregnancies (IMPs) are a conse-
quence of an attempt to increase pregnancy rates of costly therapies. A distinction is made between una-
voidable (most of OI cases) and avoidable (IVF) IMPs. Over the last decade, epidemic dimensions of
IMPs have been observed: twins increased 60-80% and higher-order multiples increased 400-600% in
most developed countries. The common etiology for this increase in developed countries is advanced
maternal age at conception, characterized by reduced fecundity and increased need for ART. ART is a
particularly efficient treatment of mechanical infertility — the most common cause of infertility in develo-
ping countries.

Irrespective of debates such as therapy vs. prevention and governmental vs. private subsidizing, data
show that most developing countries have ART centers. It is therefore important to learn a lesson from
the developed countries about the consequences of this mode of conception.
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The most serious complication of IMPs is preterm birth of very and extremely low birth weight infants.
The expecting mothers of twins and triplets have a 10% chance of delivering at least one infant who we-
ighs <1500 and <1000 g, respectively. Preterm delivery and very and extremely low birth weight corre-
late with neonatal mortality and with short- and long-term morbidity. For example, it is currently estima-
ted that IMPs alone increase the cerebral palsy rate by 8%. In addition, aithough most IMPs are polyzy-
gotic, it has heen established that ART is associated with a 3- tol0-fold increased incidence of zygotic
spliting. The consequences of monozygosity are higher frequencies of malformations, twin-twin trans-
fusion, and complications of monoamnionicity. The expecting mother is at 4 to 6 times increased risk 1o
develop serious hypertensive disorders, to experience preterm contractions, to be anemic, to sustain he-
morrhage, and to undergo operative interventions. ‘
Because there are no practical methods to significantly reduce these complications, the only potential so-
lution is to control the frequency of IMPs by either avoiding OI or by transferring only a single high-qu-
ality embryo in each IVF cycle.

L73

MANAGEMENT OF MULTIPLE PREGNANCY: APPLICATION TO DEVELOPING COUNTRIES
Isaac Blickstein, Kaplan Medical Center, Rehovot, Israel

Multiple pregnancies (MP) are at high risk for adverse perinatal outcome. The following objectives seem

to be important in the management of MP and are applicable for developing countries. Keeping in mind

these objectives may reduce perinatal and maternal morbidity and mortality.

1. Early diagnosis of MP is essential for a successful follow up. This can be done by clinical and sonog-

raphic means.

Physicians who are specialized in obstetric care should do pregnancy follow up.

Diagnosis of chorionicity by simple sonographic means is of central importance.

Care for the mother having a MP should include liberal work leaves and reduced physical activity.

Complications occurring more frequently in MP (PET, anemia, PTD, etc.) should be looked for.

6. Frequent assessment of cervical status towards the end of the second trimester may help recognizing
impending preterm birth.

7. Transport of high-risk patients to secondary or tertiary centers should be available.

8. Delivery of multiples should be carried out in a tertiaty center or where cesarean delivery and blood
transfusion are at hand.

SO

L74

CONTRIBUTION OF MULTIPLE PREGNANCIES TO PERINATAL MORTALITY AND MORBIDITY
Victor YH Yu, Department of Paediatrics, Monash University, Monash Medical Centre, Melbourne,
Australia

The twinning rate has increased from 10 per 1000 pregnancies in the 1970s to 13 per 1000 pregnancies,
as a result of infertility treatment. But for every twin pair born, at least 10 singletons are conceived as
one of a twin pair (the vanishing twin syndrome). The dizygotic to monozygotic ratio is up to 2.0 in so-
me countries. Monozygotic twinning rate is constant worldwide at 3-5 per 1000 pregnancics. Dyzygotic
twinning is highest in Africa and lowest in the Far East, with Caucasians and Indians in between (incre-
asing with maternal age and parity). Australian data showed that multiple births account for 10% of pe-
rinatal deaths (7% of fetal deaths and 13% of neonatal deaths). Perinatal mortality rate in twins is 4.1 ti-
mes higher than singletons (stillbirth rate 3.1 times higher and neonatal mortality rate 5.6 times higher).
Data from the United Kingdom showed that the infant mortality rate in twins is 6.2 times higher than
singletons. Furthermore, the cerebral palsy rate among survivors is 5.5 times higher in twins compared
to singletons (difference greatest among term infants). The risk for both mortality and morbidity is inc-
reased in monozygotic twins due to (1) the cell division process leading to chromosomal or other ano-
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malous lethal aberration in one fetus, (2) twin-twin transfusion syndrome (TTTS), and (3) adverse con-
sequences on the surviving fetus after the fetal death of its co-twin. The incidence of TTTS is 15-30% in
monochorionic monozygotic twins. Obstetric risks, survival and neurological outcome associated with in-
lerventions for treating TTTS (serial amnioreduction, fetoscopic laser ablation of placental vascular anas-
tomoses, amniotic septostomy, and selective feticide) have been reported, and several randomised cont-
rolled trials are in progress.

L75

MULTIFETAL PREGNANCY REDUCTION
Litfii Onderoglu, Hacetteppe Uniwversity, Ankara, Turkey

This study was undertaken to evaluate the pregnancy outcome in women who underwent multifetal
pregnancy reduction

The data reported here reflect the multifetal pregnancy reduction experience of Hacettepe University
Hospital Dept of Ob/Gyn, Division of Perinatology from 1995 through 2002,

Pregnancy records were retrospectively reviewed.

In the absence of any abnormal findings, the fetuses most readily accessible were chosen for reduction,
usually those most fundal in location. All multifetal pregnancy reduction procedures were performed bet-
ween 9 and 14 weeks gestation via intrathoracic injection of potassium chloride under ultrasonographic
guidance.

The fetus chosen for reduction was the one with suspicious ultrasonographic findings such as increased
nuchal translucency thickness or delayed growth in comparison with others.

122 procedures were performed on 83 pregnancies. Of these pregnancies 53 (63,85%) were triplets, 20
(24,09%) were quadriplets, 6 (7,22%)were quintuplets and 4 (4,81%) were sextuplets.

Mean age of patients was 31,8+4,2, mean gestational age at MFPR was 11,2+1,2, mean starting number
was 3,410,8 (3-0) and finishing number was 2.

Fetal loss rates according to starting number of fetuses are summarised in Table 1.

Loss<20 weeks Loss btw 20-28 weeks Total loss

3-2 (53) 1 (1.88%) 2 (3,76%) 3 (5,66%)
4-2 (20) 1 (5%)) 2 (10%) 3 (15%)

5-2 (6) 1 (16,6%) 2 (33,3%) 3 (30%)

6-2 (4) 1 (25%) 1 (25%) 2 (30%)
Total loss 4 (4,81%) 7 (8,43%) 11 (13,25%)

L76

WEIGHT GAIN IN PREGNANCY: DEFINITIONS AND CONSEQUENCES OF ABNORMAL PATTERNS
H. Fehmi Yazictoglu, Unit of Perinalology and Prenatal Diagnosis, Stileymaniye Maternity Hospital for
Research and Training, Istanbul, Turkey

The weight gain of the pregnant women is the end result of many, usually physiologic metabolic chan-
ges occuring during pregnancy and is prone to wide induvidual variation. Strict control of weight gain
during pregnancy as praticed worldwide until mid seventies gave way to a more liberal approach follo-
wing reports revealing a direct relationship with suboptimal weight gain and low birth weight and pre-
maturity. Currently recommendations of weight gain during pregnancy are based on the prepregnacy
body mass index . Roughly a gain of less than 10 kg is associated with an abrupt increase in the inci-
dence of low birth weight infants whereas a gain of more than 16 kg is associated with an increase in
macrosomia and cesarean section rate.Another late sequele of excessive weight gain during pregnancy
is the the retainment of the weight gain after delivery, which occurs more frequently among black race.
Though the meta-analysis of mostly observational studies done so far suggests optimum maternal and
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fetal outcome for pregnancies with weight gains within the recommended limits, the recognition of a re-
al causative relationship and definition of abnormal patterns in temporal and compositional terms  still
needs large scale, well designed, prospective comparative studies.

L79

IRON SUPPLEMENTATION IN PREGNANCY
Erciiment Mungen, Grilhane Military Medical Acadeniy (GATA), Haydarpasa Hospital, Istanbul, Turkey

Iron deficiency anemia is the most common nutritional deficiency in the world. Pregnant women are at
especially high risk for iron deficiency and iron deficiency anemia. A considerable proportion of preg-
nant women in both developing and industrialized countries become anemic during pregnancy. The pre-
valence of anemia in pregnant women has remained unacceptably high worldwide despite the fact that
routine iron supplementation during pregnancy has been almost universally recommended to prevent
maternal anemia especially in developing countries over the past 30 years. The major problem with iron
supplementation during pregnancy is compliance. Despite many studies, the relationship between ma-
ternal anemia and adverse pregnancy outcome is unclear. However, there is now sufficient evidence that
iron supplements increase hemoglobin and serum ferritin levels during pregnancy and also improves the
maternal iron status in the puerperium, even in women who enter pregnancy with adequate iron stores.
Recent information also suggests an association between maternal iron status in pregnancy and the iron
status of infants postpartum. The necessity of routine iron supplementation during pregnancy has been
debated in industrialized countries and routine supplementation is not universally practiced in all these
countries. In view of existing data, however, routine iron supplementation during pregnancy seems to
be a safe strategy 1o prevent maternal anemia in developing countries, where traditional diets provide
inadequate iron and where malaria and other infections causing increased losses are endemic.

Key words: Iron supplementation, pregnancy, anemia.

L8O

VITAMIN SUPPLEMENTATION IN PREGNANCY
Yakup Erkan Erata, DEU Dept. of OB & GYN, Medical School, [zmir, Turkey

The prescribing of vitamin supplements during pregnancy has become standard in obstetric practice. It
is obvious the growth and development of the fetus depend on maternal supply of essential nutrients,
e.g vitamins. In some studies it was reported that vitamin deficits during pregnancy might result in me-
galoblastosis, neural tube defects, placental and fetal defects, low birth weight and premature delivery.
But these subjects are still being studied because the recommendation, which suggest that these supple-
ments improve maternal and fetal outcome, however are often based on studies with serious deficienci-
es. Moreover, the increase in vitamin requirements during pregnancy usually can be more than adequ-
ately provided by dietury sources, assuming appropriate caloric intake and the consumption of animal
protein. Much knowledge regarding transport of vitamins across the placenta is derived from animal stu-
dies and simple case reports. The animal data are generally obtained using study designs in which vita-
mins are totally excluded or administered to excess. This type of study design has little potential appli-
cation to the human experience, even in a severely malnourished mother or a mother who is taking "me-
gadose” vitamins. Human studies of pregnancy complications associated with vitamin deficiencies are ge-
nerally uncontrolled; frequently they are performed in populations of patients with generally poor nut-
rition and multipl vitamin and mineral deficencies. For this reason, it is difficult to extrapolate from the-
se data to populations of pregnant women with well-balanced and nutritionally complete diets. Finally,
there is no agreement on what constitutes normal serum levels of vitamins during pregnancy. Normal
values for nonpregnant states do not correspond to values in the pregnant state. All maternal serum vi-
tamin levels decrease as pregnancy progresses and hypovitaminemia compared to non-pregnant women
seems to be a normal status even in pregnant women who is using vitamins. This is because of the nor-
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mal physiologic changes of pregnancy, which result in a decrease in many binding globulins and an inc-
rease in plasma volume and also the increased placental vitamin transfer to the fetus from the mother.

While it is generally agreed that the scientific evidence for universal vitamin supplementation during
pregnancy is ambigious, when undertaken with reason, it represents a benign therapy with potential for
improved outcome. Newer data support more conclusively the therapeutic benefit of some vitamin supp-
lementation to prevent spesific diseases. Example is vitamin usc for the prevention of neural tube de-
fects, On the other hand, frequently uncontrolled vitamin use, especially of megavitamins, may cause inc-

reascd risks for pregnancies.

L81

LOW BIRTHWEIGHT
Edmond McLoughney, UNICEF Representative in Turkey

In the developing world, low birthweight stems primarily from the mother’s poor health and nutrition.
Three tactors have most impact: the mother’s poor nutritional status before conception, short stature (due
mostly to undernutrition and infections during her childhood), and poor nutrition during the pregnancy.
Inadequate weight gain during pregnancy is particularly important since it accounts for a large propor-
tion of foetal growth retardation. Moreover, diseases such as diarrhoea and malaria, which are common
in many developing countries, can significantly impair foetal growth if the mother becomes infected whi-
le pregnant.

According to the most recent estimates for 145 countries, approximately 14% - or 18 million — newborns
each yecar are low birthweight. The majority of these babies are born in developing countries. South Asia
has by far the highest levels, with one out of every four babies born with with low birthweight. More
than halt of all low bhirthweight infants in the world are born in South Asia. Low birthweight is also re-
latively common in Sub-Saharan Africa, and in the Middle East and North Africa, at least 12% and 11%.
By contrast, the percentage of low birthweight in the industrialized countries in only 7%.

Weight at birth reflects the intrauterine experience: It is a good indicator not only of @ mother’s health
and nutritianal status but also the newborns’ chances for survival, growth, long-term health and psycho-
socia] development.

L82

CONGENITAL CYTOMEGALOVIRUS INFECTION: HEMATOLOGICAL EVOLUTION IN NEWBORN
INFANTS TREATED WITH GANCICLOVIR

E.M.A. Diniz, M.S. Grassi, M. Nagaiassu, M.E.J. Ceccon, V.LJ. Krebs, F.A.C Vaz, Division of Neonu-
tology, Department of Pediatrics, School of Medicine, University of Sdo Paulo, Sdo Paulo, Brazil

Objective: To verity the hematological evolution of newborns with congenital cytomegalovirus infection
treated with Ganciclovir and two type of regimens. Methods: From January 1998 to December 2000, we
studied 24 neonates with symptomatic congenital cytomegalovirus infection (CMV) that were admitted to
the Neonatal Intensive Care Unit (NICU). The newborns were classified into two groups: 14 neonates
were given an initial treatment course of 7.5 mg/Kg twice daily for three weeks, then a maintenance co-
urse of 10 mg/Kg three times a week for 3 months (Nigro 1994) (group A) and 10 neonates received 7.5
mg/Kg twice daily for three weeks (group B). Criteria for eligibility were: signs and symptoms compa-
tible with a congenital infection from whom a specimen of urine and blood could be taken in the first
21 days of life. Results: In group A the CMV cultures and CMV DNA of specimens from eleven infants
(80%) became sterile. In group B, five infants (50%) had negative CMV culture and CMV DNA results.
The clinical features in group A included hepatomegaly (92.8%), splenomegaly (64.2%), anemia (57.1%),
jaundice (55%) and petachial rash (55%). Hematological results are shown below: table 1 and table 2.
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Table 1 - Group A median values

Ganciclovir treatment Before During After
Hemoglobin (g%) 12.5 10.7 121
Neutrophils (mm?) 4258.5 3378 3215*
Platelets (mm3) 63250 272000 175006

Table 2 - Group B median values

Ganciclovir treatment Before During After
IHemoglobin (g%) 11.4 10.60 10.2
Neutrophils (mm?) 4700 4079 526*
Platelets (mm?) 72750 130233 18006

Conclusions: The authors concluded that the newborn infants that had been treated with Ganciclovir for
a period of 3 months (group A) presented hematological evolution better than the group that was tre-
ated for a period of three weeks (group B) and the majority of newborn infants from group A showed
CMV culture e CMV DNA negative shortly after the treatment. It is safe to assume that patients submit-
ted to a prolonged treatment with Ganciclovir respond far better than the ones treated over a shurter
period.

L83

ETHICAL ASPECTS OF HIV INFECTION AND REPRODUCTION
J.Schenker, Israel

0.

HIV infection is a transmissible disease with profound social and psychological implications for the
woman, her partner and her family as well as for the health care team and society. Its characteristics
include a prolonged latent period, a very high morbidity and mortality and social stigma. In addition,
there is as yet no vaccine or curative treatment. Vertical transmission from mother to fetus, or to in-
fant via breast milk may occur. The incidence of this transmission may be reduced by drug therapy.
These facts bring sharply into focus the ethical conflict between patient privacy and confidentiality
and the need to protect the sexual partners, the health care team and the public from a fatal commu-
nicable disease.

Because the disease has the potential of reaching epidemic proportions, the overriding consideration
of infection control for the whole population ¢omes into tension with the limits of individual rights.
As well as aggressive educational programs, other measures that may be considered would be man-
datory offering of antenatal screening and confidential disclosure of HIV status to sexual partners and
to health care workers at risk of exposure. Information regarding numbers of seropositive individu-
als should be made available to public health officials.

Individuals who are informed of positive serostatus suffer severe psychological sequelae including the
sense that they have been given a death sentence. Furthermore discrimination based on seropositi-
vity in regard to housing, jobs and insurance exists. Physicians have a duty, therefore, to provide not
only individual counsel and care for paitnets but also public advocacy to protect them from unfair
and punitive actions.

While appreciating the importance of confidentiality and patient privacy, the ethical responsibility of
individual patients to prevent harm to others still exists. Informed consent must be obtained prior to
testing for HIV infection and communication of the resultant information. Every effort should be ma-
de through counseling to convince individual patients of their responsibility to others including the
importance of allowing such information to be used to protect sexual partners and health care wor-
kers. If in spite of every effort, consent is not obtained and the risk of transmission is high in certa-
in circumstances, with consultation, it may be justified to override patient confidentiality.

Assisted reproductive technology requires the elective donation of gametes, embryos or surrogate car-
riage of pregnancy. Because of the elective nature of this technology confidential counseling and tes-
ting can be done and inclusion of only those with negative HIV status is possible. To protect the in-
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terests of those at risk of unwanted exposure to HIV including the potential child only seronegative
individuals should be allowed to patticipate.

7. Breastfeeding: In societies where safe. Affordable alternative methods of infant feeding are available,
it may be unethical for an HIV infected mother to breastfeed her child. Where the risks of alternati-
ve infant feeding are high, the halance of risk to the infant.

L87

PERINATAL INFECTION & HOW TO MANAGE IN DEVELOPING COUNTRY
Nirmala Saxena, Nalanda Medical Collage, Patia, India, Society of Perinatology and Reproductive
Biology, Indiu

Peinatal infections especially neonatal bacterial sepsis is the commonest cause of neonatal mortality in
India. The fetus may get infected in utero or during birth from the infected birth canal or may develop
nosocomial infections any time after birth. Few other factors are responsible like spontaneous prematu-
re rupture of embrane if un care & uvnattended, unnoticed leaking of membranes at any stage of preg-
nancy, fetal birth in an unhygienic condition, prolonged labour with rupture membranes and compromi-
sed and premature birth of a fetus.

Common maternal infections in India:

U.T.1, helminthesiasis, monilial and trichomonal vaginosis, Chlamydia infection, recurrent gasttoenteritis
and amoebiasis, malarial fever, recurrent throat and chest infection, hepatitis A, B, & E, maternal syphi-
lis, TORCH infection and AIDS.

Intrauterine infections:

It may occur due t virus, protozoa, spirochaetes and occasionally by bacteria including mycobacterium
tuberculosis. They are popularly known as TORCH infection. Fetal infection occurs either as a result of
direct transplantation passage or due to ascending infection,

Factors predisposing neonatal infectoions:

Low hirth weight fetus, contaminated in utero environment, infected birth canal, infection at birth or af-
ter birth, congenital anamolies, top feeding, sex of the child, amniocentesis, cordocentesis, amnio infu-
sion, endotracheal intubation, assisted ventilation, umbilical catheterization and exchange transfusion.
Types of infection:

Superticial infections- pyoderma, conjunctivitis, umbilical sepsis and oral thrush.

Infective diarrhoea, septicemia, meningitis, pneumonia, pylonephritis, sclerema, necrotizing enterocoli-
tis, systemic candiasis, tetanus neonatorum (rare), congenital tuberculosis(rare), DIC (rare).

How to manage in developing countries:

1. preventive aspect

2. curative aspects :
preventive: adolescent health care, awareness regarding STD and menstrual hygiene, pre marital co-
unseling, pre pregnancy counseling, provision of clean drinking water and net, clean surrounding, stop
promiscuity, use of condomn to be promoted, improve general health, avoid sex discrimination, good
ante natal care, requisite investigations-routine & specific, high vaginal swab collection, pap smear of
cervix, any tever and infection during pregnancy to be investigated and treated adequately, toxoplasmic
in endemic and cat-friendly population, handle cat safely, meat should be eaten after thorough cooking,
routine administration of chloroquine to all the mothers.

Curative:

Early recognition and evaluation of extent of disease , hiochemical and radiological investigation, prompt
administration of effective antimicrobial agent, optimal supportive management, immunotherapy, and
human and emotional care. '
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HYPERTENSIVE DISORDERS AND DIABETIC PREGNANCY
Jacob Bar, Moshe Hod. Perinctal Division, Departiment of Obstetrics & Gynecology. Rabin Medical Center,
Beilinson Campus, Petab Tikva, and, Sackler Facully of Medicine, Tel Aviv University, Tel Aviv, Isruel

Barker et al pioneered the idea that the epidemic of coronary heart discase in Western countries in the
20th century. which paradoxicully coincided with improved standards of living and nutrition, originated
in fetal life. an association of low birth weight with high risk of later ischemic heart disease and stroke,
or impaired glucose tolerance and diabetes mellitus (DM) was found in other studies. Accordingly, low
hirth weight was also found to be associated with high blood pressure (BP) in childhood and adult life.
In another study, Barker et al observed that the effects of impaired fetal growth are modified by subse-
quent growth. As such, individuals who were small at birth but became overweight in adulthood, were
at the highest risk of heart discase and type 2 (non-insulin-dependent) DM, a physiological resistance to
insulin action. This finding led to the second part of the hypothesis, the thrifty phenotype. The insulin
resistance syndrome is characterized by a cluster of clinically recognizable physiological abnormalitics,
namely, glucose intolerance, high BP, and untavorable lipid profile, all alterations induced by the com-
pensatory hyperinsulinemia. It also involves biochemicul abnormalities.  Instlin resistance now appears
to be the epidemiological link between high BP and obesity, both risk factors for developing cardiovas-
cular discase later in life. The insulin resistance can induce hypertension include via mechanisms at the
cellular, circulatory, and neurological levels, as well as via possible polygenic factors. Acquired or tran-
sient insulin resistance is associated with certain physical conditions, such as pregnancy, obesity, oral
contraceptive use, and severe distress. Type 2, or non-insulin=dependent DM, is a state of increased in-
sulin secretion owing to the physiological resistance of insulin action and lower than normal beta cell
reserve. Diabetes in pregnancy, or gestational DM (GDM) may precede the clinical expression of type
2 DM in the nonpregnant state, even by several years. Preeclampsia and other hypertensive disorders;
which are known to have a higher incidence in GDM, can be linked to increased insulin resistance.

To understand the association between insulin resistance and hypertensive disorders in pregnancy, we
tirst need o clucidate the role of insulin resistance in hypcrtcnﬁﬁc disorders in the nonpregnant state.
The pathogenesis of essential hypertension is multifactorial, involving compleX interactions between en-
docrine, metabolic. and genetic factors. Obesity, aging, and diabetés can amplity genetic tendencies to-
ward the clinical expression of the disorder.

Gestational Diabetes and Hypertensive Disorders: The study of both GDM and PIH has suffered from the
lack of international consensus about classification, definitions, and nomenclature, leading to ditticulties
in comparing studies that used different dingnostic criteria. Nevertheless, epidemiological and physiolo-
eical evidence suggests that GDM and PIH are etiologically distinet entities and that GDM is strongly as-
sociated with insulin resistance and glucose intolerance, whereas preeclampsia is probably not.
Pregestational diabetes and hypertensive complications

In most cases, pregestational diabetes refers to type 1 DM: the incidence in of type 1 DM in pregnancy
ranges trom (.2-0.5%. These women make up a heterogenous group in terms of duration of diabetes
(White's classification), presence of hypertension, and end-organ damage, especially damage to the eye
tretinopathy) and kidney (nephropathy). Pregnancy in women with type 1 diabetes is associated with
increased risks of preeclampsia, intrauterine growth restriction (IUGR), neonatal morbidity, and perina-
tal mortality.
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EXPECTANT MANAGEMENT IN PREECLAMPSIA
Cihat Sen, University of Istanbul, Cerrabpasa Medical School, Department of Perinatology, Obstetrics and
Gynecology, Istarbul, Turkey

Outcome of preeclampsia is changed depending on severity. Maternal and perinatal mortality and mor-
bidity in the hospitalized case with mild preeclampsia are extremely low and approaches those of nor-
motensive pregnancies. In contrast in case of severe prececlampsia the maternal and perinatal mortality
are very high. The most effective therapy for severe preeclampsia and eclampsia is delivery of the fetus
and placenta. There is universal agreement that alt such patients should be delivered at or after 32-34
week's gestation. Depending on the situation, delivery has to be taken into account in severe preeclamp-
sia between 28 and 32 weeks' gestation. At this stage, the neonatal mortality is not very high depending
on the ability and experience of the neonatal intensive care unitlo, Aggressive management with imme-
diate delivery will result in extremely high neonatal mortality and morbidity. In contrast attempts o pro-
long pregnancy may result in fetal demise and high maternal morbidity and mortality. There was no
structured policy to deliver the cases with severe preeclampsia in the first period of the study (1989-91).
In the second part (1991-99), the cases were classitied as moderate preeclampsia if there is hypertensi-
on (Diastolic pressure more than 100 mm/Hg), proteinuria less tham 5gr/l and no any other pathologi-
cal signs for severity. Moderate preeclampsia were managed conservatively.  The outcomes were revi-
ewed retrospectively. There were 252and 188 cases with hypertension in the two period of the study (ye-
ars of 1989-91 and 1991-99) respectively. The perinatal mortality are 182%o0 and 142%o0 retrospectively.
Also There were 5 cases of maternal mortality in 252 patients and 1 case in 188 cases in this two groups
of patients. It has been achieved better outcome in cases with the classification of moderate preeclamp-
sia by expectant management.
In order to evaluate and properly manage the cases with hypertension in pregnancy we should identify
which case is at high risk. In our practice we do classity the cases with hypertension in pregnancy as
follow: 1) Chronic hypertension 2) gestational hypertension (appeared in this pregnancy without prote-
inuria) 3) Mild preeclampsia (Hypertension less than 110 mm/Hg diastolic pressure and proteinuria >0.5
ar/L and <5 gr/L) 4) Moderate preeclampsia (Hypertension equal or more than 110 mm/Hg diastolic pres-
sure and proteinuria less than 5 gi/L, no other clinical/laboratory signs for severity) 5) Severe preeclamp-
sia (Hypertension equal or more than 110 mm/Hg and/or proteinuria more than 5 gi/L, and/or clinical-
laboratory sign for severity such as oliguria, scotom, headache, confusion, epigastric pain, retinal ha-
emotrhage, pulmonary oedema, HELLP syndrome) or (a moderate preeclampsia which can not be un-
dercontrolled by antihypertensive therapy) 6) Superimposed preeclampsia 7) Eclampsia.
The cases with moderate preeclampsia, as classified above, can be managed with expectant management.
At this stage of pathophysiology blood supply from mother to placenta and fetus can be achieved by inc-
reased blood pressure. The pathophysiology is not generally systemic and the organ systems of the mot-
her are not compromised. There is no increased risk for the mother but fetal morbidity and mortality are
very high in which fetal well being should be undertaken as a main approach. Another important point
is that the expectantly managed pregnant should be hospitalized and followed intensively for the proba-
bility of severe form of preeclampsia which can cause severe maternal morbidity and mortality.

1. Odendaal HJ., Pattinson R.C., Bam R. (1990) Aggressive or expectant management for patients with
severe preeclampsia between 28-34 weeks' gestation: a randomized controlled trial. Obstet Gynecol,
76,1070-3

2. Fenuakel K., Fenakel L., Appleman Z, Lurie S.. Katz Z., Shoham Z. (1991) Nifedipine in the treatment
of severe preeclampsia. Obstet Gynecol, 77, 331-4

3. American College of Obstetricians and Gynecologists (1986). Management of preeclampsia. Washing-

ton, DC: American College of Obstetricians and Gynecologists, Technical Bulletin 91

Ocak V., Sen C., Demirkiran F., Colgar U., Ocer F, Kilavuz O. (1992) FHR monitoring and perinatal

mortality: in high-risk pregnancies. Eur J Obstet Gynecol and Repro Biology, 44,59-63

5. Sibai B.M., Barton J.R., Akl S, Sarinoglu C., Mercer B.M. (1992) A randomized prospective compari-
son of nifedipine and bed rest versus bed rest alone in the management of preeclampsia remote from
term. Am ] Obstet Hynecol. 167 879-84
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PREECLAMPSIA IN TURKEY
Ayse Kafkasl, /ndnii University, Turgut Ozal Medical Center, Department of Obstetrics and Gynaeco-
logy, Malatya, Turkey

INTRODUCTION

Preeclampsia is the most common hypertensive disorder of pregnancy, with the incidence of %2-35.The
incidence varies in accordance with the criteria used for diagnosis and the population studied mortality.
Maternal mortality due to hypertensive disorders is 1.5, 7, 9.1 per 100.000 live birth in Netherlands, in
United Kingdom, in United States of America respectively. In developing and underdeveloped countries
the rate is high as 420 and 640 per 100.000 live birth in Asia and Africa respectively. In Turkey maternal
mortality rate due to preeclampsia varies between referance centers, the range is %0.0- %20.1 among the
maternal deaths from all direct and indirect obstetric causes. Although preeclampsia is reported to be the
second most common cause of maternal mortality following the postpartum bleeding in Turkey, national
data are lacking.

The objective of this study was to collect and analyze the data in Turkey.

MATERIAL AND METHODS

A questionnaire was prepared to collect the data on the type of the preeclampsia, maternal mortality and
morbidity rate, gestational age at delivery, the mode of delivery, birth weight of the neonate, previous
history of preeclampsia and maternal age. Department of Obstetrics and the data collected from 7 Uni-
versity, 1 HMM and 1 HSII were analyzed.

Data Analysis:Data analasis was performed by using SPSS software. Comparison among groups for cha-
racteristics of centers was performed by one-way variance analysis. A p value <0.005 was considered sig-
nificant. v
RESULTS |

From 9 centers data about 1316 cases collected.Centers were symbolized with ﬁtlml)ex‘s.

seventy-two pecent of the patients’ age were between 19-35 years.Mean maternal age was 28,4016,9 ye-
ars (range betweenl6-44year).

The incidence of mild, moderate and severe preeclampsia were %42.6, %27.3 and%29.9 respectively.
Most of the severe cases were fom  center 9 (Cerrahpaga, istanbul ). The rate of mild precclampsia was
almost same in all centers.

Out of 1312 cases 484(%36.8) were nulliparous and 733(%36.6) were grandmultiparous.

Nearly five percent of the cases had a previous preeclampsia history. But there was no correlation bet-
ween the type of the preeclampsia and previous history of preeclampsia.

The high rate of cesarean section in the severe cases is statistically significant (p<0.005 ).

Cesarean section was the prefered mode of the delivery in the severe cases with the rate of %53 in the
study population. Cesarean section indications were due to maternal conditions in % 43.3 of the cases.
fn mild preeclampsia group both the mean gestational age and neonatal weight were higher than the se-
vere preeclampsia group. This difference was statistically significant p<0.005.The incidence of cases with
gestational age between 28-37 week was %478.9.

Different therapeutic regimens were prefered by the centers, but the main therapeutic agents administe-
red in the centers was MgSO4 (1.v).Even in the mild preeclampsia MgSO4 (i.v) was the drug of choice.
DISCUSSION

This is the first study conducted to evaluate the incidence and the national epidemiological data about
the precclampeia in Turkey. Several studies from different Turkish centers with small numbers and vari-
ous parameters were published both in Turkish and English litureture. But the data collected in this study
have been showened that there was no uniformity in the registration of the patients. Mean maternal age
was 28,40+£6,9 years. In contrast with the other studies there was no significant difference between ma-
ternal age and the severity of preeclampceia

Although preeclampen is reported to be the predominantly a disease of primigravidae, in this study the
rate of primigravidity was %30.8.

The rate of previous history of preeclampcia was %5. In the literature recurrence rate was reported  as
13 and %18 in the primiparous and multiparous respectively. Despite the high multiparity rate(%63.2)
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in the study, the recurrence rate was found to be low when compare (o the literature.

Mode of delivery was cesarean section in %45.3 of the cases due o maternal condiions. Although there
is a general consideration as preeclampsia is not an indication for cesarean scction, cesarean section still
was found to be the most common mode of delivery in preeclampsia in the study.

MeSO4¢v) administration was the first and the a-methyldopa was the second choice of therapeutic agent
in the management of all types of preeclampsia. The rate of MgSO4(i.v) administration in the mild preec-
lampsia was %36.15.

CONCLUSION

Demographic characteristics of preeclampsia are different in variuos geographical region.In order to re-
ach the correct data from difterent regions, and better understanding of the epidemiology of the dise-
ase uniform data collection and analysis must be done.

Preeclampsia is the most but not the first cause of maternal mortality in Turkey.

There must be an agrement about the management in all types of preeclampsia including the mode of
dehvery.

Epidemiological data from every health care center will provide the information about the real inciden-
ce and the demographic characteristics of the discase in Turkey, which can be different from the other
geographical parts of the world.
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DOES ROUTINE DOPPLER IMPROVE PERINATAL OUTCOME
Narendra Malhotra, Jaideep Malhotra, Uday Kumar, Malhotra Test tiube Baby Centre, Agra

Today it has been well documented that of an obstetric patient receives proper antenatal care the peri-
natal outcome improves by almost 50%. It has been now shown that if we can noninvasively asses fetal
and maternal vascular dynamics in uterus we will be able to predict and treat many problems and furt-
her reduce the perinatal mortality.

A literatine review of twenty randomised controlled trials of antenatal Doppler was done and the Meta
analysis has shown a significant reduction in the number of antenatal admissas, induction of labour, ca-
esarean sectors, perinatal mortality & intrapartum distress we at our centre have revierved over 1000 ca-
ses of Routine antenatal doppler at 24-30 weeks gestation and have come to a conclusion that it is man-
datory for all high risk, IUGR, preclampsia cases to have a doppler analysis. We have also concluded that
a routine doppler offered at least once in pregnancy will drastically improve perinatal mortality in rede-
veloping countries.

L102

FETAL ORIGINS OF ADULT DISEASE
Manuel RG Carrapato, /Hospital S Sebastidio, Santa Maria da Feira, Portugal

Based on epidemiological data from the beginning of the 20th century, David Barker and colleagues ha-
ve worked 1o establish a link between intrauterine events and the later development of cardiovascular
and related disorders. Their collected observations have become known as the ‘Barker Hypothesis™ and
constitute the basis of "Programming’ - a concept whereby a stimulus or an insult at critical periods of
development will determine lifelong effects upon organ structure and/or function.

In order to support this thesis they have elaborated an ingenious mechanism of ‘fetal under-nutrition’
operating at different stages in pregnancy with consequent differing effects upon body proportions at
birth, placental ratios and, eventually, disease patterns later in life. Depending upon the type and timing
of fetal nutritional deprivation, intrauterine growth and development would be affected leading to alte-
red ponderal indexes (weight/length3) head circumference, placental size, height and weight at one ye-
ar of age, differently for boys and girls and, subsequently, hypertension, coronary disease, stroke and in-
sulin-resistant status, all adapted to fit the circumstances. Not surprisingly, such intricate mechanisms
and explanations have met with considerable criticisms and controversy remains as to whether it is the
intrauterine millieu or postnatal factors ‘imprinting’ on the genetic background which have a greater inf-
luence upon events later on in life.

Nevertheless, in recent years from animal experiments it has been repeatedly shown that by modifying
intrauterine conditions the offspring will be differently affected and, quite interestingly, these changes
will be further transferred into future generations. In addition, diabetes in pregnancy serves as the ide-
al model to illustrate how an adverse intrauterine environment will condition fetal and neonatal morbi-
dity and how fetal determinants will impose upon conditions developing from childhood to later in life.
Of greater importance is the fact that tight metabolic control will avoid, or greatly reduce the whole spect-
rum of the diabetic embryofetopathy including the later appearance of adult type 1 and 2 diabetes and
their related morbidities.
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L103

ORGANIZATION OF NEONATAL CARE SERVICES AND ITS IMPORTANCE “
B. Atasay, S. Arsan, 7urkey e

Uiniversally 4 million newborns die and another 4 million are stillborn every year. Nincty-eight percent
of these nconatal deaths take place in the developing countries. Looking at the state of the world's new-
horns one can see that, neonatal mortality rate is about 4-5 per thousand in the developed countries whi-
le its nearly 10 fold in the developing world. Causes that underlie these newborn deaths ditfer accor-
ding to a country’s development rank. According to WHO estimates for the year 2001, newborns die duce
o infections (32 %), birth asphyxia and trauma (29 %), prematurity (24 %) and congenital anomalies (10
%), mostly in the developing countries.

While organizing neonatal care sevices in a country or a region, priorities should be decided on loking
at neonatal and perinatal mortality rates and causes of nconatal and perinatal deaths. Causes of neona-
tal and perinatal deaths in the developing countries have been documented and reflect some common
underlying problems in the health systems.

starting points in organization of neonatal health care services seems to be improving women'’s health
and social state, family planning practices, antenatal care and safe delivery conditions. Neonatal resusci-
tation, essential newborn care and sick newborn care practices should also be improved. Communities
and health professionals should be advocates of newborn health in order to seek and deliver newborn
health care. Existing health systems should be re-organized to host regionalized perinatal care,

L105

POSTRESUSCITATIVE MANAGEMENT OF THE ASPHYXIATED TERM/PRETERM INFANT
Neslihan Tekin, Osmangazi University, Eskisehirn, Tirkey

Following severe perinatal asphyxia the newborn can be affected by multi-organ dysfunction in spite of
successtul delivery room resuscitation. Central nervous system was the most frequently involved, follo-
wed by the kidney, lung, heart, and intestine. Hypotension and heart failure are two of the most serious
complications of severe asphyxia as they are associated with secondary ischaemic injury to the CNS, myo-
cardium (endocardial ischemia), kidneys (renal failure) and intestine (NEC). Pulmonary complications
with an asphyxiated infant ranges from minimal oxygen requirement to persistent hypertension of the
newborn and massive pulmonary hemorrhage. Renal involvement varies from oliguria to azotemia de-
pending on the initial insult. Asphyxia causes activation and consumption of coagulation factors and re-
duces platelet production and compromise platelet function. While other organs may recover, the con-
sequence of brain damage is long-term abnormal neurologic sequetae.

Postresuscitative management of the asphyxiated infant can be classified in two steps. ‘The first step is
the general supportive care in which clinical management is directed at maintenance of  adequate ven-
tilation, cercbrovascular pertusion and adequate  blood glucose levels. For this purpose the infant’s car-
diopulmonary status should be monitored and signs of multiorgan system dysfunction sought and e
ated where appropriate. The second step is neuroprotective therapy, which should be planned accor-
ding to the phase of postasphyxial injury. After the hypoxic insult, phases of recovery are characterized
by the alterations in cerebral blood flow, EEG intensity, and cortical impedance that occur in the first 5
days after perinatal asphyxia. They have been referred as: reperfusion phase (+0-4 hours), latent phase
(0-8 hours), secondary energy failure phase (8-72 hours), late phase>72 hours. Current therapy that can
be applied in clinical practice includes osmotic agents, barbiturates, altopurinol, ascorbic acid, deferoxa-
mine. thuprofen and magnesium. Future therapies will be combination of modalities including rescue
hypothermia and various pharmacological approaches such as monostalogangliosides, growth factors,
gene therapy with anti-apopitotic agents or calcium binding proteins that are appropriate for the phase
and mechanism of the postasphyxial injury.
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EXOGENOUS SURFACTANT IN THE NEONATE SUGGESTIONS FOR THE USE IN THE DEVELOPING
COUNTRIES
Giulio Bevilacqua, Urniversity of Payma, Italy

In spite of the improvement of perinatal assistance, the frequency of the Respiratory Distress Syndrome
of preterm babies (NRDS) remains very high.

The estimated incidence of NRDS in babies with a birth weight 500- 750. (very low birth weight -VLBW)
reaches the value of 86%.

In the last ten years survival of babies with NRDS, significantly improved with introduction of new tech-
niques of prevention and of treatment of the disease, mainly with the diffusion of the use of the exoge-
nous surfactant.

The exogenous surfactant administration in VLBW, either as prophylaxis or as rescue treatment of NRDS,
is effective in reducing mortality, morbidity and need for respiratory supports.

No adverse effects related to surfactant administration have been reported.

However there is great variability in the use of the surfactant treatment, within and between countries in
Europe and out of Europe, related not only to a different medical strategies and organisations, but also
to the costs. The surfactant preparations currently on market are relatively expensive and their supply
relatively limited. We must remember, also, that to achieve good results, the supplementary surfactant
must be given by qualified physicians trained in neonatal intensive care and in management of mecha-
nical ventilation of preterm babies.

Supplementary surfactant should be used routinely, only, in neonatal intensive care units having the ne-
cessary facilities for mechanical ventilation and resuscitation of VLBW intants.

For all these reasons, in the developing countries it is necessary to identify strategies compatible with the
health organisation of the country considered.

At the moment, any scheme for prevention and treatment of NRDS, should include the prenatal prophy-
laxis, with a single course of corticosteroids, given to the mothers at risk of preterm delivery betore 34-
wk. gestational age (ge). Repeated courses of corticosteroids must be used cautiously, because they may
have lasting negative side effects on foetal growth and neurological development, whereas clear bene-
fits for the foetus have not yet been shown.

After birth exogenous surfactant might be use as prophylaxis or as rescue treatment.

In new-borns with ge, 26-28 wk. and with evidence of high risk for NRDS (male sex, perinatal asphyxia,
need of intubation at birth, incomplete course of antenatal corticosteroids, caesarean section, multiple
pregnancies, maternal diabetes) the early administration, in the first minutes of life, of a single low do-
se of surfactant improves the outcomes and results more effective then delayed treatment and therefore
it is recommended. In the spontancously breathing babies, continuous positive airway pressure (CPAP),
after a brief intubation, might be useful to avoid mechanical ventilation.

In the new-borns, with gestational age > 28 weeks with NRDS, treatment may be delayed, to reduce the
number of unnecessary administrations and reserved to the babies that need intermittent positive pres-
sure ventilation (IPPV). In that cases the full dosage of the available surfactant is mandatory.

In extremely low gestational age new-borns (<26 wk.) the surfactant administration must be evaluated
case by case and discussed with the parents because of poor outcomes of these babies.

L107

GLOBAL, REGIONAL AND NATIONAL PERINATAL AND NEONATAL MORTALITY
Victor Y.H. Yu, Departient of Paecliatrics and Ritchie Centre for Baby Health Reseaich,
Monash University, Melbowrne, Australia

Globally, the perinatal mortality rate (PMR) is 53/1000 (7.5 million annual perinatal deaths) and the ne-
onatal mortality rate (NMR) is 36/1000 (5.1 million annual neonatal deaths). Of the 141 million annuatl li-
vebirths, 127 million (90%) are born in developing countries, which, compared to developed countries,
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have a higher PMR (57/1000 vs 11/1000, 5.2x) and NMR (39/1000 vs 7/1000, 5.6x). Five million annual
neonatal deaths (98% of the world’s total) occur in developing countries. Regional annual livebirths fi-
gures are: Asia-Oceania 76 million, Africa 31 million, Central and South America 12 million, Europe 8 mil-
lion, and North America 4 million. Regional annual neonatal death figures are: Asia-Oceania 3.3 milli-
on, Africa 1.3 million, Central and South America 0.3 million, Europe 0.07 million, North America 0.03
million. The Asia-Oceania region has a PMR of 53/1000 and a NMR of 41/1000. It has half of the world’s
livebirths and two-thirds of the world's neonatal deaths. The PMR and NMR have often been used as an
indicator of the standard of a country’s social, educational and healthcare systems. Strategies, which add-
ress inequalities both within a country and between countries, are necessary if there is going to be furt-
her improvement in giobal perinatal health.

L108

SPECIAL RESUSCITATION CIRCUMSTANCES
Ilknur Kilig, Division of Neonatology Pamukkale University, Denizli, Turkey

Meconium Aspiration

It the amniotic fluid contains meconium and the infant has absent or depressed respirations and decre-
ased muscle tone direct [aryngoscopy and intubation / suction of the trachea should be done. It has be-
en shown that intubation and suctioning of the apparently vigorous meconium stained infant does not
result in a decreased incidence of meconium aspiration syndrome or other respiratory disorders. Comp-
lication of intubation are infrequent and short lived.

Pneumothorax

A pneumothorax is a potential problem whenever positive pressure ventilation is used. A pneumothorax
should be suspected in any infant who is improving during a resuscitative effort and then suddenly de-
compansates. Unilaterally decreased breath sounds, distant heart sounds, shift in the point of maximal
cardiac impulse, and persistent syanosis are the signs of pneumothorax. When immediate intervention in
the delivery room is needed, it may necessary to insert a needle into the thorax before radiographic con-
firmation.

Biaphragmatic hernia

Immediate tracheal intubation should be performed to minimize air entry into the gastrointestinal tract.
A nasogastric tube should be placed to allow intermittent suction to decompress the small bowel and
minimize lung compression.

Erythroblastosis/Hydrops

It the infant is extremely anemic, a coordinated team should be prepared to perform a partial exchange
transfusion. Initial lung expansion may be a problem in pleural effusion and ascites. After an airway has
been secured, thoracentesis and/or paracentesis may improve ventilation and oxygenation.

L109

RESUSCITATION OF THE NEWBORN WITH ROOM AIR OR OXYGEN?
Ola Didrik Saugstad, Department of Pediatric Research, The National Hospital, University of Oslo, Norway

Three new sets of guidelines for resuscitation of the newly born infant have been published the last ye-
ars. One of these recommends the use of ambient air for basic resuscitation of the newly born and two
that 100% oxygen is used.

In 1998 WHO stated that "Additional oxygen is not necessary for basic resuscitation”. But the WHO gu-
idelines also added: "However, when the newborn's colour does not improve despite effective ventilati-
on, oxygen should be given if available". Thus the WIIO statement acknowledges recent animal and cli-
nical data and also recognizes that oxygen is both expensive and not readily available throughout many
places in the world.

The International Liaison Committee on Resuscitation (ILCOR) and American Heart
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Association/American Academy of Pediatrics (AHA/AAP) in their new guidelines both advocate the use
of 100% O2 for newborn resuscitation. The International Guidelines 2000 state: "100% oxygen has be-
en used traditionally for rapid reversal of hypoxia. Although biochemical and preliminary clinical eviden-
ce suggest that lower inspired oxygen concentrations may be useful in some settings, data is insufficient
to justity a change from the recommendation that 100% oxygen be used if assisted ventilation is requ-
ired. Tf supplemental oxygen is unavailable and positive ventilation is required, use room air". The oxy-
gen source is recommended o be at least 5 L/ min, and the oxygen should be held close to the face (o
maximize the inhaled concentration. And it is underlined that self-inflating bags often will not passively
deliver sufficient oxygen flow. Free flow oxygen could be delivered through a facemask and a flowint-
lating bag, an oxygen mask, or a hand cupped around oxygen tubing. The goal of supplemental oxygen
administration should be normoxia. The major change of the points dealing with oxygen since the 1992
recommendations is that the new guidelines explicitly state that room air should be used if oxygen is not
available, This is an important statement since in some places resuscitation seems occassionally not to
he initiated at all if supplemental oxygen is not present. Furthermore, the sentences in the 1992 AHA re-
commendations indicating that brief exposure to hyperoxia during resuscitation is not harmful, have be-
en removed.

L110

NEONATAL ETHICAL PROBLEMS IN DEVELOPED AND DEVELOPING COUNTRIES
Victor YH Yu, Departnient of Paediatrics, Monash University, Monash Medical Centre, Melbotirne, Aust-
ralfia

Among the many nconatal ethical problems, the one which neonatologists are faced with on a regular
basis involves the issue of selective non-treatment, that is, clinical glccisions made after the birth of a li-
veborn infant to cither withhold or withdraw treatment in certain clinical situations. It doctors believe
that the infant has little prospect for intact survival, their management would be suboptimal and they cre-
ate a self-fulfilling prophecy. A policy establishing criteria for initiating life-sustaining treatment must be
developed with proper consideration of the cultural, social and economic factors operating in the deve-
loped or developing country. There are infants whose subsequent clinical course after initiation of ne-
onalal intensive care will indicate that further curative efforts are futile or lack compensating benefit. A
policy establishing criteria for withdrawing life-sustaining treatment must also be developed, to allow the
appropriate use of palliative care in these instances. The clinical situations in which selective non-treat-
ment is taking place in the neonatal intensive care unit are: (1) when death is considered to be inevi-
table whatever treatment is provided, (2) even when death is not inevitable, there is a significantly high
risk of severe physical and mental disability should the infant survive, and (3) when survival with mo-
derate disability is possible, but the infant is likely to experience ongoing pain and suffering, repeated
hospitalisation and invasive treatment, and early death in childhood. The principles underlining clinical
practice should be the same for developed and developing countries, but there must be less medical pa-
ternalism and more informed parental involvement in developing countries. Compared to developed co-
untries. communications between the medical and nursing staff and the narents are less adequate in de-
veloping countries.

L111

NEONATAL INTENSIVE CARE NURSING
Zerrin Yddwrmm, Marmara University, Istanbul, Turkey

tven the specially formed NICUs improve the prognosis of the prematiire and diseased newborns,they
are foreign environments that are full of stimulators for the prematiire and diased newborns that have
been seperated their physiological environments earlier. Tecnological instruments and interventions per-
formed in this environment make the adaptation cforts of the infant to his/her new life hard, and dar-
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ken his/her life with chaos and suffer. The long —term ceffects of such situation cause the infant to appe-
ar motorsensorial and other developmental problems. "Individualized Developmental Care” which in-
volves communication with the infantassesment of the infant and plannig the care of the infant forms
the key of the success in NICU. The approach of Individualized Developmental Care needs the continu-
al and harmonious working of not only the nurses but also all the members of the medical team. Our
hasic goal in NICU is to provide the behavioral and developmental organization of newborn and gradu-
ally make the care given less required,and to transfer such task to the owners having the rigts mostly that
is o say to the parents.

L113

MATERNAL MORTALITY IN MULTIPLE PREGNANCY
Isaac Blickstein, Kaplarn Medical Center, Rebovot, Israel

The combination of physiological changes and perinatal pathologies certainly increase the maternal risk
for serious morbidity associated with multiple pregnancices. A recent review cited mortality cases attribu-
ted to beta-mimetic tocolysis, 1:6 deaths from eclampsia, and delivery-related mortality attributed to blo-
od loss,

In France, the maternal mortality was 10.2 vs. 4.4. per 100,000 live birth in multiples vs. singletons, and
for the entire Europe, the corresponding figures were 14.9 vs. 5.2,

In a database from Latin America the adjusted relative risks for pre-eclamptic toxemia, eclampsia, pre-
term labor, anemia, post-partum hemorrhage, and endometritis were 2.2, 3, 3.9, 1.8, 2, and 1.8, respec-
tively. These risks were mainly associated with nulliparity, but the risk of death for the multipara was
twice in a multiple pregnancy than in a singleton gestation.

Admittedly, the true incidence of maternal mortality in multiple pregnancies is unknown, merely beca-
use death is registered by the prime cause (e.g., eclampsia) but not attributed to what increased the risk
for eclampsia (i.c., a twin pregnancy). With the increasing numbers of multiple births, it is impottant to
register all mortalities by plurality in order to realize the risk of maternal death in multiple pregnancies.

L115

MATERNAL MORTALITY IN TURKEY
Mehmet Ali Biliker, Ministiy of Health, Maternal-Child Health and Family Planning GD, Tiurkey

All maternal deaths are considered as a social injustice. For this reason, governments should take neces-
sary measures to make motherhood safer. In order to prevent premature deaths of women, causes of de-
aths must be known. In Turkey, the latest survey conducted in hospitals in selected 53 provinces. This
hospital-based survey revealed that maternal mortalities make up 5% of all women deaths and maternal
mortality is 49.2 per hundred thousand live births. Factors which are related with the status of women
including, education, socio-cconomic conditions, early marriage age, and fertility level have influence
maternal mortality level in the community. Accessibility and availability of maternal health care services
are also very important factor to reduce maternal mortality.
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MATERNAL MORTALITY IN DEVELOPING COUNTRIES
Murat Yavla, Dicle University Medical School, Diyarbakur, Turkey

Of all health statistics mentioned by World Health Organization (WHO), maternal mortality is the unique
one showing the largest discrepancy between developed and developing countries. Approximately 90%
of maternal deaths (more than 0.5 million) occur in developing countries each year.

During the last century, almost all countries have accepted antenatal care principles. However, insuttici-
ency of the resources and lack of women’s compliance were the main handicaps in developing countri-
es compelling these countries to apply various standard programs. Unfortunately, these programs are not
effective enough in preventing and treating maternal mortality. Both fixing the number (quantity) of an-
tenatal visits and static approach affect the "quality" of antenatal care.

Bleeding, chronic anemia, hypertensive disorders, obstructed labor and infections are the main affecting
factors in maternal mortality. The majority of these factors are preventable. It is important to suspect any
of these factors and to perform prompt interventions during antenatal care, and immediately after deli-
very. The way reaching this solution is to realize evidence-based approach. Nowadays, WHO is develo-
ping an intervention package, called the "Integrated Management of Pregnancy and Childbirth" (IMPAC),
to summarize all evidence-based activities with the aim of reducing maternal and perinatal mortality and
morbidity.

Antenatal care is a concept extending from pre pregnancy to postpartum, leading to effective emergency
care for unpredictable and predictable complications during pregnancy and childbirth. Worldwide poli-
cies are not always available for each country, coercing national policies. There is still need to prospec-
tive randomized trials to clarity this concept and relevant policies.

L118

NEW PLACENTAL VASOACTIVE FACTORS AND GESTATIONAL DISEASES
Cosmi E.V., [ustitute of Gynecology, Perinatology and Child Health, University of Rome "La Sapienza’,
Ttaly

Recently, among the several hormones and peptides produced by the placental tissues, the role of newly
discovered vasoactive factors has been investigated for their involvement in the pathophysiology of ges-
tational diseases. Most of them, besides the effects on vascular system are also implicated in the regula-
tion of other functions such as cellular growth and ditferentiation, inflammation, smooth muscle cells
activity. In this light, we have investigated the potential role of endothelin-1 (ET-1), nitric oxide (NO),
and adrenomedullin (AM) in some gestational diseases. ET-1, NO and AM were measured by means of
a specific RIA in maternal and fetal plasma and in amniotic fluid and, using an immunohistochemical
method, in placental tissues in pregnancy complicated by preeclampsia, IUGR and gestational diabetes.
We found that all these vasoactive factors are produced by the placental tissues in large amount and are
secreted in the fetal compartment where they participate in the regulation of feto-placental circulation.
In pregnuncy complicated by preeclampsia. TUGR and gestational diabetes, conditions associated with
impairment of utero-placental and fetal hemodynamics, ET-1, NO and AM secretion is significantly affec-
ted. In particular, NO and AM increase significantly in the fetal plasma in response to fetal hypoxia and
correlate with the redistribution of fetal cardiac output in response to reduced utero-placental perfusi-
on.
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PERINATAL MORTALITY RATE-HOSPITAL BASED STUDY
Liitfis Onderoglu, Haucetiepe Unwversity. Ankare, Turkey

In 1998 the Perinatal Mortality Study Group was established at Hacettepe University to determine the ca-
uses of perinatal mortality and to calculate perinatal mortality rates at this institution. The study group was
constituted by the Department of Pediatrics, Units of Pediatric Pathology, Pediatric Cardiology, Pediatric
Surgery, Genetics and Neonatology and the Department of Obstetrics and Gynecology, Perinatotogy
Unit. At the end of every month, each case was discussed among the group including the autopsy results
it available, and the cause of mortality was determined according to the Extended Wigglesworth Classi-
fication, by the consensus of the group members. Perinatal mortality rates at Hacettepe University were
prospectively calculated. Perinatal mortality figures of two periods were compared .(1998-1999 and 2000-
2001) : : :

Total number of births  over 500 grams was 3173 in the year period 1998 —-1999 and 3013 in the year pe-
riod 2000 - 2001. Perinatal mortality rate was 34,35/1000 in the period from 1/1/1998 to 31/12/1999
and 16,92 /1000 in the period from 1/1/2000 to 31/12/2001.

Among perinatal deaths, 61,46 % were intauterine deaths and 38,54 % were early neonatal deaths in the
period 1998-1999. In  the period 2000- 2001, 58,83 % were inrauterine deaths and 40 % were early ne-
onatal deaths.

In the period 1998-1999, 62,7 % of the deaths were < 1500 grams, and 46,7 % were between 5S00-1000
grams. The most common cause of death during this period was prematurity (Extended Wigglesworth
Group 111 (29,3%), followed by lethal congenital malformations (Group 1) (26,6%) and macerated intra-
uterine deaths (Group 1) (22,9%) Autopsy was available in 70,7% of the cases and micronecropsy was
available in 12 %. Genetic studies were performed in 24 % of the cases and termination of pregnancy
was carried out for fetal anomalies in 10,7 % of the cases.

In the period 2000-2001 72,54 % of the cases were < 1500 grams and 47,1 % of the cases were betwe-
en 500- 1000 grams.The most common cause of death during this period was lethal congenital malfor-
mations (Group II) (31,4%), followed by macerated intrauterine deaths (Group D) (21,5%) and specitic
causes (Group V) (21,5%). Autopsy was available in 70,17 % of the cases and micronecropsy was obta-
ined in 10,52 % of the cases. Twenty percent of the cases underwent genetic studies during pregnancy
and termination of pregnancy was carried out in 19,29% of the cases.

Perinatal mortality rate has decreased at Hacettepe University during the last 2 years. Most common ca-
use of mortality has changed from prematuriy to lethal congenital malformations in this period. Since our
institution is a referral center, around 60% of the mortality is due to intrauterine deaths and around 30%,
of the deaths are due to lethal congenital malformations. -

v

BREECH DELIVERIES AND C/S Ny
Zoltan Papp, 1. Depariment of Obstetrics and Gynecology Semmehweeis: Ustiversity, Budcapest

Four to five percent of singleton pregnancies at term are complicated by breech presentation. Complica-
tions occur in about 60% of breech deliveries. Fetuses presented by the breech are at increased risk of
birth injuries and hypoxia during vaginal delivery. The management of breech presentation is in a state
of flux at the present time. Use of cesarean section is increasing. External version -even with the use of
tocolytic agents for relaxation- is dangerous because its possible complications. In our practice vaginal
delivery is preferied if the following criteria are completed: trank breech only, estimated fetal weight of
2500-3500g, adequate pelvimetry without hyperextended head, normal progression of labor, no eviden-
ce of fetal hypoxia with continous fetal monitoring, and the weight of the mother is under 90 kg. Vagi-
nal frank breech delivery at term may be just as safe as cesarean section when careful selection crileria
are used. If these criteria are not fulfilled, or the fetal monitoring cannot be performed, cesarean section
is advisable. The increasing rate of cesarcan section signiticantly lowered the perinatal morbidity and
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mortality in developed countries in the past decades. In developing countries the operative background
for cesarean section is not widely available. In these countries the attending personel need to be trained
1o perform breech deliveries to safely deliver these fetuses.

L123

POSTPARTUM HEMORRHAGE
Zoltan Papp, / Departmeint of Obstetrics and Gynecology Semmelweis Universily of Medicine, Budapest

Postpartum hemorrhage is defined as excessive blood loss following delivery of the fetus. Bleeding might
oceur before, during or after the delivery of the placenta. As the consequence of increased blood volu-
me in pregnancy and that of the hemodynamic changes occurring postpartum most patients can tolera-
te blood losses up to 1500 ml., provided that they are in good health and were not anemic before preg-
nancy. The diagnosis of postpartum hemorrhage is usually imprecise because for the wide range of blo-
od loss following delivery encountered normully and the inaccuracy of the estimation of the amount of
lost blood. The incidence of postpartum hemorrhage is approximately 5-10 % after vaginal delivery.
Postpartum hemorrhage is one of the leading causes of maternal mortality worldwide. Major causes of
carly postpartum hemorrhage are uterine atony, obstetric trauma, retained placental tissue, uterine inver-
sion and coagulation defects. Causes of delayed postpartum bleeding include: uterine subinvolution, re-
tained placental tissue, endometritis or placentad polyp. As caesarean section rate increases in the well-
developed areas of the world, dehiscence of the previous uterine scar may be an increasing cause of
postpartum bleeding.

When the risk factors of postpartum hemorrhage are suspected or present, preventive measures should
be instituted. Correction of anemia before delivery is a basic preventive measure to be instituted. Blood
should be readily available in risk patients, like those with known placenta previa. Predelivery replace-
ment of coagulation factors in patients with bleeding disorders should be managed. Prophylactic and pro-
per use of oxytocic agents during and especially after delivery might decrease the risk of atony in the
postpartum period.

Two basic principles govern the treatment of postpartum hemorrhage: the bleeding must be arrested and
the blood volume must be restored as soon as possible. Successtul management with a favorable outco-
me can be achieved only by correct identification of the cause of the bleeding and a very rapid decisi-
on-making at the same lime. Wasting time might result in maternal death. Decrease in mortality rates can
only he achieved in places where all the vital criteria of controlling serious postpartum hemorrhage me-
ct, and a real tcamwork is established.

L124

PERINATAL SCENARIO IN INDIA
Nirmala Saxena, Dept of OBS/ Gyn., Nalanda Medical College Hospital Patna  [ndia, President [nician
Society of Perinatology and Reprocductive Biology, India

New born constetali the foundation of life. Healthy and sturdy haby are likely to evolve as physically
and mentally strong adults. Healthy mother produce healthy baby. Female child must be accorded spe-
cial status and attention. Current population of India is one billion plus.

National Literacy rate is 52% of Female literacy rate is 37.7%. Current perinatal scene in India are inde-
ed dismal. Some Antenatal care of poor quality is received by 60 % of pregnant women. Only 24.5% of
deliveries occur at health post and Hospitals. Among domicillary births, only 24.5% of deliveries are at-
tended by trained traditional birth attendants. The current Neonatal and Perinatal mortality rate is 47 and
44 per thousand like births.

There is an excellent pyramid of MCH Services through the network of Sub Centers, Primary Health Cen-
ters District and states Hospitals for providing Health care services in rural area. 75% Population still le-

ave in villages.



Perinatoloji Dergisi e Cilt: 10, Saye: 3/Eybil 2002 185

The provision of health is in domain of individual states but Federal/Central Govt. provide the policy of
guidelines and resources for any national programmes. As opposed to recommended allocation of 5 %
and 15 % of Gross National Product for health and education respectively by W.H.O., India spares only
2.1 % of GNP for health and education. Only 15 % of health budget is spent on MCH.

Due to integrated child survival services scheme the infant mortality rate has come down to 74/ 1000,
All India Post Partum programune was introduced three decade ago for providing population control ser-
vices and immunization. But no inputs have been provided to create level 11 new born care facility.
Govt. of India taunch the Child survival and Safe Motherhood Programme with the help of World Bank
and UNICLEF in 1992, child survival component comprises of universal immunization, VitaminA PROPHY-
LAXIS. and rational case management if acute Diarrohea and acute respiratory infection and essentiad
new born care, Neonatal resuscitation and care of sick and low birth weight babies in community.

In 1997 the CSSM PROGRAMME has been replaced by the intggrated RCH PROGRAMME. The concept
of nconatology first started in carly sixties and since then theré ahs been a gradual increase in the num-
ber of such units in the country.

Ina survey in 1987 only four hospitals was equipped wit level 11 neonatal untis,

At present 30 Neonatal nurseries fultill the requirement of level 11 units. Intensive care services and Ven-

tillation are provided by fifteen of them. Most of them are located at Teaching hospitals in metropolitan
cities. Nutional Neonatal Forum was formed in 1980.

Neonatal Resuscitation Programme was launched in 1985 and around 200 paediatrician have been tra-
ined. National Neonatal Perinatal Data Network is located at All India Institute Ot Medical Sciences, New
Delhi.

Neonatal forum has conducted regular annual meetings with Indain Society of Perinatology and Repro-
ductive Biology to enhance collaboration with obstetrician for improving New born survival.

Innovative strategies further care of newborn has been introduced by introduced by introduction of spo-
on and cup feeding, expressed breast feeding to very small babies in NICU.Most of NICU are focusing
cftorts on babies 1000 gms. Only a very few tertiary care centers are focusing the care of babies upto
750 gms.

Unlike developed countries where cross training nurses has revolutionized the new born  care.in India
resident doctors have been trained for this. Due to unsatistactory referral systems efforts are being ma-
de to develop module for identificationa dn management of sick new born babics in community

The future prespective -are to improve maternal health,to raise female literacy, to launch healt educati-
On programme.

Furthur expansion and strengthening the facilities at First Referral units and District Hospitals and better
utilization of MCH Services. Basic Antenatal care to all the preganat mothers delivers to be conducted by
rained birth attendants in community. High risk pregnant women to be referred to hospitals for delivery.
Level I perinatal services to all the medical colleges, political commitments, community involvement and
multisectoral approach to health is key to health for all

It is hoped due to economic liberalization the MCH care in private sector women expand rapidly and
there will be a significant improvement in the status of Neonatal services..

L1125

CAN WE GET MORE INFORMATIONS FROM PERINATAL AUTOPSY?
Figen Aksoy, [stanbul University, Cerrabpasa Medical School, Department of Pathology, Istanbul, Turkey

Most of nconatal deaths occur in perinatal period in developing countries and there are some differan-
cies of mortality rates in one country to another,

Recently: non-invasive techniques for fetal analyses and studies for diagnosis in malformations and he-
reditary diseuses get more people to make detailed pathological analysis of death fetuses and stillbirths.
Informations obtained by perinatal autopsies are useful in clinical applications and different scientific are-
as.

‘There are important benefits of autopsy  like understanding death reason abnormalities in growth of fe-
tus, control of the healt core units, correlation of clinical findings, suplement of cumulative national and
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international statistics and standardize of autopsy report. Also, these henefits abtain more information to
chinicians, families, pathologist and science for healthier babies in the world.

£129

EVALUATION OF OXIDATIVE STRESS
M. Arif Aksit, Neonatology Department of Osmangazi University Medical Faculty, Eskisehir, Turkey

Background: The main structure of living bodies is human cells. To evaluate the function of the cell (es-
pecially mitochondria) is nowadays indirectly estimated from the perspective of blood. The values are
differentiated in arterial, capillary, venous blood and in intercellular structure. In order to make an exact
estimation, all blood values have to altogether discuss under the patronage of clinical evaluation (inclu-
ding neurological, respiratory and other organ system functions, also concerning gut/liver, immune res-
ponse).

Ohjectives: Blood gases are classified as; a) Blood gases; pH, pCO2, pO2, b) Oxygenation: ctHb (Total
blood hemoglobin concentration = cO2Hb-oxy + cHHb-deoxy + cCOHb-carboxy + cMetHb-met), Hctc,
502 (Make correlation with ctHB, oxygen saturation = cO2Hb/cHHb + cO2Hb), FO2Hb (Oxyhemoglo-
bin ratio = cO2Hb / cO2Hb + cHHb + cCOHb + cMetHb), FHHb, FmetHb, Fetaltb, ¢) Electrolytes: Nu,
K, Ca, Cl, d) Metabolic values: Glucose, lactate, bilirubin, mOsm, d) Status of oxygen: ctO2 (Content =
Hb (g/dD) x 1.34 ml O2 / g Hb x sa02 x (0.003 ml O2/mmHg/dl), p30, e) Acid-base status: cBase, cHCO3,
ABE, SBE, AG (Anion gap = [Na + K] — [Cl + HCO3].

Design: The values will be taken arterial and venous simultaneously. After the treatment the values can
be effect between 2-5 minutes. If yowll obtained no response, than change your approach. Don’t just gi-
ve intravenous fluid, but make reperfusion, prevent the baby from ischemic perfusion complications ancl
edema.

Subjects: The values are not taken alone. We have to discuss the correlations with the concerning para-
meters. E.g. baby A with paO2 85 mmHg, sa02 95%, Hb 7 g/dl, is more hypoxemic than the other baby
B with paO2 55 mmHg, sa02 85%, Hh 15 g/dl. CtO2 is 8.9 in baby A, but 17.1 mlO2/dl in baby B.
Conclusion: All for one, one for all will be the main topic for evaluation of blood gases. All the compo-
nents will be systematically examined and must make a correlation with the clinical findings.

L132

RISK APPROACH TO INTRAPARTUM CARE
Narendra Malhotra, Jaideep Malhotra, Prabha Malhotra, R.M. Malhotra, Dr. Amrita Singh, Dr. Sa-
mileshea Gupta Malbotra Test tibe Baby Centre, Agra

Today obstetric practice has been totally revolutionised the advances in technology and their wide spre-
ad clinical application to the antenatal care has led to a drastic decrease in maternal and perinatal mor-
tality and morbidity in the western world.

But inspite of all the new procedures at the disposal of an obstetrician undesirable complications still oc-
cur and more so in the developing countries. Almost 10% of such events can be diagnosed and predic-
ted and 48% of these are avoidable.

To reduce the undesirable events a risk approach to pregnancy during the antenatal period and during
the intrapartum period is recommended.

We at our tertiary obstetric cate centre in Agra have evaluated the Risk approach in 1000 obstetric cases
and have compared our figures with the primary health care delivery system in Inclia.

The results have shown a maternal mortality of 1 in 1000, perinatal morttality of 10 in 1000 and a morbi-
dity rate of 5 per 1000 as compared to our national figure of maternal mortality of 10/1000, 110/1000 pe-
rinatal deaths and a morbidity of 150/1000.

Today a Risk approach to all antenatal and intrapartum cases in strangly advisable.
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OPTIMAL OXYGENATION OF THE NEWBORN
Ola Didrik Saugstad, Department of Pediatric Research, The National Hospital, University of Oslo,
Oslo, Norway

Oxygen therapy for newborn infants was introduced in the United States in the 1930s to improve respi-
ratory pattern and to recluce a purported risk of brain damage caused by unrecognized oxygen lack. Post
World War 2 incubators were built to maintain high oxygen concentration. Not before the discovery of
its relation to retrolental fibroplasia (retinopathy of prematurity, ROP) were questions raised concerning
the use of oxygen. In the 1970s the transcutaneous oxygen electrode and in the 1980s pulse oximeters
were introduced in neonatal intensive care units and many believed the problems related to oxygen to-
xicity in the newborn nursery could be eliminated or at least reduced. Although it has been acknowled-
ged for 5 decades that oxygen might be harmful to premature infants it is still possible that toxic reacti-
ons of oxygen are underestimated. In my opinion it is clear that we have a number of unanswered qu-
estions. A simple one is to define the normal oxygen saturation in the earliest newborn period. 1t has
for instance been shown that in very low birth weight infants with gestational age < 30 weeks and we-
ighing < 1000 gram in order to keep SaO2 between 50 and 90% the PaO2 should be kept between 2.5
to 5.5 kPa (18-41 mm Hg). A reasonable paO2 to aim at therefore seems to be around 5.5 kpa, which
probably is lower than in most centers.

A recent study from UK by Tin et al indicates that the optimal arterial oxygen saturation of extremely
premature infants the first weeks of life perhaps is not known. The normal saturations in term and pre-
term infants in the first week of life which previously has been identified between 93-100% but this is
probably not applicable to the extremely low birth weight infants. The optimal arterial oxygen saturati-
on of growing extremely premature infants is also not known. Existing recommendations are probably
valid for the more mature premature infants only. Therefore new recommendations are needed for the
most extreme premature infants for instance with gestational ages between 23 and 27 weeks. These in-
fants should perhaps be nursed with lower oxygen saturations than used by most nurseries today, at le-
ast the first few days of life. Data accumulate indicating that even a hyperoxic exposure during a few mi-
nutes after birth may increase the oxidative stress for weeks. Because oxidative stress influences apop-
tosis and cell growth, this may have long-term consequences on growth and development, and further
studies should clarify swhether such therapy is carcinogenic as well.
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ANTEPARTUM FETAL SURVEILLANCE IN HIGH-RISK PREGNANCIES USING HOME FETAL HEART
RATE MONITORING DEVICE

Moshe Hod and Benjamin Zeevi, Perinatal Division and WHO Collaborating Center for Perinatul Ca-
re, Department of Obstetrics and Gynecology, Rabin Medical Center, Beilinson Campus, Petab Tique,
Sackler School of Medicine, Tel Aviv University, Tel Aviv, Israel

To evaluate the quality, reliability, satety and cost eftectiveness of home cardio-tocographic monitoring
in women with high-risk pregnancies.

METHODS AND PATIENTS:

The CG-900P (home cardiotocograph) is designed for monitoring fetal heart rate (FHR), uterine activity
(TOCO) and for event marking of fetal movement. 25 pregnant women considered to be at  high risk
due to diabetes, hypertension, growth retardation, oligo-hydramnion and premature contractions pertor-
med daily home cardiotocograph monitoring and transmitted the data for analysis to the Rabin Medical
Center Perinatal Service via a built-in modem.

RESULTS:

265 traces were performed and successfully transmitted to the Rabin Medical Center. In 33 cases (13%)
additional monitoring was required due to: non- reassuring traces (n=291. technical reasons (n=2), ma-
ternal request or premature contractions (n=2). In 26 cases of non rc.a ~uring FHR monitoring, 23 repe-
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ated traces were reassuring and in 3 cases inter-vention was needed: 2 women were referred to the an-
tenatal clinic and were discharged after further evaluation (biophysical profile). 1 woman underwent ur-
gent caesarean section due to placental abruption. All patients indicated the simplicity of use and the
high level of comfort they felt.

CONCLUSIONS:

Self-nonstress home testing of pregnant women at high risk seems to be a reliable and accurate method
of antepartum fetal heart rate testing which can be performed comfortably in the home setting and may
prevent unnecessary hospital visits and by that may possible reduce the expense of in- or outpatient ca-
re. A turther large-scale study is required to evaluate the cost effectiveness of this management.

L137

HOME CARE IN PERINATAL NURSING PRACTICE
Hiilya Okumus, Dokuz Eyliil University School of Nursing, Departmant of Gynecology and Obstetric Nur-
sing, Izmir, Turkey

Maternal and child health nurses practice at all levels of care and in a variety of settings from home,
schools and outpatient clinics to the most sophisticated intensive care unites.

Perinatal Nursing, focuses on the care of childbearing women and their families during pregnancy, child-
birith and the fust 4 weeks after birth. There have been significant changes in the practice of perinatal
nursing over the past 25 years. Many of the changes have been positive for childbearing women, but
there have been some negative trends in the care of women during labor and birth

improving the home care services in perinatal nursing is one of the positive changes. Home care servi-
ces in perinatal nursing provider services to obstetrical patients and their newborns in their home.
Home visits are designed to assist with physical restoration, psyhosocial adaptation and assisting the new
mother and her family in adjusting to their new roles and responsibilites.

As the number of mothers, infants and children cared for in the home increased the number of agenci-
es olso increased to meet this need.

Thus, nursing care in the home is coming full circle.

L139 (Precongress Course)

FIRST TRIMESTER PREGNANCY RISK ASSESSMENT OF CHOROMOSOMAL ABNORMALITIES
Ali Ergun, GATA Obstetrics and Gynecology Department Ankara, Turkey

It has become appearent from the results of several preliminary studies that screening for choromosomal
abnormalities in the first trimester is possible but that the parameters used must be different from those
in the second trimester.

The most promosing parameters in the first trimester appear to be pregnancy associated plasma protein
A (PAPP-A) and free B-hCG as serum biochemical agents. Using PAPP-A alone, 60 % of Down syndro-
me cases would be identified, for a false positive rate of 5 %. Using free B-hCG, instead of total hCG, in
serum improves, 8 %-10 %, the detection rate of choromosomal abnormalities.

As a companion to the use of maternal serum analytes for predicting risk for choromosomal abnormali-
ties, there are a characteristic set of ultrasound detectable anomalies that have been periodically found,
which should heighten the suspicion when they are seen for the major aneuploidy conditions such as
trisomies 21,18 and 13. Enlarged nuchal membrane (or translucency) in the early first trimester weeks
and may be important for the aneuploidy conditions.

Cerebral ventriculomegaly, holoprosencephaly, choroid plexus cysts, cranial posterior fossa cysts, nuchal
cystic hygroma, nuchal edema, heart defects, hyperecogenic bowel, small for gestational ages are the ult-
rasnographic findings in the late first trimester weeks. Although the odds of an aneuploid condition may
be very high, none of the findings on ultrasound are alone pathognomonic of any particular aneuploid
condition.
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A number of studies have looked at parameter as PAPP-A, free 3- hCG, nicked B, urinary gonadotropin
protein, SP 1, dimeric inhibin and ultrasound. This has resulted in a state of condition about the most
likely best combination of parameters. By specifiying the demographic of the patient’s age, ethnic backg-
round, maternal age a particular cocktail of parameters may be run

And finally, Chorion Villus Sampling, as a known invasive technic, may be used for the detection of chro-
mosomal abnormalities in high risk groups isolated by biochemical analytes and ultrasound examinati-
on.

L140 (Precongress Course)

SONOGRAPHIC SCREENING FOR FETAL ANEUPLOIDIES
J. Szabd, Department of Medical Genetics, Faculty of Medicine, University of Szeged, Hitngary

First-trimester screening of fetal chromosomal abnormalities by chorionic villus sampling (CVS) was int-
roduced at Szeged in 1982. The indication of the procedure was mainly the advanced maternal age (235
years) (85%). However, only a small proportion of children (7 % in Hungary, 17% in Finnland, 12.9 % in
USA) were born to women age 35 years or older (Ventura, 2000). Following the maternal age indication
as a guideline to screen aneuploidies, we were able to identify only a quarter of Down syndrome preg-
nancies, even if all women older than 35 years requested invasive procedures (CVS, amniocentesis). Con-
sequently, advanced maternal age was not too good selection criterion for efficient prenatal screening of
fetal chromosomal (and other) abnormalities due to the well-known controversy, that younger women
have the majority of pregnancies, and younger women give birth to the majority of children with Down
syndrome.

This controversy represented a great need for offering "some prenatal screening/diagnostic measures” to
the younger (<35 yrs) pregnant population and we decided to develop a method for "in utero finding"
defected fetuses irrespective of maternal age. We kept an eye on two criteria: the method should be un-
risky and should effectively select pregnancies with fetuses of normal and abnormal karyotype.

The idea came from practice, namely: if a pediatrician could suspect Down syndrome by looking at the
affected neonate on the base of trisomic features caused by "extra" chromosome, a sonographer should
do the same by looking at the first trimester embryo. Further speculation was that the "extra® chromoso-
mal material express more pronounced features in the early pregnancy. So we hypothesized that triso-
mic features predictive for trisomy 21 could be ultrasonically recognized as early as the first trimester.
The development of high-resolution ultrasound technique in the mid-80ths gave an outstanding oppor-
tunity o approach the intrauterine first-trimester embryo for detailed examination (sonoembryology).
Thercfore, from 1986 we examined each pregnancy with trisomy 21 fetuses, for finding some sonograp-
hic "attitude” that can differentiate aneuploid fetuses from ones with normal karyotype. Reexamining the
trisomic fetuses with ultrasound an increased fluid accumulation in the fetal occipital and neck region
had been found irrespective of the maternal age in a significant proportion of the fetuses with abnormal
karyotype. The increased nuchal edema, which we called first-trimester simple hygroma (FITSH), enligh-
ted the possibility of a prospectice screening in the general population .

L141 (Precongress Course)

INCREASED NT WITH NORMAL KARYOTYPE
J. Szabo, Department of Medical Genetics, Faculty of Medicine, University of Szeged, Hungary

Introduction: Increased nuchal transtucency marks not only the pregnancies complicated with chromo-
somal anomalies, but may also be found in fetuses with normal karyotypes. These pregnancies with inc-
reased NT and euploid karyotype may apparently be normal or candidate for certain structural or sing-
le gene defects.

Nuchal edema (NT) may progress or undergo spontaneous resolution during the late first and carly se-
cond trimester both in euploid and aneuploid pregnancies. According to recent sonographic ohservati-
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ons there is an association between increased NT and second trimester cystic hygroma, NT being the
predecessor of the latter. This phenomenon provides basis for comparison of the natural history of simp-
l¢ hygroma in the first trimester and cystic hygroma in the second trimester of pregnancy.

Pregnancies with increased N1 and normal karyotype have a high chance (more than 80%) of spontane-
ous resolution of the hygroma. Prenatal and neonatal progress has been reported uneventful in 89% of
the cases, indicating a very good prognosis. However, cardiac and other structural malfrmations may oc-
cur in at least 20 per cent of the surviving embryos and more than 40 genetic syndromes have been re-
ported up to now.

Second trimester fetal cystic hygroma, regardless of the underlying cause, carries a very poor prognosis
and is correlated with unfavourable perinatal outcome. By contrast, increased NT may represent a
similarly high risk of aneuploidy and an overall better prognosis in euploid cases. The improved prog-
nosis for cuploid fetuses with posterior hygroma detected in the first trimester may be related to the very
early spontancous resolution, since early resotution prevents irreversibile alterations.



172 I World Congress of Perinatal Medicine for Developing Countries - VI Ulusal Perinatoloji Kongresi

FCO1

EFFECT OF ENTERAL ADMINISTRATION OF INSULIN ON ESTABLISHMENT FEEDING
TOLERANCE IN PRETERM INFANTS

*vasiljevic B., *Antonovic O., *Radunovic N., *Department of Neonatology,

#Department of Obstetrics, Institute of Gynecology and Obstetrics, University Clinical Centar, Belgrade.
Yugosiavia

Aim: To determine the effect of enteral administration of insulin on the establishment of enteral feeding
in preterm infants <32 weeks gestation. Insulin is present in maternal milk at levels three to fourtold hig-
her than in maternal blood. Insulin has been shown both in vitro and in vivo to accelerate a number of
G1 functions.

Methods: A prospective, double blind, randomised, placebo controlled study was conducted on 60 pre-
term infants (<32 weeks gestation, < 1500 g) consecutively admitted to our neonatal intensive care unit.
30 preterm infants were given 0,5U/kg every six hours insulin enterally from 4 to 28 days of age. Feed
toleration and time taken to establish full enteral feeding compared between the two groups. Parenteral
nutrition was used until the infants achieved complete enteral feeds, and was adjusted to provide a to-
tal intake (enteral and parenteral) of 120 kcal/kg/day. Gastric residuals (>350% of a three hour feeding
volume) were determined by aspiration of the gastric contents every three hours in all infants. Doppler
ultrasound blood flow velocity in the superior mesenteric artery (SMA) was determined before and after
feeding. Serum glucose concentrations were measured at 0, 30, and 90 minutes after the first second and
fifth doses of insulin.

Results: The times taken to establish full enteral feeding were significantly shorter (>30%) in the group
receiving enteral insulin than in those receiving the placebo, fewer gastric residuals per infant and signi-
ficantly increase in Doppler ultrasound blood flow velocity (>15%) in SMA after feeding. No adverse ef-
fects, such as hypoglycaemia, were observed after administration insulin,

Conclusions: The results suggest that enteral administration of insulin to preterm infants enhances GI
function.

FCO2

EFFECTS OF MATERNAL WEIGHT GAIN DURING PREGNANCY AND PREGESTATIONAL WEIGHT IN
AETIOLOGY OF LOW BIRTH WEIGHT

Kayrak Altuncu E., Kavuncuoglu S., Ozbek S., Gokmirza P., Albayrak Z., SSK Bakurkdy Maternity
cird Child Hospital, Neonatology Care Unit, Istanbul - Turkey

Aim: The aim of this prospective study was to evaluate maternal weight gain and pregestational weight
in actiolgy of low birth weight (LBW).

Material - Method: 5000 live born babies were evaluated randomly between October 2000 - May 2001 in
the Bakirkdy  Maternity and Child Hospital in Istanbul. LBW was defined as infant weight below 2500
gram and they formed study group. Babies with normal birth weight (NBW) chosen randomly in equal
numbers from 5000 live born babies formed control group. Weight gain during pregnancy and pregesta-
tional weights of mother in both groups were recorded after an interview with mothers. To evaluate the
maternal stature, body mass index (BMI), which was the division of weight by square of height (kg/m<),
was caleulated for each mother.

Results: The rate of mother with a pregestational weight <50kg was 16.6% in LBW group and 8.3% in
NBW group. In LBW and NBW groups, rates of mothers with a BMI less than 18.5 kg/m_ were 10.5%
and 5.7%, respectively. In LBW group, 27.8% of mothers had gained <l()k§‘g during pregnancy but this ra-
te was 15.6% in NBW group.

Conclusion: These findings showed that, low pregestational weight, low BMI and low maternal weight
gain during pregnancy have very significant effects on birth weight of infant.
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FCO3

NEONATAL SEPSIS CAUSED BY ENTEROBACTER AMNIGENUS

Abu-Osba Y.K., Amari A., Salameh K., Shalabi M., Hibi S., E}-Haj K., Neonatal Medicine Services, Jor-
dan Hospital. Amman - Jordan; Neonatal Medicine Services & Microbiology Section Hamead General Hos-
Dpital. Doba - Qatar

Isolation of Enterobacter amnigenus from a human source is extremely rare. We report for the first time
in literature the isolation of Enterobacter amnigenus from the blood of 5 premarture infants. Characte-
ristics of the patients are presented in the table. First 4 patients were parts of quintuplets pregnancy, the
fifth sibling was not symptomatic and her cultures were negative. All the infants had signs and symptoms
of sepsis, which prompted comprehensive investigations and treatment with antibiotics and supportive
measures, one of the quintuplets was asymptomatic. All had umbilical catheters and were on mechani-
cal ventilation. Enterobacter amnigenus was isolated from both the aerobic and anaerobic blood culture
bottles in 8 occasions. Repeated blood culture from three patients grew again Enterobacter amnigenus
while they were on antibiotics . Cultures from other sites including urine, cerebrospinal fluid, stool and
endotracheul tube were negative in all patients.

Patient Gestition (w) B.W. (Gm) Age (day) Symptoms Antibiotics* Blood rrunsiusion
1 28 1000 11 yes 2.3 yes
2 28 1100 9 yes 2,3 no
16 yes 2,4
3 28 1020 9 yes 2.3 yes
4 28 1040 14 yes 2,3 yes
19 yes 2.4
3 29 K80 47 yes 1 no
49 o oyes 1,2

* Ampicillin (1), Amikacin (2), Cefotaxime (3), Imipenem (4).

After the cullures were taken, the patients were initially given cefotaxime and amikacin intravenously
(n=4), and 1 patient ampicillin and amikacin. Three patients continued to be symptomatic and repeated
blood cultures grew Enterobacter amnigenus again. Imipenem was given instead of cefotaxime (n=2) and
repeated blood cultures were negative. MICs studies were performed on the isolates. All patients survi-
ved. Inspite of extensive epidemiological investigations we could not identify the initial source of infec-
tion except that three of the patients had been transfused with packed RBCs taken from one blood bag.
A sample of that blood was not available for culture. We conclude that Enterobacter amnigenus can ca-
use neonatal sepsis, and aggressive treatment with the appropriate antibiotics and supportive meuasures
are required.

FCO4

HIGH INCIDENCE OF LONG BONES DYSPLASIA IN NEWBORN INFANTS IN QATAR
Abu-Osba Y.K., Salameh K., Khan S., Kayyali M., Neonatal Medicine Services, Jordui Hospital. Ani-
maie - fordean,; Neonatal Medicine Services, Women's Hospital, Doba - Qatar

Background and Objectives: Dysplastic/ absent long bones (DALB) is a rare congenital anomaly. Absent
radius and ulna incidence has been reported as 1/50,000 to 1/100,000 newborns. Several infants had be-
en admitted to our newborn services in the last several years. We wanted to define the epidemiological
characteristics of the newborns and their mothers with congenital missing long bones.

Setting: Women’s Hospital, Doha, Qatar. The only women’s hospital in Qatar where about 98% of all
pregnancies are delivered.

Methods: We reviewed the records of birth and the Neonatal Intensive and Intermediate Care Units acl-
mission books in the last 6 years, 1988-1994 for infants who had documented DALB.

Results : Total number of live born infants in the study period was about 90,000 infants. We were able
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to identify and review the medical records of 13 infants with DALB. Radius was dysplastic / absent in 9
cases (1/10,000), and ulna was dysplastic / absent in 5 cases (1/18,000), tibia and fibula both were ab-
sent in 2 patients (1/ 45,000), femur and humerus were absent in one patient each (1/90,000). Male to
female ratio was 1:1. Birth weight mean 2614 + 749 (SD) gm, gestational age mean 37 + 3.1 (SD) weeks,
4 infants were <37 weeks. Mother age range between 20-35 years. History of a previous abortion was
present in 38.55% of all mothers, and 53.8% of all mothers were diabetics. History of consanguinity was
present in 61.5% of all cases. Chromosomal studies were normal in all cases studied (8). DALB were mo-
re common in the upper limbs than lower limbs (ratio 3.3:1), and in the left upper limb than the right
upper limb (ratio 2.5:1). DALB in the upper limbs presented bilaterally in 36.4% of the cases, in the left
side in 45.5% and in the right side in 18.1%. None of the infants had anemia, thrombocytopenia, fractu-
res, hypophosphatemia or hypocalcemia. Seven patients had major congenital anomalies. Four infants
had congenital heart disease. Two infants had esophageal atresia. One patient had multiple anomalies
including diaphragmatic hernia, polycystic kidney and sacral agenesis. One patient had cleft lip and pa-
late.

Conclusion: DALB in the population studied is more common than published literature. Major multiple
congenital anomalies are present in more than half of the cases. Maternal diabetes and consanguinity are
present in the majority of the cases.

FCO5

MOTHER TO CHILD TRANSMISSION (MTCT) OF HIV: WHERE ARE WE AT AND WHERE ARE WE
GOING? PPRELIMINARY RESULTS FROM THE PERINATAL HIV REGISTER IMPLEMENTED IN
CAMPANIA REGION OF SOUTHERN ITALY

Buffolano W., Martinelli P.*, Ciccimarra F., Pediatrics and *Obstetrics Department of Federico 1l Uni-
versity Hospital, Naples- Italy

Objective: Without specific interventions, the rate of HIV MTCT was estimated at 15-20% in Europe and
USA, and 25-40% in African populations. As a combination of anti-retroviral therapy, elective C- section
delivery and refraining from breastfeeding can substantially reduce the rate of MTCT, universal HIV tes-
ting of mothers to be is recommended. To monitor practices and outcome Public Health Department of
Campania Region of Southern Laly implemented since 1997 a Register of infants exposed in utero to HIV.
Material and Methods: All the live infants from seropositive delivering women entered a standardized
work- up for prevention and diagnosis of MTCT and side- effects control. Risk factors for MTCT were ca-
refully assessed near birth based on medical records and structured interview of mothers and personal
gynecologist.

Results In the study period 108 infants were recruited; four of them were infected. Maternal category was
Alin 51, A2in 35, Blin 2 B2in5, B3in 4, Clin 1, C2 in 3, and C3 in 7. The 67% of the maternal in-
fection were diagnosed before becoming pregnant and the 18% were diagnosed during gestation, while
15% of them were accomplished after delivery, based on the presence of risk factors such as a HIV po-
sitive partner and/or injecting drug abuse. A positive trend (X2 <0.001) over time was found in the num-
ber of infant reported in the register and in the proportion child exposed to antiretroviral therapy either
as monotherapy (41%) either as multitherapy (30%), in utero and postnatally (70%) either only postna-
tally (19%). C- section was carried out in 79% of the mothers and formula feeding was adopted in 90%
of the infants. The most of breast fed infants passed to formula feeding within 2 or 3 days of life. One
infant died at 7 days of live because of severe hearth disease. No serious side effects were found but
mild anemia and prematurity (in 30% of the mothers submitted to multitherapy). At least one parent was
immigrant from high prevalence locals such as sub- Saharan Africa and East Europe countries in 42 (39%)
of the exposed infants and in 2/4 (50%) of the infected infants.

Conclusion: Campania region is considered a relatively protect geographic area, as estimates on 1997 we-
re 3 to 5 exposed newborn on 70,000 birth rate, based on HIV antibody prevalence on newborn cards
collected for other newborn screenings. Unpublished local data point out 45% of delivering women re-
corded an HIV test. Our data suggest there is an increasing number of infected women who become
pregnant, an increasing number of infants exposed to ART in utero or in early life. Property of interven-

it g '
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tions against HIV MTCT is increasing; furthermore there are opportunities to improve outcome by enco-
uraging early in pregnancy testing especially in immigrants from epidemic areas. Low transmission rate
suggests the rate of MTCT can be substantially reduced in our population even in advanced disease.

FCO6

CLINICAL-ULTRASONIC CORRELATIONS OF BRAIN’S HYPOXIC-ISCHEMIC INJURY IN NEWBORNS
Khachapuridze N., Natriashvili G., Kapanadze N., Geladze N., Natriashvili S., Tukhashvili G., THi-
lisi State Medical University Department of Child Neurology, Thilisi - Georgia

Among various harmful factors of newborn’s brain the main place takes hypoxy which causes deep me-
tabolic and cerebrovascular disorders and is due to different kinds and severity of clinical manifestation
of central nervous system (CNS) injury.

The aim of our study was to determine the injurious affect of hypoxic-ischemic factors upon the new-
borns brain, prognosing the correlations of clinical and ultrasonic patterns and CNS disorders.

198 full-term newborns in the age from 1 to 10 days were investigated. The ultrasonic investigation was
produced on the devices of "Siemens Sonoline Elegra” and "Logic 700". Along with neurosonography ce-
rebral hemodynamic was examined by using Colour Flow Mapping which permitted measurement the
resistive index (RD), pulsatility index (PI), systolic and diastolic velocity in the anterior,middle, posterior
and basilar arteries. In neonatal period the investigation was produced once per 10 days, later —once per
month. Katamnestic period covered 1,5-2 years.

By clinical manifestation of CNS injury the patients in neonatal period were devided into 3 groups ac-
cording to the course of disorder: mild, moderate and severe. The decrease of PI preceded the deve-
lopment of neurosonographic patterns of brain injury and clinical manifestation. The increased paramet-
res of RI was observed in patients with intracranial hypertensy. In mild injuries clinical-dopplerographic
disorders had transient character. In those newborns who were observed to have pathological findings
of RI, P1 and especially diastolic velocity of blood flow, subsequently developed brain leukomalacia and
clinically was observed organic injury of CNS.

Conclusions: .

1. The decreased parameter of PI presents the high risk of development of brain hypoxic-ischemic in-
jury.

2. Stable dopplerographic pathological patterns indicate to severity of brain injury and poor prognose.

3. Color Flow Mapping represents the high effective method for estimation the degree of brain’s hypo-
xic-ischemic injury and prognosing the course of disease.

FCO8

HIGH RISK NEONATES AND REFERRAL PATTERN TO A SECONDARY LEVEL CARE
RURAL BASED HOSPITAL IN SOUTH INDIA
Jeganathan S., Balasubramaniyan J., Sethuraman, Siddan P.-/ndia

Background: The CMCH is situated south of Chennai, 55 Kms away from the capital city of Tamilnadu.
CMCH caters to rural population from Kancheepuram district and Chengalpattu Taluk with a population
of 10,78,190. High-risk cases are referred from 4 peripheral hospitals (1Head Quarters & 3 Taluks), 24
Primary health care centers and also from home by the Traditional Birth Attendants.

Aim of the Study: To investigate into the reasons for referral from primary health centers and Taluk hos-
pitals to the secondary care center and to study the high-risk deliveries and the perinatal outcome.
Methods: The study was carried out at CMCH from January 1st - December 31st 2000-2001. It was a ret-
rospective study using the existing records in the labour room, and neonatal ward by trained persons
under the supervision of the pediatrician in the neonatal unit. The information pertaining to the condi-
tion at the time of admission, mode of delivery, the place from where the cases are referred, the distan-
ce from home to the place of delivery, mode of delivery were recorded. The STATA version 5 was used
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to analyze the results.

Results: 30% of the mother had to travel more than 10Kms to reach the PHC, and 36% had to travel mo-
re than 20 Kms from home.68% come from linked villages. In this study 30-40% were high-risk mothers,
and 7-8% had more than one complication. Nearly 40% of mothers had CPD or previous history of ce-
sarean scction. 20% had prolonged 2nd stage with fetal distress, 12% had premature rupture of memb-
ranes, 11% were non vertex presentation, and 11% arrived at a critical state with threatened rupture.
Conclusion: Neonatal care is not affordable to many developing nations, early referral to the center with
adequate facilities can prevent perinatal deaths in developing nations.

FCO9

COMPARISON OF WEIGHT INCREASE IN INFANTS WITH BREASTFEEDING-FORMULA-MILK
SUPPLY

Pappas A., Gekas K., Stratou S., Haloulou S., Gologani A., Pediatrics Clinic-Newborns Unit, "G. Hdt-
zicosta" General Hospital, loannina - Greece

Introduction: Human milk is the most appropriate of all available milks for the human infant because it's
uniquely adapted to his or her needs. Sometimes breastfeeding is incriminated for unsatistying increase
of weight without other parameters examined (illness, nutritional faults, ntghg,cncc) it is interrupted, the
profits of breast mitk are lost and the problem still remain. :
Aim: Study the increase of weight in healthy infants who are inclusively ])IL Nful fed with formula or
they use milk supply to correlate the increase of weight with the kind of. nutrition

Material-Method: For 4 years we studied the weight of 580infants (228males, 352females)-BW2,3-4,2 Kgr
(average3,2 Kgr) in 2 phases; the time they stayed at the obstetric clinic and then until the age of 6
months We trained mothers to feed their babies properly and we encouraged those who used milk
supply to use breast milk inclusively. At the end of the study we had 116 infants breastfeeding, formula
290,milk supply174

Results: Breastfed infants had the birth weight or few gr less the time thcy left the clinic without nutri-
tional problems. 90%of them had 40gr/day increase of weight-first trimester, 25-30gr/day-2nd trimester.
The rest had respectively 30-20gr/day. With milk supply had 3-5%loss of the birth weight the first days,
the increase of weight was 15-35gr/day. Formula fed infants had normal range of growing (0,7-1,3
Kgr/month) but they had mainly nutritional faults, hypoglycemia (they weren’t fed for 8-10h in the night),
digestive problems (vomit, refluxes), the loss of birth weight when they left the clinic was 0-5%
Conclusions: All kinds of nutrition have good or excellent weight increase. Breastfed infants have more
regular development with few divergences. With milk supply have smaller increase of weight because
mothers give involuntarily less milk. Formula fed infants grow as well but they have digestive problems.
Unsatisfying increase of weight is result of bad nutrition, other factors, not due to the kind of milk bet-

ter with breastfeeding.

FCO10

OUTCOME PREDICTION IN CRITICALLY ILL NEWBORN USING TWO SCORING SYSTEMS
*Spasojevic S., *Milovanov V., **Bregun Doronjski A., *Clinic for Gynecology and Obstetrics, Depart-
ment of Neonatology, *Institute for Child’s and Youths Healthcare, Clinic for Pediatrics, Clinical Center
Novi Sad - Yugoslavia

Background: Beside Apgar Score (AS), the oldest scoring system used in neonatology, several scoring
systems recently have been developed: Clinical Risk Index for Babies (CRIB), Score for Neonatal Acute
Physiology (SNAP), Neonatal Therapeutic Intervention Scoring System (NTISS) etc.

Objective: To evaluate the ability of 2 scoring systems in predicting neonatal mortality in very low birth
weight (VLBW) newborns. ]

Settings: Pediatric intensive care unit (PICU) at Institute for Child's and Youth's Healthcare, Novi Sad,
Yugoslavia.
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Material - Methods: Retrospective analysis of 120 records of VLBW newborns who were admitted to PI-
CU within 13 months. Both score systems were applied on each child. The area under receiver opera-
ting characteristics (ROC) curves was used for comparison.

Results: Of 120 VLBW newborns, 88 (73.34 %) survived. Mean (8D) gestational age (GA) was 27.4 (2.5)
weeks and BW was 1030g (351). Mean AS at 1. minute was 6,01 and at 5. minute 7,80. Significant dif-
ference couldn™t be found between the arcas under ROC curves of AS 1 (0,807) and of AS 5 (0,789). 35
point AS 17 value was optimal from the aspect of sensitivity (78.1) and specificity (70.5). 7 point AS 5
value was optimal from the aspect of sensitivity (68.7) and specificity (73.9). The CRIB had significantly
greater the area under the ROC curve (0.972) than AS. 6 point CRIB value was optimal from the aspect
of sensitivity (100.0) and specificity (87.5).

Conclusion: We found that CRIB has excellent predictive ability. CRIB predicted neonatal mortality sig-
nificantly better than AS.

FCO11

THE USE OF SCORE FOR NEONATAL ACUTE PHYSIOLOGY (SNAP) AND BIRTH WEIGHT (BW) IN
PREDICTION OF NEONATAL MORTALITY

*Milovanov V., *Bregun Doronjski A., *Cvejic A., *Spasojevic S., *Clinical Centre Novi Sad, Clinic
Jor Gynecology and Obstetrics, Departement of Neonatology, *Institute of Child’s and Youth’s Healthca-
re, Clinic for Pediutrics Novi Sud, Vojuoding -Yugoslavia

Background: SNAP was developed to assure a more accurate prediction of neonatal mortality then tradi-
tionally used means such as BW, gestational age etc.

Objective: We compared the ability of BW and SNAP as predictors of neonatal mortality.

Settings: Pediatric intensive care unit (PICU) at Institute for Healthcare of Child and Youth, Novi Sad, Voj-
vodina. ‘

Material - Methods: Retrospective study based on medical records of 120 critically ill newborns who we-
re admitted during 13-month period. SNAP was determined in the first 24 hours from admission to the
PICU and calculated using an algorithm based on deviations from normal values of 26 physiologic para-
meters. The area under receiver operating characteristics (ROC) curves was used for comparison.
Results: Mean (SD) gestational age (GA) was 27.4 (2.5) weeks and BW was 1030g (351). 32 babies died
(26.6%). The SNAP had the area under the ROC curve 0.846. 18 points SNAP value was optimal from the
aspect of sensitivity (68.7) and specificity (92.0). BW had lower area under the ROC curve (0.732).
Conclusion: SNAP is useful predictive model, more accurate than BW in predicting of neonatal mortality.

FCO12

BILIRUBIN AND RETINOPATHY OF PREMATURITY
Komazec J., Matic A., Velisavljev - Filipovic G., Radisic B., Department for Premature Children, Child-
ren and Youth Helath Care Institute, Novi Sad-Yugoslavia

Objective @ Retinopathy of prematurity (ROP) is a proliferative vascular disease of retina. Many factors
can influence its appearance, including free oxygen radicals. Recently there have been more and more
studies which emphasises bilirubin antioxidative properties.

The aim of this paper is to check whether there is a connection between the level of hilirubin and the
appeuarance of ROP.

Material - Methods : We have analysced medical data for 30 preterm newborns with ROP. Our controt gro-
up also consisted of 30 preterm newborns with similar bodt and other parameters and other morbidity,
with the exception that they didn’t suffer of ROP.

Results « The average maximum bilirubin level in experimental group has reached 185 umol/! on 6th day
of life. The average maximum bilirubin level in control group was 204,45 pmol/l, also on 6th day of li-
fe. Different types of therapy had an influence on the bilirubin level and the appearance of ROP. The
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average duration of oxygen therapy in experimental group was 37 days and in control group 27 days.
Phototherapy lasted on the average 7 days in experimental group and 9 days in control. Vitamin E was
administered longer in experimental than in control group.

Conclusion : According to our results, average maximum bilirubin level was lower in newborns with
ROP, but this was not statistically significant. In our opinion, these kinds of studies deserve to be conti-
nued. This should bring the final proof of bilirubin antioxidative role in organism, as well as establish a
protocol for hyperbilirubinemia treatment in prematurely born children.

FCO13

THE EFFECT OF NEONATAL RESUSCITATION TRAINING PROGRAM ON APGAR SCORE AS AN
OUTCOME OF THE NEWBORN; A HOSPITAL BASED STUDY

Hidajat S., Samsi K.M.K., Department of Child Health, Medical School, Padjadjaran University-
Dr. Hasan-Sadikin Hospital, Bandung - mdonesia

Background: Neonatal Resuscitation Training Program (NRP) based on American Association of Pediat-
ric (AAP) has been introduced to pediatric resident in Padjadjaran University since 1998, to standardize
knowledge and skills in order to reduce neonatal morbidity and mortality and increase successful resus-
citation. The 5-minute Apgar score is the index of successful neonatal resuscitation and immediate post-
natal outcome.

Objective: To evaluate the effect of NRP in Hasan Sadikin Hospital Bandung by examining Apgar score
among the newborn.

Method: This is a retrospective two times period design (before training: year 1997 as group I, and after
training: year 2000 as group II). The data was taken from hospital medical record and we include only
newborn with normal birth weight and with abnormal presentation. We compared these two groups to
find improvement on S-minute Apgar score among severe asphyxiated newborns (1 minute Apgar sco-
re: 0-3) and we analyzed the data with X2 test, using SPSS 10.0 computer program.

Result: Group 1 had 84 subjects out of 1559 births, and group II had 107 subjects out of 2680 births. Ac-
cording to Apgar score, there was no significant difference in proportion of subjects between both gro-
ups (p> 0.1). From group I: there were 2 severe asphyxiated newborns and both of them showed imp-
rovement on S-minute Apgar score (4-6). From group II: there were 7 severe asphyxiated newborns and
S-minute Apgar score are: 1 (14,3%) had low score (0-3), 3 (42,9%) had moderate score (4-6), and 3
(42,9%) had high score (7-10). All moderate asphyxiated subjects (group I, n=23; group II, n=22) impro-
ved on 3-minute Apgar score (7-10). These data showed no sighificant improvement on S-minute Apgar
score among severe asphyxiated subjects between both groups.

Conclusion: This study showed that training of NRP in our department did not improve the outcome of
neonatal resuscitation yet. Evaluation on NRP should also be done in the Hospital outside the teaching
Hospital.

FCO14

HOSPITAL NEONATAL HYPOTHERMIA: CHARACTERISTIC AND THE IMPACT OF NEONATAL
RESUSCITATION TRAINING PROGRAM

Hidajat S., Samsi K. M. K., Yunia Y., Department of Child Health, Medical School of Padjadjaran Uni-
versity, Hasan Sadikin General Hospital. Bandung-Indonesica

Backround: The newborn who was not thermally protected in the fist 10-20 minutes may loose body he-
at by 2-4e0C, and the baby would develop hypothermia. Risk factors to neonatal hypothermia were low
birth weigh, prematurity, asphyxia, ill babies and babies delivered by mother with anesthetic drugs. It is
assumed that proper and correct neonatal resuscitation will decrease the prevalence of neonatal hypot-
hermia.

Objectives: To know the characteristic of neonatal hypothermia and to evaluate the impact of Neonatal
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Resuscitation Training Program (NRP) on the prevalence neonatal hypothermia in Hasan Sadikin gene-
ral hospital Bandung. :

Methods: This was cross sectional study. The subjects were infant born in Hasan Sadikin hospital in Ja-
nuary — February 2002. The axilla temperature were measured 10 minutes after delivery, body weight
was measured by digital baby weighing and Dubowitz and Ballard score were used to estimate gestati-
on age. The data was analyzed using chi-square test.

Results: From two hundred and four (204) newborn who delivered in Hasan Sadikin Hospital, only 112
newborn that were compared because babies delivered by cesarean section were excluded. Forty babi-
es (33,4%) delivered by doctor who had NRP, 73 babies (64,6 %) delivered by doctors non NRDP. Hypot-
hermia babies whom were delivered by NRP 11 (35,5%) and by non NRP 20 (64,5%).

Conclusions: Low birth weight, prematurity, asphyxia tend to be the characteristic of hypothermia babi-
es and the Neonatal Resuscitation Training Program give no impact hospital neonatal hypothermia in Ha-
san Sadikin General Hospital Bandung.

FCO15

CORD BLOOD IGF-1 AND IGFBP-3 LEVELS IN ASPHYXIATED NEWBORNS
Dinleyici E.C., Tekin N., Aksit M.A., Golak O., Osmangazi University, Faculty of Medicine, Departmernt
of Pediatrics, Division of Neonatology, and Department of Biocheniistry, Eskisehir - Turkey

Objective: Determination and pathogenesis of perinatal asphyxia is still an important problem in NICU.
Aim of this study was to evaluate relationship between serum 1GF-1, IGFBP-3 levels and perinatal asphy-
Xid.

Patients and Methods: Perinatal asphyxia was evaluated by means of APGAR scores in 1 and 5 minutes
and umbilical cord artery gas analysis as pH, PO2, PCO2, HCO3, ABE and lactate. According to these cri-
teria 12 term-newborn infants were defined as asphyxiated and 11 newborns as normal. Umbilical cord
blood IGF-1 and IGFBP-3 levels were detected and searched for correlation with Apgar scores and blo-
od gas parameters.

Results: Serum IGF-1 levels were lower in asphyxiated group than control subjects (27.2x 26.1, 60.5
£28.2, p<0.01). Serum IGFBP-3 levels were also lower in asphyxiated group (1107.7£320.4, 1682.5£364.1,
pP<0.001). We demonstrated positive correlation between serum IGFBP-3 and Apgar scores (1 and 5 mi-
nute), pt, PCO2, ABE, HCO3, SO2, ctO2, and cord blood lactate levels. Cord blood IGF-1 levels were
correlated with Apgar score at 1 minute, birth weight, and cord blood pH and HCO3 levels. Cord blood
IGF-1 levels were correlated with birth weight and cord blood IGFBP-3 levels were correlated with cord
blood HCO3 and ctO2 with stepwise regression analysis.

Conclusion: Umbilical cord IGF-1 and IGFBP-3 levels decreased in asphyxiated newborns like in expe-
rimental studies. Correlation was found between IGF-1, IGFBP-3 levels and blood gas parameters. Beca-
use IGF-1 has neuroprotective effect in experimental models of hypoxia and ischemia, serum IGF-1.and #
IGFBP-3 levels can be used for determination of asphyxia and may have possible protective effects whc g
used as therapeutic agents.

FCO16

OPTIMIZATION OF THE DIAGNOSIS AND TREATMENT OF CEREBRAL DISORDERS IN NEWBORNS
Geladze N., Bakhutashvili V., Khachapuridze N., Tskhovrebashvili L., Kapanadze N., Tabagar1 M.,
Natriashvili S., Bakhtadze S., 7hilisi State Medical University, Thilisi - Georgia

Newly born children, at the age 23-28 weeks are under a high risk of mortality and disablement. The dif- -~
ficulties of a final diagnosis of such cases are connected to diversity of CNS dysfunctions, the generali- -

zation of cerebral reactions, the dynamism of the process, and the changes of symptoms within several- -

hours with the additional stress of the childbirth period.
120 newborns (age 1- 30 day) were investigated, together with a clinical investigation we used nceuro-
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sonography, EEG, and in several cases cerebral MRI and an investigation of spinal liquor.

All the neurological syndromes were classified according to the severity of the damage and the age of
the patients. All patients were receiving the medicament Plaferon (Locally Produced) together with the
symptomatic treatment. The results were remarkable: all the patients that were treated with the plaferon
during the first 4-6 days adapted easier to the first afterbirth stress.

There was observed a decrease of brain swelling and hypoxia, and there was an accelerated process of
the mielinization. Also observed was an "awakening" effect of this medicament. The plateron recommen-
ded itself as an anti hypoxic, anti toxic, immune corrective treatment.

The plaferon - type of interferon produced with viral induction by amniotic cells of human placenta- helps
to create a positive influence for the newborns with trauma to adapt easier to their new environment.

FCO17

THE SURVERY OF NICU INFECTIONS AT CHILDREN GENERAL HOSPITAL

*Najati N., *Madarek E. O. S., **Seidhejazie M., *Department of Neonatology, *Department of Obstet-
rics & Gynecology, **Department of Anesthesiology, Tabriz University of Medical Sciences, Tabriz, East
Azerbaijan - Iran

Objectives: This study was done to evaluate the prevalence and major risk factors of neonatal septice-
mia and to identify the most common etiologic agents in our referral hospital.

Methods: In this retrospective study, 189 infants who were admitted with the symptoms of neonatal sep-
ticemia since 23 September 2000 up to 22 September 2001 to the neonatal ward of Tabriz Children Ge-
neral Hospital were studied. And all the information concerning the objectives of the project like the in-
fant’s age, birth weight, gestational age, sex and blood culture results and the patient health situation at
the time of hospital discharge were evaluated. Finally, the results of our study were compared with the
results of similar studies were performed in other foreign or native universities.

Results: From 189 infants who were admitted with the symptoms of neonatal septicemia, just in 61 in-
fants the clinical features of neonatal septicemia were confirmed with positive blood culture results. From
61 infants, 36% were term infants and 64% were preterm infants and there was an obvious increased af-
fection to carly onset septicemia by preterm infants. The most common etiologic agent of neonatal sep-
sis was the coagulase negative staphylococci. And gram-negative enteric bacilli were the second most
common ectiologic agents.

Conclusion: Prematurity was the most important predisposing factor for affection and mortality. In spite
of the results of western studies that present group A streptococci as the most common pathogenic agent,
there were no evidences of affection by this microorganism in our study.

FCO18

MATERNAL MORTALITY RATE IN FOUR-YEARS PERIOD
Fatusic Z., Serak 1., Tulumovic A., Mesalic L., University Clinical Center Tuzla, OB/GYN Clinic, Bos-
nia and Herzepovind

Background: Perinatal and maternal mortality are indicators of the quality of antenatal and perinatal ca-
re and such depend upon numerous factors. The economic status of the society is reflected directly upon
the development of the health protection system, whose one of most precise indicators is maternal mor-
tality. Aim of this study is to analyse rate and causes of maternal mortality in four-years period.
Methods: In retrospective study we analyzed completed pregnancies and maternal deaths in four-years
period at OB/GYN Clinic in Tuzla with the particular review to causes of maternal deaths.

Results: In four years period at Clinic for Obstetrics and Gynaecology we were 19672 completed preg-
nancies. Out of 19672 deliveries we had 6 women wich died in pregnancy and delivery by rate of 30 de-
ath per 100 000 deliveries. Analyzed causes of death we have concluded that the most frequent causes
of maternal death are eclampsia. Out of six maternal deaths, five mothers died by eclampsia and one by
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cardiac disease. In group wich died by eclampsia all of them had suboptimal perinatal care with 0 = 3
controls during the pregnancy. Out of six maternal deaths we found that four pregnancies were termi-
nated before 37 weeks of gestation, and five pregnancies (all in group of eclampsia) were terminated by
cesarean section. One pregnancy by cardiac disease was terminated by vaginal way but she died seven
days after because of cardiac decompensation.

Conclusion: Results given by this analysis confirms that maternal mortality directly depends on the de-
velopment of a health care system, economic sustainability and quality of antenatal care. In order to ¢o-
me closure to the rates in developed countries it is necessary to improve quality of antenatal care at pri-
mary and secondary health care level.

FCO19

IS THE SEVERITY OF DYSPEPTIC SYMPTOMS AFTER 20 WEEKS' GESTATION RELATED TO
HELICOBACTER PYLORI INFECTION?

Tanriverdi H.A., Ustiindag Y, Tekin I, Barut A., Karaelmas University Medical School, Department of
Obstetrics and Gynecology, Zonguldak -Tiwrkey

Objective: We set out this study to test the hypothesis whether there is an association between Helico-
bacter pylori and the severity of dyspeptic symptoms after 20 weeks' gestation in pregnant women.
Methods: Pregnant women (n=103) with gestational ages between 20-41 weeks and healthy non-preg-
nant women (control group, n=79) were prospectively enrolled in the study. Anti-H.pylori [gG serum an-
tibody was tested to establish infection. The dyspeptic symptoms were evaluated by the Glasgow
Dyspepsia Severity Score in the pregnant group and were classified as asymptomatic (Score 0), mild
symptomatic (Score 1-5) and severe symptomatic (Score >5). The severity of dyspeptic symptoms wus
compared in pregnant women with H.pylori infection, and pregnant and non-pregnant women were
compared for H.pylori seropositivity and prevalence of dyspeptic symptoms. The results were analyzed
using Student's-T, Mann-Whitney-U and Chi-Square testing.

Results: The prevalence of H.pylori infection was not different among pregnant and non-pregnant wo-
men (73,8% and 67,1%, respectively). The median dyspeptic score was 5 and 4, respectively for anti-
H.pylori IgG positive and negative pregnant women. Dyspeptic scores of the H.pylori infected pregnant
women were not different from the non-infected pregnant women. The seropositivity of H.pylori did not
differ among asymptomatic, mild and severe symptomatic pregnant women (69,2%; 73,1%; 76,3%, res-
pectively). The non-pregnant women were more often asymptomatic, compared to pregnant women
(54% versus 12,6%, respectively, p=0,001).

Conclusion: Our findings do not support any association between H.pylori infection and the severity of
dyspeptic symptoms in late pregnancy. It seems unreasonable to screen pregnant women in late preg-
nancy for H.pylori infection, even if they suffer from severe dyspeptic symptoms.

FCO20

COMPARISON OF ABORTION, ECTOPIC PREGNANCY AND MALFORMATION RATES IN
PREGNANCIES AFTER INTRACYTOPLASMIC SPERM INJECTION (ICSI) AND CONVENTIONAL IN
VITRO FERTILIZATION (IVF)

Benhabib M., Karacan M., Demircan A., Sarac G., Karabulut O., Kervancioglu E. /urernational
Hospital Obstetrics and Gynecology Department Istanbul - Turkey

Objective: After the introduction of assisted reproductive technologies (ART) possible eftects of these
procedures on the obstetric outcome have been investigated. Particularly, after the common use of nt-
racytoplasmic sperm injection (ICSD) safety of this procedure has been criticized. Micromanipulation of
the gametes might result in some problems such as unnatural selection of spermatozoon, exposure 1o re-
active oxygen species, meiotic spindle damage and/or introduction of toxic material into the oocyte. In
the present study, we retrospectively compared abortion, ectopic pregnancy and malformation rates in
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pregnancies atter 1CS1 and conventional IVE

Materials - Methods: Between January 1995 to January 2000, 448 ICSI and 112 IVF pregnancies were com-
pared. All pregnancies included were fresh embryo transfer cycles. Only couples with normal sperm
analysis underwent IVEAIl couples with male factor (less then 5.000.000/ml total motile sperm) under-
went ICSI cycle. Major malformation was defined as a condition requiring surgical correction or causing
functional impairment.

Results: Mean maternal age of women were 32+5.2 years for ICSI and 33.2£4.2 years for IVF group. In
the first trimester, 143 pregnancies in ICSI group and 31 pregnancies in IVF group were lost giving the
abortion rate of 31.8% and 27.6%, consecutively. Preclinical and clinical abortion rates were 15.4% and
16.5% in ICSI and 9.8% and 17.8% in IVF groups Ectopic pregnancy was diagnosed in 15 patients (3.2%)
in ICSI and 2 patients (2.6%) in IVF group. All newborns (384 neonates in ICSI group and 104 neonates
in IVF group) were examined by an experienced Pediatrician immediately after birth. Fourteen major
congenital malformations were diagnosed in ICSI group (5 prenatally and 7 postnatally). In 3 pregnan-
cies malformations (Down’s Syndrome, Omphalocel, Hydrocephalus) were diagnosed in the second tri-
mester by ultrasound and/or karyotyping and labor was induced. Three congenital malformations were
diagnosed in IVF group after birth. Congenital malformation rate was similar in both groups (3.6% in 1C-
ST and 2.8% in IVF group).

Conclusion: Abortion, ectopic pregnancy and congenital malformation rates in ICSI pregnancies did not
differ from those obtained in conventional IVF pregnancies.

FCO21

DIFFERENCES IN OBSTETRIC OUTCOME BETWEEN NULLIPAROUS AND MULTIPAROUS (PARA-1,
PARA-2) WOMEN AFTER ELECTIVE LABOR INDUCTION

Economou A., Kanellopoulos N., Petrakos G., Moulakakis V., Dovra C., Panagopoulos P. , Depeiri-
ment of Ob/Gyn, "Tzancio” General Hospital. Piraeus - Greece

Objective: To determine the differences between. nulliparous and multiparous (para-1, para-2) women in
fetomaternal outcome after elective labor induction.

Methods: The women of the study were selected according to the following criteria: singleton pregnancy,
cephalic presentation, gestational age at the time of delivery of 274 to 287 days, birthweight between
3000 and 4000 gr., and maternal hematocrit >33%.

The women were divided in two groups. Group A consisted of 136 nulliparous women and group B
consisted of 136 multiparous women (08 para-1 and 68 para-2).

The study period was from January 1999 to December 2001.

Results: Cesarean delivery rate was 17,64% in group A and 13,97% in group B, instrumental delivery ra-
te was 13,23% in group A and 8,08% in group B, transfer rate of the bhaby to the Neonatal Intensive Ca-
re Unit was 3,67% in group A and 2,2% in group B.

Conclusion: Elective labor induction in nulliparous women is associated with significantly more operati-
ve deliveries.

FCO22

REDUCTION OF HYPOXIA-INDUCED PULMONARY HYPERTENSION (HIPH) BY MgSO4 IN SHEEP
Abu-Osba Y.K., Rhydderch D., Balasundaram 8., Galal O., Halees Z., Duran C., Neonatal Medicine
Services, Jordan Hospital, Amman - Jordan; King Faisal Specialist Hospital, R C, Riyadh - Saudi Arabia

Several drugs have been used to reduce HIPH. We investigated the effect of MgSO4 on HIPH in 7 she-
ep anesthetized and paralyzed, ventilated with 0.85 or 0.1 FiO2 and nitrogen. We monitored heart rate
(HR), systemic and pulmonary arterial pressures, cardiac output (CO), end tidal CO2, arterial blood ga-
ses and serum Mg++ during hyperoxia and hypoxia before and after infusion of 0.9 saline (placebo) or
MgSO4 (200 mg/kg) into the right atrium during the steady state of hypoxia. The table shows the re-
sults for all animals (X+SD). PaCO2 and pH were similar during hyperoxia & hypoxia. Serum Mg++ we-
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re similar in all the states before infusion and increased from 0.88+0.21 to 2.88 mmol/L after infusion.

State H R MBP SPAP DPAP MPAP

Hyperoxia 115+13 109+23 20+4.1 0+3.7 16+2.8
Hypoxia 139+31 114+08 32+6.6 18+2.8 26+5.3
Hypoxia + placebo 138+11 119+11 32+0.9 19+4.0 27+57
Hypoxia 127+24 103+24 36+8.6 15+6.9 25+5.7
Hypoxia + MgSO4 087+12 082+23 23+0.4 10+5.8 17456

SPAP, DPAP and MPAP increased significantly during hypoxia compared to hyperoxia (p<0.001) with no
change during placebo. Post MgSO4  infusion; a significant decrease in SPAP and MPAP occurred ( p
<0.01, <0.001 respectively), DPAP showed a trend to decrease p<0.1 while systemic MBP and SBP did
not change and DBP decreased (p<0.1, <0.1 and <0.01 respectively). CO did not change post Mg (p<0.6)
and HR decreased transiently (p<0.001).

We conclude that MgSO4 decreases pulmonary artery pressure significantly during HIPH without affec-
ting significantly the BP and CO. Clinical applications in patients with hypoxu induced pulmonary hyper-
tension require further studies.

FCO23

NEONATAL MORBIDITY AFTER FORCEPS DELIVERY IN TWO PERIODS
Vrzic S., Opalic J., Babovic 1., Momcilov P., Bogdanovic Z., Petronijevic M., [nustitute of Obstetrics
und Gynecology, Clinical Centre of Serbia, Belgrade - Yugoslavia

Objective: The aim of this study was to compare neonatal morbidity after forceps delivery in two peri-
ods.

Methods: Retrospective comparative study was performed. We analysed neonatal morbidity after forceps
delivery in two periods: T (1985-1988) and II (2000-2001). Obtained data was analysed by Student's t-test.
Results: In [ period there were 483 forceps deliveries out of total 35.086 deliveries (1.38%), in 1 period
88 forceps deliveries out of total 13.186 deliverics (0,67%), t=7.52; p<0,01.

Cesarean section rate in our Institute was: 1 period 9.2%, 11 period 18.81, t=-25.71; p<0,01.

Apgar score: 1 period 7.9, Il period 7.6. Average birth weight in I period was 3542.42¢, and in 1T 3422.43g.
Birth weight more than 3500g: 1 period 46,59%, 11 period 54,87%, t=1.38; p>0,05. Neonatal morbidity:
Cephalhaematoma: 1 period 87 (18.01%), II period 3 (3.41%) t=5.60; p<0,01.

Cerebral oedemat: | period 49 (10.14%), 11 period 5 (5.68%) t=1.58; p>0,05

IVH: 1 period 37 (7.66%), 11 period 4 (4.55%) t=1.23; p>0,05.

Fracture of the clavicule: I period 31 (6.42%), 11 period 1 (1.14%) t=3.33; p<0,01.

Conclusion: No significant differences between Apgar score and birth weight between two period were
noticed. Due to beter judgement and rise in cesarean section rate, incidence of cephalhaematoma and
fracture of the clavicule was significantly lower in second period.

FCO24

POSTPARTUM HEMORRHAGIA CONTROL BY UTERINE ARTERY LEGATION OR
INTRAUTERINE-PELVIC PACKING
Al Sultan H., Kharat H., Al Khatib F., Daraltoulid Hospital Aleppo - Syria

Aim: of this research is concentrated on the first surgical interference by Obstetrician wan specialist to
stop the bleeding

Study method: we start our study at daraltoulid hospital in period 1/5/96 until 1/5/2001 on 430 pati-
ents suffering from postpartum severe bleeding The bleeding was controlled by uterine artery legation
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in ubrubtio placenta hypnotic uterine bleceding but intra uterine packing with hypogastic artery legation
in uterine rupture hysterectomy bleeding

Results: Rapid decision and efficient bleeding control 11 cases hysterectomy done. No bladder or ureth-
ra injury No maternal death

Conclusion: Simiple and efficient method for postpartum bleeding control making obstetrician specialist
to take optimal decision and respect the rule pregnancy is distinguished happening, while delivery is de-
lighted achievement, let it be secure.

FCO25

THE YEARS EXPERIENCE OF INTRAVASCULAR FETAL TRANSFUSIONS
Filimonovic D., Mikovic Z., *Sindjic M., Mandic V., Hajric A., Univer. Ob-Gin Clinic "Narocdni Front”,
Snstitute for Transfissiology, Belgrade - Yugoslavia

Objectives @ Due to Rh D prophylactics in pregnant woman incidence of Hemolytic Disease of Fetus has
significantly decreased but some of most severe forms can still be noted. Since the first intrauterine int-
raperitoneal transfusion that was performed by Liley in 1963, up to today transfusion remains the only
therapy in severce forms of disease. 1t is at the same time high risk procedure, regardless to advanced
technical possibilities (ultrasound devices, high quality needles, professional education, and rigit criteria).
At the Univ. Ob-Gin. Clinic "Narodni Front" in Belgrade, intrauterine intravascular tranfusion was intro-
duced in 1992 yr. And is a routine therapy today.

Alm of our presentation is to review len years experience in intrauterine intravascular transtusion tech-
nique in treatment of Hemolytic disease of fetus.

Methods @ In 156 cases of pregnancies with alloantibody to red blood cells present in circulation, He-
molytic disease of fetus was diagnosed according to present indications to prenatal dingnostics and cri-
teria for evaluation of degree of fetal anemia. Data were statistically processed.

Results + According to obtained data, in 27 pregnant women 76 intravascular intrauterine transtusions we-
re performed. Total fetal loss was 11,11% (3), all in most severe forms of disease with present fetal
hydrops, and all in smallest gestational age of fetuses (19,20 and 21 week of gestation).

Conclusion : -Regardless 1o the high risk of procedure and increased risk of sensibilisation, intrauterine
intravascular transfusions remain the only method of treatment of Hemolytic disease of fetus. Indications
for such treatment should be in accordance of present criteria and adequate selection of patients. Highly
educated personal and adequate technical equipment give chance to most endangered fetuses and the-
refore high risk is acceptable.

FCO26

MATERNAL AGE AT FIRST PREGNANCY AS A RISK FACTORS FOR PREGNANCY COMPLICATIONS
*Jamal A., **Sadat A.R., *Khosravi R., *Perinatology Unit, Shariati Hospital, Tebran University of Medi-
cal Sciences, *Medical School, Tehvan University of Medical Sciences, Tebran — Iran

Objective : To assess maternal age at first pregnancy as a risk factor for pregnancy complications.
Methods @ In a retrospective study records of all nulliparous women who delivered as Shariati University
Hospital from March 1999 to Feb 2001 were reviewed. There were 95 nullipara with the age = 35 year
which were compared 632 nullipara with the age of 20-34 tor pregnancy complications. Exclusion crite-
rin were diabetes, chronic hypertension, multiple pregnancy and smoking. Both groups were compared
with regard o preterm delivery, PIH, TUFD, mean birth weight, IUGR, abruptio placenta, placenta pre-
via, cesarean scction rate and Apgar score < 7. Fpr statistical analysis student t test and X2 were used.
Results : There was significant ditference between two age groups in preterm delivery, PIH, IUFD, me-
an birth weight, TUGR, C/S and Apgar score <7 (p<0/05) but there was not significant difference in ab-
ruptio placenta and placenta previa. ‘

Conclusions : Advanced maternal age at first pregnancy was a risk factor for maternal and perinatal
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complications in this study. This risk factor should be value to practitioners counselling women older
than 33,

FCO27

ST WAVEFORM OF THE FETAL INTRAPARTUM ELECTROCARDIOGRAM FOR THE DIAGNOSIS AND

PREVENTION OF PERINATAL ASPHYXIA
Luzietti R., Centre of Perinatal and Reproductive Medicine, University of Perugia, Perugida - Iltaly

Intrapartum hypoxia is a recognized cause of fetal morbidity and mortality. However we recognize that
the consequences of a severe lack of oxygen will vary from one fetus to another and the capacity of fe-
tuses o handle hypoxia may differ greatly depending also on the situation prior to the actual hypoxic
event. It is recognized that cardiotocography does not provide all the information we require to specifi-
cally interpret fetal reactions to labour stress. Fetal blood sampling can be used along with CTG moni-
toring to assess fetal acid-base status during labour and can reduce operative intervention but it requires
additional expertise, is time consuming, gives only intermittent information and is therefore not widely
used. Fetal pulse oximetry is focused on recording the actual level of fetal hypoxemia. However at pre-
sent the ability of CTG plus pulse oximetry to provide diagnostic capacity on fetal metabolic acidosis ha-
ve not yet been demonstrated. Extensive experimental work indicate that analysis of changes in ST wa-
veform provide continuous information on metabolic events occurring within myocardial cells which al-
low cardiac function to be maintained during hypoxia. Clinical studies have shown that ST analysis of
the fetal ECG provide useful information on fetal reaction to labour. Randomized controlled trials have
provided conclusive evidence that ST waveform analysis can safely reduce the number of obstetric ope-
rative intervention with a parallel improvement in fetal outcome. In a European Commission supported
project, involving ten European perinatal centres, the clinical introduction of ST waveform analysis has
been accompanied by a specifically developed model of teaching, training and staff accreditation. The
results of the project show a significant improvement in fetal outcome with the combined use of CTG
and ST waveform analysis. These results show that, through the appropriate use of proven technology
and specitic models of training and management, a safe reduction in the risk of babies being affected by
oxygen deficiency during labour can be achieved with a significant reduction in the need for operative
interventions.

FCO28

MATERNAL MORTALITY DUE TO AMNIOTIC EMBOLISM
Kilasonia B., Department of Forensic Medicine, Thlisi State Medical University, Tblisi — Georgia

The cause of sudden and unexpected death of mother in normal pregnancy, delivery and postnatal pe-
riod is difficult to estimate. Among the possible causes the leading role belongs to death due to amni-
otic embolism.

To study pathogenesis and pathomorphological changes of amniotic embolism, had been investigated 9
cases of death due to amniotic embolism and 26 cases of death due to bleeding from uterus. Experimen-
tal study was performed on 55 adult healthy female rabbits. The animals had been divided into four gro-
ups: I — control group; 11 — with injection of filtrated amniotic fluid into the auricular marginal vein; 111 -
with injection of not-filtrated but clear amniotic fluid; IV - with injection of not-filtrated and not-clear am-
niotic fluicl.

The study of dissection and experimental material revealed that obstetrical coagulopathic bleedings in
majority of cases are the complications of amniotic embolism. The experimental study showed ditterent
clinical variants of amniotic embolism: 1. Infusion of filtrated amniotic fluid with mild picture, causes the
anaphylactic reaction, discirculatory and coagulopathic changes, and only rarely causes the death. 2. In-
fusion of not-filtrated but clear amniotic fluid causes embolic discirculatory processes in lungs together
with allergic damages and intensive coagulopathic changes - equal to clinical obstetrical chock with col-
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lapse and later afibrinogemical bleeding. 3. Embolism with contaminated amniotic fluid always causes
the death and resembles to those clinical cases with true diagnosis "Amniotic Embolism", when the ca-
use of death is allergic reaction complicated by embolic discirculatory processes in lungs.

FCO29

OXITOCINONE, INDUCTING FETUS MATURATION

*Gojnic M.G., *Pervulov M., *Petkovic S., *Maric M., *Mostic., *Adamsons K, *ustituic for Gyneco-
logy aned Obstetrics, Clinical Centre of Serbia, Universily of Belgrade - Yugoslavia . **Medical Sciontific
Compis - Puerlo Rico

Objectives: The aim of this study was to present the possibility of making carlier maturation of fetus
lungs, by provocating the "stress phenomena”.

Study Methods: In the last three months, we started an interesting study of provocating faster producti-
on of lecitin L and sphingomieline S in fetus lungs by giving mothers the infusions of sintocinone in the
course of 7 days, in low doses, looking after cardiothocography, ultrasound and doppler, and making
the analysis of L/S ration after and before the experiment.

Results: We have tested 30 women between 35wg-37wyg, with diabetes mellitus gestational in 24 of them
and insulin dependent in 3 cases. The L/S ratio was 1,5/1 and they had 0,7-1,1 x10 cells. After 5-7 days
of oxitocinone infusions at 6-8 hours intervals in 0,9%NuaCl solutions we have checked their ansimes con-
centration and in 87% (26 cases) it was for planning delivery, 1/5=2/1 and we had 1,2 to 2,1 x 10 cells.
in 13% the L/S ratio was 1,75/1 and it is nearly cnough for delivery.

Conclusions: We wanted o suggest a possible way of 'spcecling fetus lung maturation, using oxitocino-
ne infusions, and initiating stimulus to realise endogenous TRH and T3, by making fluctuations in fetus
PO2. This is a pilot idea, but very successful, and needs more experience.

FCO30

DETERMINATION OF FETAL NUCHAL THICKNESS IN 2ND TRIMESTER OF PREGNANCY IN
PREGNANT WOMEN RESIDE IN GEORGIA REGION
Alexander Papitashvili, 7hilisi State Medical University-Georgic

Background: In carlier studies the high risk of chromosomal anomalies has been detected in fetuses with
Fetal Nuchal Thickness (FNT) more than 6 mm and there are the appreciable peculiaritics of FNT speci-
ficd of local und ethnic difference. The aim of our study was to determine the FNT in Georgia resident
pregnant women in 2nd trimester of pregnancy.

Methods: From 1994 to June 2002 the 4750 pregnant women at 15 to 27 weeks of pregnancy were pros-
pectively studied by routine ultrasound and any abnormalities of fetuses were observed.

FNT measurement was obtained by standard ultrasound section in transverse plane of the fetal head.
Under procedure of examination the Sth, 50th and 95th percentiles were determined.

Results: The mean index of FNT increased from 15 to 22 weeks of gestation (M £ 2SD):

15 weeks -- 3.0 = 0.27mm 19 weeks — 3,5 = 0,81 mm
16 weeks — 3,0 £ 0,19 mm 20 weeks - 3,8 + 0,45 mm
17 weeks — 3.3 £ 0,90 mm 21 weeks — 38 £ 0,35 mm
18 weeks — 3.5 £ 1,90 mm 22 weeks ~ 4,0 £ 0,27 mm
The mean index of FNT from 23 to 27 weeks of gestation varied (M = 28D):

23 weeks — 1.0 £ 0,20 mun 26 weeks — 3.9 + 0,27 mm
2 weeks — 3.8 £ 1,0 mm 27 weeks — 4,0 £ 0,16 mm

25 weeks - 3.9 = 0,14 mm

Conclusions: The mean measurement of FNT in our study varied but in all cases was not more then 5
mm in normal fetuses at 15 to 27 weeks of gestation. The .obtained FNT mean index can be useful in ro-
utine ultrasound screening program to detect the genetic disorders as a selective test before the basic ge-
netic examination,

vl
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FCO31

CONTINUOUS FETAL HEART RATE MONITORISATION VERSUS INTERMITTANT AUSCULTATION
FOR INTRAPARTUM FOLLOW-UP

Kandemir O., Caliskan E., Tan O., Haberal A.. SSK Ankara Dogumevi ve Keadinn Heastaltklar: ESitim
Hastanesi Ankara - Tirkey

Objective: To compare the perinatal outcomes of two different intrapartum fetal heart rate monitorisati-
on technique

Materials - Method: During 1.1.1999-31.6.1999, 10323 women (group 1) in labour had 15 minutes cardi-
otocography recording at the time of admission. If fetal heart rate monitorisation at the time of admissi-
on was non-reassuring or the patient is in a high risk group, intrapartum intermittant auscultation was
performed with a hand held ultrasound doppler device every 15 minutes. Low risk group had intermit-
tant auscultation every 30 minutes. During 1.7.1999-31.12.1999, 11144 women (group 2) had continuous
cardiotocography and monitorisation also evaluated through a central recording via network connection.
Results: Cesarcan section rate was lower in group 2 when compared with group 1 (21.4% versus 22.5%
respectively; p=0.05). Operative delivery rates and neonatal intensive care unit admission was similar in
the two groups. Intrapartum sudden fetal death occurred in four patients in group 1 and two patients in
group 2 (p=0,9). Perinatal hypoxia was diagnosed in 22 fetuses in group 1 and 19 fetuses in group 2
(p=0.8). Mortality due to perinatal hypoxia occurred in seven newborns in group 1 and five newborns
in group 2 (p=0.9).

Conclusion: Continuous fetal monitorisation causes an insignificant decrease in the occurrence of peri-
natal death and hypoxia.

FCO32

NW-NITRO-L-ARGININE METIL ESTER (L-NAME) ILE PREEKLAMPSI MODELI OLUSTURULAN
RATLARDA ENDOJEN ANTIOKSIDAN AKTIVITESI, KAN BASINCI DEGISIKLIKLERI iLE AYNI
MODELDE EKZOJEN ANTIOKSIDAN KULLANIMININ KLINIK VE NEONATAL SONUCLARA OLAN
ETKIisi

*Tanir H. M., *Sener T., *Inal M., *Akyuz F., *Uysal E., **Uzuner K., *Sivri E., Osmuanigazi Univer-
sitesi Tip Fakiiltesi *Kadin Hastahklar: ve Dogum A.D., **Biyokimya A. D., **Fizyoloji A.D.. [Iskisehir -
Titrkiye

Amag ¢ Rat precklampsi modelinde lipid peroksidasyon ve antioksidan sistemin arasuridlmast ve ekzojen
antioksidan kullanimu sonrasy, preeklampsi olgulannda, klinik parametreler ile dogum sonu sonuclarn
degisimin arastirdmast,

Yontem : Agirhiklan 250-350 gr arast degisen Sprague-Dawley erigkin, beyaz, disi ratlar ciftlestirildikten ve
vajinal smear test ile gebelikleri kesinlestikten sonra, gebeligin 17. giintinden itibaren 22. gebelik glini-
ne kadar her giin uygulanan isleme gore, her grupta 10 raun oldugu 4 gruba ayrildi. 1. Grup., serum tiz-
volojik enjekte edilen sham-operated, kontrol grubunu; 11 grup, 50 mg/kg intraperitoneal L-NAME en-
jekte edilen grubu, ML Grup 50 mg/kg L-NAME+10 mg/kg quercetine grubunu; IV.grup ise, 50 mg/kg L
NAME + 60 mg/kg glutativon grubunu olusturdu. Biitiin gruplardaki ratlanin kan basincr degerleri (KI13)
cuff-tail device ile 30°C sabit sicakhkta 6letifdi. Ratlar metabolik kafes icinde tutularak  idrar miktart ve
proteintir derecesi Olctldi. 22, giinde intrakardiyak olarak kan alinarak, plasma malonildiaddehid (MDA,
nmol/ml) ile eritrosit hemolizatiarinda siiperoksit dismiitaz (SOD, Unite/11b) ile katalaz (CAT.Vinite 1)
olctimleri yapildr. Ayni glin, laparotomi ile dogurtulan yavru ratlann dogum kilolarma ve canliik orani-
na bakildi. Paired-sample t test, tek yonhi ANOVA, Dunnett testi, ki-kare testi ve Pearson korelasyon ana-
lizi ile data analizi yapildi P<0.05 anlaml olarak kabul edildi.

Bulgular : Gebeligin 18, ve 22, giin KB yikselmeleri biitin gruplara gore yiksekti (p<0.01). MDA dize-
vi lLgrupta (7.3+0.2), diger gruplara gore yiksek bulundu (p<0.001). SOD diizeyi, L-NAML verilen grup-
larda, sham grubuna gore yiksek iken, II. Grup (1505£30.9)ta ylksek SOD degerleri, 1V.grup
{1395.2 £14.7) anlamli olarak azaldig gozlendi (p<0.001). CAT dizeyi, ll.grupta, diger gruplara gore yiik-
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sek olarak olgtldi. TA 20, gin degerleri ile SOD diizeyleri arasinda lineer (1rp:0.39,p<0.001); proteiniri
miktart- SOD  dizeyleri (rp:-0.39,p<0.001) ile CAT-MDA dizeyleri arasinda ters korelasyon
(rp: -0.22,p=0.02) mevcuttu. Fetal agirhik acisindan, grup I yavru rat dogum kilosu agirhigr (5.5gr=0.2),
diger gruplara gore yiiksek olarak saptanci. (p<0.001). Idrar miktar agisindan dort grup arasinda istatik-
sel olarak fark bulunmadi. Oli yavru dogum yizdeleri ise grup LILIT ve IVde sumastyla, %4.2,
%22.2,%15.1 ve %10.4 olarak bulundu (cZpearson: 15.9,df:3,p<0.01).

sonug : Preeklampside; ekzojen antioksidan kullammu ile proteintri azalmakta, endojen antioksidan se-
viyeleri diismekte, canli dogum oram artmaktadir. Kan basinc degerlerinde ve dogum kilosunda ise
onemli bir degisiklik gorilmemektedir.

FCO33

GEBELIK ESNASINDA SAPTANAN DISSEKAN AORT ANEVRIZMASI
Dane C., Dane B., Kalli E., Cetin A., Haseki Egitim ve Arastirma Hastanesi Kadin Hastaliklart ve Do-
gum Klinigi, Istanbul - Trirkiye

Ugiincil trimesterde akut dissekan aort anevrizmast oldukg¢a nadir goriilen bir durumdur.

Bizim vakamizda 32 yasinda ilk gebeligi olan hastanin prenatal takiplerinde fetiste 24. haftada hipoplas-
tik sol kalp sendromu saptanmustir. Miadinda ani baglayan gogis agrisy, dispne nedeniyle hastaneye bas-
vuran gebeye acil olarak yapilan ekokardiyografide assendan aortada dissekan - 8 cmlik anevrizma sap-
tanmustir. Acil olarak hemen sezaryen ve kalp operasyonuna alinmistir. Assendan aortaya greft, aort ka-
pak replasmani ve iki koroner arter girisine by-pass yapimistir. Hastanin bebegi 5 glin sonra ex olmus-
tur. Operasyondan 20 giin sonra hastaneden ¢ikanlan hastaya oral antikoagilan tedavi baslanmistir, Has-
ta 1.5 yil sonra tekrar gebe kalmustir. Yapilan ultrasonografilerinde fetal anatomi ve ense kalinhig normal
bulunmustur.  Gebeliginin 18. haftasinda sol hemiparezi yakinmast ile gelmistir. Ekokardiyografide aor-
tada  trombiis saptanmugtir. Progresyon olmamas: Gizerine gegici iskemik atak olarak degerlendirildi. Tki
haftada iyilesen hastanin halen gebeligi sirmektedir,

Aort disseksiyonu asil sistemik hipertansiyonla iliskilidir, ama atheroskleroz, endokrin hastaliklar, elastik
doku hastaliklarr (Marfan sendromuy), travma ve gebelikte de gortlebilir. Disseksiyonlarin yaklasik olarak
% 50 si 40 yasin alundaki kadinlarda gebelikte gortliir. Gebelik esnasinda anevrizma riiptiirt icin en teh-
likeli dénem tglinct trimesterdir. Yapilan bir ¢alismada 51 hastada rGptarlerin %6 sinin itk trimestrde,
%10 unun ikinci trimestrde ve %51 inin Ggtnct trimestrde oldugu saptanmigtir. %14 G dogum esnastnda
ve 920 sinin lohusalikta gorialdiagint belirtmislerdir. Eger aort anevrizmast gebelikte tani konacak olur-
sa potansiyel tehlike olan a2ort riptiriini azaltmak icin elektif sezaryen tercih edilen yaklagim olmalidir.

FCO34

ANTENATALLY DIAGNOSED NEWBORNS
Karacay S., SSK Aegean Perinatalogy Council, Izmir - Turkey

The aim of this study is to search the convenience of antenatal anomalies diagnosed by antenatal ultra-
sonography (USG) with postnatal USG and search the treatment modalities and surveys of these anoma-
lies.

One hundred and thirty-six patients (96 male / 40 female) diagnosed between June 1995 and July 2002
were investigated retrospectively. The most common diagnosis in 108 patients with antenatal hydroneph-
rosis is ureteropelvic junction (UPJ) obstruction (n=68). Other anomalies are 6 abdominal wall deformi-
ties, 6 cystic mass in the abdomen, 6 intestinal atresia, 1 annular pancreas, 1 duodenal atresia caused by
annular pancreas, 3 congenital diaphragmatic hernias (CDH), 1 anorectal malformation, 1 meconium pe-
ritonitis, 1 oesophageal atresia, 1 urachal cyst and 1 sacrococcygeal teratoma. Among these 136 patients
45 are operated. Of operated 45 patients, the distribution of diagnosis is antenatally diagnosed hydro-
nephrosis in 22 and other anomalies in 23 patients. Three patients in the hydronephrosis group and 5
patients in the other group died before definitive surgery after birth. In the second group, 9 patients di-
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ed after the operation.
Antenatal USG is the best method to diagnose the congenital malformations during the tetal period. It is
also beneficial to plan the follow up and to decide the treatment after birth.

FCO35

ABNORMAL FETAL HEART RATE PATTERN AND RELATIONSHIP WITH THE AMNIOTIC FLUID
ERYTHROPOIETIN LEVELS

*Celik O., *Hascalik S., *Giiven A., *Yologlu S., **Turhan F., /nénii University Medical Faculty, *De-
partment of Obstetrics and Gynecology, *Department of Clinical Biostatistic, **Department of Clinical Bi-
ochemistry, Maldatya - Turkey

Obijective: The aim of the study was to evaluate the relation between abnormal fetal heart rate (FHR) pat-
tern and erythropoietin (EPO) levels in amniotic fluid, umbilical cord, maternal plasma and 1 and 5 mi-
nutes Apgar scores

Study design: Twenty one patients with abnormal FHR pattern on the nonstress test were included to
this study. All of the patients underwent cesarean section. Amniotic fluid, maternal and umbilical cord
samples were obtained for measuring erythropoietin levels. We measured amniotic fluid EPO (A-EPO),
maternal serum EPO (M-EPO) and umblical cord blood erythropoietin (U-EPO) levels using by radioim-
munoassay. Apgar scores of 1 and 5 minutes were recorded.

Results: U-EPO levels were found significantly higher than A-EPO levels (p<.05). There were no signifi-
cant difference between the M-EPO, A-EPO, and between the U-EPO, M-EPO levels. Five of 21 patients
had eclevated U-EPO levels, but other 16 patients had normal levels of M-EPO, U-EPO and A-EPO. Four
of 21 infants were low Apgar scores at 1 and 5 minutes. One of them had elevated U-EPO and normal
M-EPO and A-EPO, wherceas other three patients had normal A-EPO, M-EPO and U-EPO levels. On the
other hand 17 infants showed normal Apgar score despite abnormal FHR pattern.

Conclusion: We conclude that abnormal FHR pattern may signal imminent fetal risk but dont confirm fe-
tal hypoxia. We did not find any correlation between abnormal FHR patterns and A-EPO, M-EPO, U-EPO
levels, and Apgar scores of 1 and S minutes.

FCO36

CEREBROSPINAL FLUID ADRENOMEDULLIN LEVELS IN PATIENTS WITH PREECLAMPSIA
*Celik O., *Hascalik S., **Alkan A., *Sarac K., /inonu University Medical Faculty *Department of Obstot-
ric and Gynecology, *Department of Molecular Biology, Malatya - Turkey

Purpose: The concentration of adrenomedullin (AM) in cerebrospinal fluid (CSF) is lower than that in
plasma, and while plasma adrenomedullin increases in pregnancy, no change in CSF concentration is se-
en. To investigate the possibility that adrenomecdullin is involved in the pathophysiology of preeclamp-
sia. we measured its concentration in maternal CSF in normal pregnancies and in pregnancies complica-
ted by preeclampsia.

Methods: We studied 12 normotensive pregnant women, and 12 patients with preeclampsia. In all sub-
jects, CSF samples were collected during spinal anesthesia at cesarean section. Spinal anesthesia was per-
formed to the patients in a scated position from the 4-5th lumbar space with 25 G Quincke needle. Be-
fore the administration of local anesthetic to the subdural space; 2 ml of CSF was taken from the pati-
ent. AM was assayed on CSF samples using a reverse-phase high-performance liquid chromatography
(HPLC). Mann-Whitney U-test was used in the statistical analysis and P<.05 was considered as significant.
Results: Mean AM levels in patients with preeclampsia (28.51 = 0.8 pg/L) were significantly higher than
in paticnts with normotensive pregnancics (18.03 £ 0.4 pg/L; P <0.05).

Conclusions: This first clinical in vivo study on CSF adrenomedullin levels showed that this peptide may
be involved in pathophysiology of preeclampsia. Increased CSF-AM levels in patients with preeclampsia
may indicate a compensatory defense response against increased in cerebral parenchymal microvessels
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resistance or may reflect the degree of endothelial cell damage. The control of AM levels in CSF might
be a target that could be considered in therapeutic strategies for preeclampsia.

FCO37

TERM ERKEN MEMBRAN RUPTURU OLGULARINDA KORD KANI IL-6 DUZEYININ IN UTERO
ENFEKSIYON TANISINDAKI YERI

Tasc1 Y., Caliskan E., Dilbaz B., Doganci L., Onal B., Haberal A., SSK Ankara Dogumevi ve Keaclirn Hes-
taliklart Egitim Hastanesi, Ankara-TiirRiye

Amac: Term erken membran raptirit (EMR) olgulannda kord kant 1L-6 diizeyinin intrauterin enfeksivon
bulgular ile iliskisi arastirildt.

Materyal - Metod: Gebelik yasi 37-42 hafta olan, antenatal donemde diizenli olarak takip edilen ve komp-
like olmayan 70 olgu ¢ahismaya dahil edildi. EMR tanist kesinlestirilen 40 olgu ¢calisma grubunu olustur-
du, amnivon akist olmadigr kanitlanan 30 olgu kontrol grubunu olusturdu. Tiim olgularda dogum sira-
sinda umbilikal kord kanindan 1L-6 diizeyi ol¢ildii. Dogum sirasinda fetal membran kiltiird ve yenido-
gandan kan kaltird alindi Fetal membrantarin histolojik incelemesinde koryoamniyonit bulgularn arasti-
rildi. Receiver Operator Curve (ROC) analizi ile plasenta ve fetal kanda mikroorganizma {iremesini tah-
min edebilecek kestirim degerleri arastirild.

Bulgular: Histolojik koryoamniyonit bulgulart EMR olgularinda kontrol grubundan anlaml olarak fazlay-
di (sirasiyla n=15, n=4, p=0.02). Yenidogan kan kiltiriinde Gremeyi tahmin etmede I1L-6 seviyesinin 22.8
ng/ml olmasinin sensitivitesi %91, spesifisitesi %67, negatif prediktif degeri %97 ve pozitit prediktif de-
“geri %36 olarak bulundu. Fetal membrandan ahnan kiiltirde tiremeyi tahmin etmede I1L-6 seviyesinin >2.4
ng/ml olmasinin sensitivitesi %77, spesifisitesi %46, negatif prediktif degeri %76 ve pozitit prediktif de-
geri Y47 olarak bulundu.

Sonug: Umbilikal kord kani TL-6 diizeyi olctimi yenidogan enfeksiyonunun tanisinda sensitivitesi ve ne-
gatif prediktif degeri yiksek bir yontemdir.

FCO38

COGUL GEBELIKLERDE YENI KODLAMA SISTEMI
Yilanlioglu N.C., Istanbul Memorial Hestanesi Perinatoloji - Fetal Tip Merkezi, Istanbul - Tiirkiye

Amag: Ginimtuzde yardimer Greme teknigine bagh olarak artan oranda gortiilen ¢ogul gebeliklerde yan-
s anlamaya ve karmagikliga yol acmayacak bir nomenklatur olusturmak.

Metod: Tkiz ve daha yukan sayida fetus iceren gebeliklerde fetus sayisi, plasenta sayist ve amnion kese-
st sayist G¢ rakamli bir sayi kodu ile ifade edildi. Diger Kadin Dogum ve IVF uzmanlarna sistem izah edi-
lerek pratige uygulanabilirligi kontrol edildi.

Sonuc: Orijinal bir ¢calisma olarak bu sistemin uygulanabilir oldugu ve ¢ogul gebeliklerde uzun ve do-
lambaclt tariflere cok daha iyi bir alternatif oldugu gorildi. Uluslararas: alanda kabulu saglandiginda ka-
lict bir nomenklatur olabilecegini disiinmekteyiz.
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FCO39

EMBRIYOLARDA BETA THALASSEMIA YONUNDEN PREIMPLANTASYON GENETIK TANI HLA
GENOTIPLEMESI: TURKIYE'DE ELDE EDILEN iLK GEBELIK VE DOGUM SONRASI KORD KANI
STEM CELL AYRISTIRILMASI

Kahraman S.1, Biricik A.1, Fiorentino F.2, Kumtepe Y.3 Berkil H.2, / /stanbul Memorial Hestanesi
IVE ve Reprodiiktif Genetik Merkezi, 2 Genoma Laboratories, Rome, ltaly, 3 Atatiirk Universitesi Ty Falkiil-
test Kachir Hastalklar ve Dogum Anabiline Dal, Tiirkiye

Amag: Beta Talasemi Glkemiz ve diger Akdeniz ulkeleri icin 6nemli bir sorundur. Bu calismanin amact
daha 6nce Thalassemia major hastast olan 12 yasinda bir kizlar bulunan bir ¢iftin yardumer Greme tek-
nikleri (YUT) ve preimplantasyon genetik tant (PGT) yardimu ile saglikli embriyo secimi sonucu gebe kal-
mast ve 18 loklst iceren HLA genotiplemesi sonucu fetis ve etkilenmis ablast arasinda tam uygunlugun
saptanmast ve dogumda clde edilen kordon kanindan stem cell ayristirdarak talasemili cocukta kir sag-
lanabiimest amacar ile dondurulmasr idi.

Yontem: Kontrolli ovarian hiperstimilasyon sonucu 12 adet metafaz-1 oosit elde edildi. Fertilizasyon
orant %75 olarak saptandi. Embriyo gelisiminin 3. giiniinde sadece 3 embriyo biyopsi icin uygun bulun-
du. Intrared diode laser (1.48_m) yardimt ile zona ag¢ilarak blastomer biyopsisi yapildi. Nested PCR ve mi-
ni-sequencing yontemleri kullandarak ilgili mutasyonlar yoninden inceleme yapildi. Sadece bir embriyo
normal bulunarak transfer edildi ve 37 yasindaki hastadan tek embriyo transferi ile gebelik elde edildi.
Sagliklt olarak dogurtulan bebekten elde edilen kord kani 6rnegi stem-cell aynistirmast yapilarak dondu-
ruldu.

Bulgular: DNA mini-sequencing yontemi normal IVS 1-110 (G-A) ve normal IVS {1-1 (64 A) bulgular ile
mutasyon-free blastomer tanimiacit.

HLA class T, 1T ve T antijenleri icin 18 farkll lokis degerlendirilerck HLA genotiplemesi ile dogacak be-
bek ve talasemili ablas arasindaki doku uygunlugu tanmmiandi. Aynr analiz daha onceden anne, baba ve
hasta kardesin kan, cilt biyopsisi ve tibroblast kiltirlerinde de degerlendirildi. Dogum sonrast bebekten
clde edilen kord kanindan ayrnistinlan kok hicreleri dondurularak gelecekte hasta ablaya kir amach
transplante edilmek tzere sakland.

Sonug¢: Talasemi major gibi stk goriilen ve kott seyirli hemoglobinopatilerde gebelik olusmadan once
embrivoda genetik tanimlama yapilmasy, olusmusg ve ctkilenmis bir gebeligin terminasyon riskini ortadan
kaldirmaktadir, Ayrica mini-sequencing yontemi kullanilarak HLA genotiplemesi yapilmast hasta kardes
icin tedavi umudu olusturmaktadir,

FCO40

TEKRARLAYAN ERKEN GEBELIK KAYIPLARINDA PREIMPLANTASYON GENETIK TANI
SONUCLARI

Kahraman S.1, Kiipelioglu L.3, Biricik A.2, Berkil H.2, Kumtepe Y.4, [ Istanbul Memorial Haster-
nesi, IVF ve Perinatoloji Merkezi, Istanbul, 2 Istanbul Memorial Hastanesi Reprodiiktil Genetik Merkezi,
Istanbul, 3 Stileymeanive Dogumeui, Istanbul, 4 Atatiivk Universitesi Tip Fakiillesi, Kadin Hastaliklar ve
Dogum Anabilim Dali, Trirkiye

Amag: Sekonder infertilite ve tekrarlayan erken gebelik kaybr olgulaninda diger faktorler elimine edilerek
preimplantasyon genetik tant (PGT) uygulanan olgularda elde edilen sonug¢larn tarusilmast ve embriyo-
larda kromozomal anomalilerin degerlendirilmesi

Yontem: 20 olgu ve 23 yardimer tireme teknigi (Y.U.T) siklusunda aym zamanda preimplantasyon gene-
ik tant yapilarak anoploid embriyolar elimine edilmis ve tek hiicrede 13, 16, 18, 21, 22. X ve Y kromo-
zomlant FISH teknigi ile incelenmistir. Ortalama kadin yast 33.3x 5.0 (min. 26, max. <6), ortalama inferti-
lite stirest 9.4323.54 yil olrak bulunmustar. Ortalama abortus savist 3.13 £1.32 (min. 2 — max. { L olmak
tizere toplam 64 abortus, 12 biyokimyasal ve 32 klinik abortus 6ykisti meveuttur. 15 olguda siddetli oli-
goastenoteratospermi, 2 olguda PCOS ve 5 olguda ise belirgin olarak azalmis over rezervi saptannusur.,
Periferik karyotip incelemesi yapitan ¢iftlerde 19 erkek ve 17 kadinda sonuclar normal oluak degerlen-
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dirilmistir. Tekrarlayan abortuslara yol acabilecek endokrinolojik, hormonal ve anatomik bozuklugu bu-
lunan ciftler calisma dist brrakidlmstir.

Bulgular: Toplam 164 embriyoya biyopsi uygulanmis ve embriyolarin %49'u anormal, %511 normal ola-
rak bulunmustur. Normal bulunup transfer edilen ortalama embriyo sayist siklus bagina 2.52, implantas-
yon orant %13.2 ve elde edilen gebelik orant olgu bagina %40 olarak bulunmusgtur. Elde edilen toplam 8
gebeligin 3'0 biyokimyasal abort ile sonlanmis ve dogumla sonlanan gebelik orant %25 olarak bulunmusg-
tur.

Sonug: Tekrarlayan erken gebelik kayiplarinda preimplantasyon genetik tant uygulanarak 6ploid embri-
yolarin secimi ile devam eden gebelik oranlan arturilmaktachr. Ancak preimplantasyon genetik tant ya-
pilmasina ragmen halen %15 oraninda cerken abortus olusumu, tarmmlanamayan diger kromozomlann da
abortustan sorumlu olabilecegini veya meveut tetkiklerle tanimlanamayan bagka faktorlerin varhin: di-
sundirmektedir.

FCO41

ART TEDAVISI GOREN 226 OLGUDA PREIMPLANTASYON GENETIK TANI SONUCLARI VE ELDE
EDILEN GEBELIKLERIN ENDIKASYONLARA GORE PROGNOZILARI

Kahraman S.1, Biricik A.1, Ydanlioglu N.C.2, Vanlioglu F.1, Kumtepe Y.3 Berkil H.1, 7 Istanbul Me-
morial Hastanesi IVF ve Genetik Merkezi, 2 Istanbul Memorial Hastanesi Perinatoloji Merkezi, 3 Atatiirk
Universitesi Tip Fakiiltesi Kadin Hastalillar: ve Dogum Anabilim Dali, Trivkiye

Amag: Infertilite tedavisi sirasinda farkli endikasyonlar ile preimplantasyon genetik tani (PGT) uygulanan
olgularda elde edilen gebeliklerin, abortus, konjenital anomali ve gebelik prognozu yontnden degerlen-
dirilmesi.

Yontem: 2000 Temmuz ve 2001 Eylil doneminde infertilite nedeni ile yardimer iireme teknikleri (YUT)
uygulanan 226 olguda endikasyonlar; ileri anne yast (38-45 yas) (n=87), tekrarlayan implantasyon basa-
nsizhi@r (n=36), tekrarlayan erken gebelik kaybr (n=21), anormal gamet morfolojisi (n=34), translokasyon
(n=12), kombine endikasyon (n=22), B-talasemi (n=1), ornitin transkarbomilaz eksikligi (n=1) ve marker
kromozom (n=1) olarak dagilmakta idi. _

Bulgular: 205 olguda 3. giin embriyosuna blastomer biyopsisi (%490.7), 21 olguda (%9.3) ise first ve se-
cond polar body biyopsisi yapildi. 995 embriyoya biyopsi uygulandi. Kromozomal anomali orant %42
olarak bulundu. En yiiksek anomali orant ileri anne yast olgularninda izlendi (%47). Anormal embrivola-
rin dag@ihmi Sekil T'de gosterildi. Tablo I'de ise PGT uygulanarak elde edilen gebelikler ve seyri gozlen-
melktedir. ‘

Gebelik orant %35.4 (218 embriyo transfer siklusunda toplam 75 gebelik elde edildi), abortus orans ise
%16 olarak degerlendirildi. Dogumla sonlanan 63 olgudan ikisinde ikinci dizey USG ile anomali saptan-
di (3.1, 1kiz olan ilk olguda fetusierden birinde hipertrofik kardiyomyopati, gebeligin termine edildigi
ikinci olguda ise Fryns sendromu saptandi. Olgulann amniosentez ile karyotipleri normal bulundu. Flde
cditen gebeliklerin %57'si tek, %430 ikiz ve %3.3'0 ise Ugliz gebelikti.

sonug: PGT, infertilite tedavisi uygulanan ve ilerlemis anne yas, tekrarlayan erken gebelik kaybi, tekrar-
layan implantasyon basansizligt ve anormal gamet morfolojisi bulunan olgularda artmis andploidi riskini

Sekil 1. Kromozomal olarak anormal bulunan embriyolarin dagilim.
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elimine etmek, abortus insidansini azaltmak amac: ile basarili olarak kullanilabilir. Calismamizda dogan
bebeklerin hichirisinde incelenen kromozomlarla ilgili (13, 18, 16, 21, 22, X, Y) anomali bulgusuna rast-
linmamasi, yontemin giivenirligi acisindan onemli bulunmustur.

Tablo 1. PGT sonuclari ve elde edilen gebeliklerin sayisi1

No. of n Y

Embryo transter cycles 218 96.5
Cycles without normal embryos 8 3.5
Pregnancies 75 35.4
Abortions 12 16.0
Births 46 73.8
Ongoing pregnancies 17 14.3
Live births 01

Singleton 29 57.0
Twins 13 43.0
Triplets 2 33

FCO42

ERKEN DOGUM TEHDIDI OLAN GEBELERDE SUBKLINIK INTRAUTERIN ENFEKSIYON
TANISINDA MATERNAL SERUM INTERLEUKIN-6 KONSANTRASYONUNUN ONEMI
Bilgic E., Ozkan A., Siier N., Yiicel N.Sahin S., Goztepe SSK Egitim Hastanesi, Istanbul - Tiirkiye

Amag: Erken dogum tehdidi olan gebelerde asemptomatik intrauterin enfeksiyonu saptamakta maternal
serum interleukin-6 6lctimlerinin klinik énemini arastirmak.

Metod: 22-34 gebelik haftast arasinda olan 61 gebede maternal serum 1L-6 konsantrasyonlan dlgtlmis-
tir.Buniardan 39’u erken dogum gosteren olgular |, 22'si kontrol grubu idi. 1 hafta icerisinde dogum ya-
pan ve tokolizin basarilt olmadigil8 gebenin plesantalart histolojik koryoamnionit bulgularnn: arastirmak
lizere patolojik analiz icin gonderilmistir.

Bulgular: 1 hafta icerisinde dogum yapan,tokolizin basarih olmadigy ve pozitif histokoryoamnionit bulgu-
lur gosteren gruptaki ortalama maternal serum IL-6 konsantrasyonunun, tokolizin basarili oldugu grup-
tan ve -histokoryoamnionit bulgulart olmayan fakat 1 hafta icinde dogum yapan diger gruptan anlamlr de-
recede yuksek oldugu saptandr (sirastylalspg/mlye 2.88 pg/ml ve 6.40 pg/mb. Erken dogumu ve histo-
lojik koryoamnioniti tahmin etmek icin maternal serum 1L-6 konsantrasyonlartnin optimum sensitivite ve
spefisite degerleri 5.9 pg/ml ve Uzerinde saptanmustir.

Sonug: Intrauterin enfeksiyona bagh preterm dogum yapan gebelerde maternal serum [L-6 konsantras-
yonlarinin cok yliksek oldugu saptanmustir. Bu sitokinin ol¢timii ylksek erken dogum riski olan gebele-
rin tanm ve tedavisinde faydali olabilir.

FCO43

PREEKLAMPSI VE HELLP SENDROMUNDA SPONTAN KARACIGER RUPTURU:

DORT OLGU SUNUMU

Yalinkaya A., Yayla M., Erden A.C., Dicle Universitesi Typ Fakiiltesi Kadin Hastaliklar ve Dogum AD,
Diyarbakrr - Tiirkiye

Amag: Gebelikte nadir goriilen spontan karaciger riptiri nedeni ile dort olgu retrospektif olarak ince-
lendi.

Olgular: Klinigimizde 1995 ile 2001 yillar arasinda, yaglarn 22, 27, 28 ve 35 olan dort olguda gebeligin
35, 40, 37 ve 38. haftalarinda karaciger riiptart saptandi. Tam olgularda HELLP sendromu varch, bir ol-
guda eklampsi, ¢ olguda da preeklampsi eslik ediyordu. Iki olguda riptur, sezaryen sirasinda belirlen-
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di. Bir olguda akut batun ve intraabdominal hemoraji tespit eilmesi tizerine laparotomi yapildi, aynt se-
ansta sezaryen uygulandi, Bir olguda da sezaryenden 2 gun sonra intraabdominal hemoraji ve subkap-
suler hematom saptanmasi Gizerine relaparotomi yapildr. ki olgu kaybedildi, bunlardan biri intraoperatif
masif kanama, digeri postoperatif 6.giin DIC nedeniyle kaybedildi. Diger iki olgudan hirine hemostaz icin
perihepatik sponjel, digerine ise omentoplasti ve karacigere primer sitir konuldu.

Sonug: Spontan karaciger riptirt, ge¢ gebelik doneminde nadir goralir, ancak olgulanmizda oldugu gi-
bi anne ve fetus icin mortalitesi yiksek olan bir komplikasyondur. En sik preeklampsi, cklampsi ve
HELLP sendromu zemininde gelisir. Tantst geciken olgularda mortalite riski daha da artar. Preeklampsi,
eklampsi ve HELLP sendromu olgularninda rutin karaciger ultrasonografisi ile erken tant konulabilir ve uy-
gun tedavi ile mortalite riski azalulabilir.

FCO44

DICLE UNIVERSITESI’'NDE 10 YILLIK MATERNAL MORTALITE
Yalinkaya A., Yalinkaya O., Esen S., Yayla M., Erden A.C., Dicle Universitesi Tip Fakiiltesi Kadin
Hastaliklar: ve Dogum AD, Divarbakir ~Tiirkiye

Amac: On yillik stirede klinigimizde tespit edilen maternal mortalite oranini ve 6lim nedenlerini belirle-
mektir.

Yontem: Dicle Universitesi Tip Fakdltesi Kacin Hastaliklart ve Dogum Kliniginde 1 Ocak 1993 ile 31 Ha-
ziran 2002 tarihleri arasinda izlenen toplam 13481 gebede maternal mortalite orant ile direkt ve indirekt
maternal mortalite nedenleri retrospektif olarak incelendi. Veriler klinik ve hastane kayitlanindan, hasta
dosyalarindan ve 6lim tutanaklarndan elde edildi.

Bulgular: Dogum kliniginde takip edilen 11737 ve jinekoloji kliniginde takip edilen 1744 gebeden 97'sin-
de maternal mortalite (yiizbinde 719) tespit edildi. Mortalite gelisen kadinlarda ortalama yas 29.69+7.82
idi. Maternal mortalitenin %80'i direkt, %20'si indirekt nedenlerden olusmaktaydi. Direkt nedenler icinde
en stk goriilen sebep (%40) gebelikte hipertansif hastahik iken, ikinci siklikta gebelik kanamalart (%206),
tictinci siklikta ise puerperal sepsis (%11) idi. Indirekt nedenler icinde en sik olarak kalp hastalit (%0)
tespit edildi. Mortalitenin %98’ini komplike gebelikler olusturuyordu.

Sonug: Maternal mortalite oranimuz literatiire ve tlke geneline gore daha yiksektir. Hastanemizin refere
konumundan kaynaklanan bu durum, geemis yillarla karsifastinldiginda arada énemli bir farkhilik gozlen-
memektedir. Birineil ve ikincil saghk hizmetlerinin yetersizligi, acil olgularin uygunsuz sartlarda ve gec
intikali, ayrica yogun bakim mudahale sartlannm yetersizligi maternal mortalite oranimizi arturan en
onemli seheplerdir. Bolgenin saglik sisteminin gozden gecirilmesi ve yeni saghk politikalarinin gelistiril-
mesi gerckmektedir.

FCO406

HEALTY BABIES IN PREDICTABLE PREECLAMPSIA

Gojnic M. G., Pervulov M., Petkovic S., Milicevic S., Jurisic I, Fazlagic A., Stefanovic A., Glisic A.,
Djordjevic S., Institute for Gynecology and Obstetrics, Clinical Centre of Serbia, University of Belgrade,
National Health Ceare Hospital, Belgrade - Yugoslavia

Objectives: Our aim was to predict extreme complications of Pregnancy Induced Hypertension (PTH) and
make adequate newborns.

study Methods: 1In hard form of PITT we have made the test forms of day to day platelets, transaminases,
proteinuria, acidum uricum and precisely C reactive proteine (CRP) and fibronectine (FN). If terminati-
on of pregnancy is necessary, we have to made the artefitial maturation of fetus lungs by giving dexa-
methasone directly to the fetus by interventional ultrasonography.

Results: From 75 women with PIT group, during last year, we have had 73% (S5cases) of increased CRP
and decreased FN. All of these pregnancies were between 28. and 32. weeks of gestation. Blood preasu-
re was in upper optimal levels (120-140/75-80), ac uricum was high in 65%, and CRP and FN become
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pathological before other parametres of preeclampsia. Looking after the doppler flow we have tound
high residual flow in arteria umbilicalis and intrauterine growth retardation in 80% cases. In 73% dopp-
ler shows higher cerebral resistance, and low biophysical profile (2-4)./ We have given dexamethason
intramuscular to fetus divectly in 3 acts, first, third and fifth day. We have made the positive efect of ha-
ving alive nconatus in 70% (29-32 wg) from 850g to 1200g. Apgar score 2-5. In 25% we have had respi-
ratory distress syndrome, and in approximately 5% we made earlier finishing of gestation, saving mot-
hers life.

Conclusions: Using new test in predicting complication of PIH, PE, as FN and CRP are very usesfull in
combination of fetus therapy by dexamethason given directly to fetus.

FCO47

RESULTS AND CLINICAL OUTCOME OF PREGNANCIES AFTER PRECONCEPTION DIAGNOSIS IN
108 IVF CYCLES OF AMERICAN HOSPITAL

*Ercelen N., *Balaban B., *Isiklar A., *Tutar E., *Alatas C., *Mumcu A., **Aksoy S., **Mercan R.,
“*Nuhoglu A., *Urman B.. *Genetics Depariment American Hospital of Istanbud; *Assisted Reprodiction
Unit American Hospital of Istanbidd - Turkey

Objective: Preimplantation genetic diagnosis (PGD) of aneuploidy was performed on embryos of 108 pa-
tients undergoing IVF with identification of cither advanced maternal age, repeated implantation failures
in IVE/ICSI or poor obstetric history usually in the form of recurrent abortion of no demonstrable cause
or known genetic abnormality between April 2001 and June 2002.

Methods: For 108 ICSI/PGD/ET cycles, 586-day three embryos were biopsied and one blastomere from
cach was fixed for aneuploidy screening. MultiVysion PB (Vysis) hybridization kit was used for detecti-
on of chromosomes 13, 16, 18, 21, 22 and X, Y. Day five embryo transfer was performed for the embr-
yos evaluated as normal.

Results: Of the 586 embryos 372 (65%) were found aneuploid and the remaining 205 (35%) cmbryos we-
re evaluated as euploid, resulting in day five blastocyst transfer. The aneuploidy rates for chromosomes
13, 16, 18, 21, 22 and XY were as follows; 18%, 13%, 20%, 19%, 10%, 19%. A total of 141 embryos we-
re transferred to 83 (77%) patients (mean 1.2; min: 1, max: 4). We achieved a positive pregnancy test on
day 10 in 21 patients giving us a 19.4% pregnancy rate per cycle. Our clinical pregnancy rate per cycle
and implantation rate per replaced embryo was 16.6% (18/108) and 12.7% (18/141) respectively. The on-
going pregnancy rate per PGD cycle was 11.9 (18/108) while five babies were delivered without any pe-
rinatal complications. All ongoing pregnancies were confirmed by prenatal diagnosis informing us that
there was no misdiagnosis including the performed aneuploidy screening.

Conclusion: An increased pregnancy rate was achieved by PGD of aneuploidy in poor prognosis IVF pa-
tients and also this technique may be recommended to overcome the complications of multiple pregnan-
cies of IVF treatment by selecting the euploid and good quality embryos, which enables to decrease the
number of transferred embryos.

FCO48

EFFICACY OF MIiPHIL®, AN ACIDIC VAGINAL GEL, ON pH AND IL-6 LEVELS IN PREGNANT
WOMEN: A DOUBLE BLIND, PLACEBO-CONTROLLED TRIAL

*Paternoster D.M., *Tudor L.,** Milani M., *Ambrosini A., Dip. Ginecologia ¢ Fisiopatologia della Rip-
roduzione Universita di Padova and * RED Mipharm- Italy

Background: Elevated vaginal Interleukin 6 levels (IL-6) and a vaginal pH >4,7 are associated with obs-
tetric complications such as pre-term delivery and low birth weight. IL-6, an inflammatory cytokine, is a
major mediator of the host response to inflammation and infection. High vaginal levels of IL-6 are detec-
ted- during vaginal infections.

Study Aim: In a randomised, double blind, placebo-controlled trial, we evaluated the effects of Miphil®
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(Mipharm, Milan, Italy), an acidic vaginal gel with high mucosal bicadesivity, applied 2,5 g every three
days. on vaginal pH and 1L-6 levels in 70 "low-risk" pregnant (I' trimester) women.

Methods: Vaginal pI and vaginal TL-6 were measured at baseline and after 12 weeks of treatment. Vagi-
nal pH was measured in the lateral vaginal fornix using strip indicator papers. -0 was measured with a
chemiluminescent immunometric assay. Vaginal pH at baseline was 4,6 and 4,4 in Miphil and placebo
group, respectively.

Results: At week 12 vaginal pH was 4,3 in Miphil group and 4,3 in placebo group (p=n.s). Treatment
with Miphil normalized vaginal pH (i.e. pH<4,5) in three women in comparison with only one patient in
placebo group. In comparison with placebo and baseline values, Miphil induced a significant (p<0,02
Wilcoxon test) reduction of vaginal 1L-6 levels (-61%).

Conclusions: The use of Miphil in "low-risk" pregnant women is able to maintain a "physiological" vagi-
nal ecosystem and prevents the increases of vaginal IL-6. Prospective, large, and controlled trials are war-
ranted to evaluate if this treatment can reduce obstetric complications linked to vaginal inflammatory and
infective conditions. ’

FCO49

HELLP SYONDROME VERSUS SEVERE PREECLAMPSIA REMOTE FROM TERM
Kaleli A., Aytan H., Kalyoncu S., Danisman N., Zekai Tabir Burak Women's Helth Education and Re-
search Hospital, High Risk Pregnancy Department, Ankara - Turkey

Objective: We aimed to determine whether FIELLP syndrome at £ 28 weeks of gestation is associated with
an increased risk of maternal and fetal morbidity in comparison with the risk associated with severe pre-
eclampsia without HELLP syndrome at a similar gestational age.

Material — Method: The medical records of 66 women being admitted to, High Risk Pregnancy Unit bet-
ween 1996 — June 2001 with the diagnosis of either HELLP syndrome (n=32) or severe preeclampsia wit-
hout HELLP syndrome (n=34) before < 28 weeks of gestation have been evaluated retrospectively.
Results: The ultrasonographic gestational age at diagnosis, systolic blood pressure and hospitalization pe-
riod were significantly different in two groups ( p<0,05). Nulliparity was more prevalent in HELLP syndro-
me group. The laboratory results were statistically different in two groups except for hemoglobin and
fibrinogen results. There were no statistical difference in eclampsia complication, but the ratio of abrub-
tio placenta and transfusion of blood products were significantly higher in HELLP syndrome group. The
delivery weights and perinatal exitus were not statistically different in both groups.

Conclusion: It is recently shown in several reports that in the second trimester expectant management
with aggressive monitoring of the status of both mother and fetus improves perinatal outcomes. On the
basis of the data reported in the literature: given that the expectant management in women with severe
preeclampsia without HELLP syndrome at <32 weeks™ gestation improves neonatal outcome, the results
of this study raise the issue regarding expectant management in women with the HELLP syndrome de-
veloping before 28,0 weeks™ gestation because perinatal and neonatal mortality and morbidity rates we-
re statisticatly similar between the women with HELLP syndrome and those with severe preeclampsia.

FCO50

FETAL DUCTUS VENOSUS DOPPLER VELOCIMETRY IN INTRAUTERINE GROWTH RESTRICTION
IN RELATION TO ADVERSE PERINATAL OUTCOME

Mose J.C., Mandang S.V., Department of Obstetrics and Gynecology, School of Medicine Padjacdjarai
University Bandung - Indonesia

Objective : To investigate ductus venosus blood flow in growth restricted fetuses and to relate the Dopp-
ler results to perinatal outcome.

Methodology : A cohort study among 20 pregnant women clinically diagnosed as suffering from intra-
uterine growth restriction was conducted. Doppler velocity waveforms were recorded from fetal ductus
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venosus every two-week and the last results were evaluated in relation to mode of delivery, APGAR sco-
re, birth weight, fetal blood pH, length of hospitalization, NICU stay, and perinatal death.

Results @ Doppler flow studies demonstrated evidence of reduced velocity in more than 90% of cases in
terms of time average, peak systolic, peak diastolic, and A wave velocities among fetuses clinically diag-
nosed as intrauterine growth restriction. Reduced ductus venosus flow velocities were signiticantly cor-
related with low 1 minute APGAR scores, low birth weights, and fetal acidemia but were not significantly
correlated with mode of delivery, length of hospitalization, and NICU stay. Lost and reversed A waves
were recorded previously in two cases with perinatal death.

Conclusion : Reduced ductus venosus flow velocities are significantly correlate with the evidence of re-
distribution of oxygenated fetal blood flow and adverse perinatal outcome.  Lost and reversed A wave
are significantly correlate with high perinatal mortality rate.

FCO51

ANALYSIS OF 47145 DELIVERIES IN A TERTIARY CENTER: AN EPIDEMIOLOGICAL VIEW
Caliskan E., Oztiirk N., Aykan B., Oztiirkoglu E., Dilbaz B., Yalvac S., Haberal A., SSK Arkare Ma-
ternity and Women's Health Teaching Hospital Ankara - Turkey

Objective: To evaluate the incidence of perinatal complication.

Material - Methods: Data of 47145 deliveries between 1 January 2000 and 1 January 2002 are presented
in this retrospective study.

Results: Among the analysed population 2.7% were 18 years old or under and 6.4% were 35 years old
or over; 46.8% women were nulliparous and 0.6% were grand multiparous. Abruption of placenta wus
dingnosed in 0.3% of the patients. Preterm premature rupture of the membranes occurred in 1.2% and
premature rupture of the membranes in 19.1%. Among the fetuses 5.6% were premature, 9.1% postma-
wire and 7.2% intrauterine growth restricted. Induction of labor was performed by oxytocin in 8.8% and
misoprostol in 2.7%. Maternal anemia (Hbh<10g/dl) was detected in 11.4% and thrombocytopenii
(<100000/mm3) in 1.1% of the women. Among the fetuses 96.5% were vertex and 3.5% were non-ver-
tex presentation. Uterine rupture occurred in three cases. Spontaneous vaginal delivery was achieved in
77.3%; episiotomy was performed in 74.2%. The cesarean rate was 22.7% and 90.3% of the patients re-
ceived spinal anesthesia. Third and fourth degree perineal tears occurred in 0.6% of the cases. Uterine
atony was detected in 2.2%, 19 bilateral hypogastric artery ligation and 8 hysterectomies were performed.
Analysis of the birth weight revealed that 1% were very low birth weight, 7.2% low birth weight, 4.8%
macrosomic and 0.3% extreme macrosomic (24500g) fetuses. In 0.3% cases shoulder dystocia and in 0. 1%
cases clavicular fracture occurred. Analysis of the puerperal complication demonstrate 0.23% episiotomy
sutures break-down, 0.1% post-cesarean sutures break-down and 0.1% retention of the placenta.
Conclusion: Steps o modernize obstetrics should be based on the analysis of the incidence and predis-
posing factors of complications in the target population.

FCO52

TWIN PREGNANCY COMPLICATED BY ACARDIAC FETUS: A CASE REPORT
Ozkan S., Ozeren S., Gorakgi A., Ozkaya U., Goktan M., Yiicesoy 1., University of Kocucli, School of
Medictite, Department of Obstetrics and Gynecology, Kocaeli - Turkey

Buckground: Acardiac twinning (Twin reversed arterial perfusion sequence, TRAP) is @ rare complicati-
on of multifetal gestation occurring 1% of monozygotic twin pregnancies or 1 in 35000 births. An abnor-
mal vascular communication consisting of anastomoses between embryos leading to reversed flow of
blood to the hemaodynamically disadvantaged or recipient twin with the resulting secondary atrophy of
the heart and dependent organs. Inadequate perfusion leads to characteristic anomalies including acar-
dius and acephalus. The other twin "pump twin" is structurally normal but carries the risk of cardiac tu-
ilure associated with a mortality rate of 50%. The larger the acardiac mass at birth, the greater was the
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risk of adverse pregnancy outcome, particularly if the ratio of the weight of the acardiac twin to the pump
twin exceeded 70%. In some cases a single umbilical artery or chiromosomal anomaly in the acardiac twin
may be present.

Cuse: We report acardiac twinning in a 12 weeks of multiple pregnancy. No fetal heart beat was recog-
nized in one of the fetuses in a4 monochorionic diamniotic twin pregnancy. Absence of upper extreme-
ties and a small calvarium-like structure covered with massive edema in the same fetus provided the di-
agnosis. Termination of pregnancy was not approved by the patient. She is still under control for pro-
hable complications of this uncommon malformation of multiple gestation.

Conclusion: The diagnosis of acardius in multiple pregnancy with no fetal heart tone must be ruled out
in every case so that proper counselling, management and avoidance of complications can be achieved.
Elective termination, observation, (USG and cardiotocography), nonsurgical intervention for cardiac fa-
ilure (Digoxin therapy), laser coagulation of the umbilical cord of acardiac fetus under sonoendoscopic
control are presented to be therapeutic choices. Percutaneous umbilical cord ligation is another appro-
ach under trial. Another option of percutaneous intrafetal alcohol injection is found to be widely availab-
le, fess invasive and simpler recently advocated endoscopic techniques.

FCO53

PRENATAL DIAGNOSIS OF GALEN VEIN ANEURYSMAL MALFORMATION:

A CASE REPORT

Ozeren S., Ozkan S., Corak¢1 A., Dal J., Hiiseyinoglu N., Yiicesoy 1., University of Kocaeli, School of
Medicine, Department of Obstetrics and Gynecology, Kocaeli - Turkey

Aneurysm of Galen vein is a congenital malformation diagnosed rarely representing less than 1% of ce-
rebral arteriovenous malformations, Today with the advances in high resolution ultrasonography and co-
lor Doppler imaging, prenatal diagnosis is achieved easily. The perinatal prognosis seems to be invari-
ably compromised when signs of cardiac decompensation develop prenatally. On the other hand fetu-
ses with normal velocity waveforms and a low extent of the systemic shunt have a good extrauterine
adaptation. In addition novel intravascular embolization techniques, placement of intraaneurysmal ballo-
on and vascular microcoils provided a precise improvement in perinatal prognosis postnatally.

We report a case of Galen vein aneurysm detected at 33 weeks of pregnancy by color Doppler ultraso-
nography. Routine utrasonographic examination demonstrated a large midline supratentorial cystic lesi-
on associated with cardiomegaly first. A markedly turbulent flow pattern within the cerebral lesion de-
tected by color Doppler ultrasonography revealed the diagnosis of Galen vein aneurysm. Fetal demise
occurred at 35 weeks of pregnancy. Autopsy findings confirmed the diagnosis.

We suggest that color Doppler ultrasonography may assist in the diagnosis of Galen vein aneurysm and
precisely delineate the complicated corresponding vasculature. This may guide the appropriate manage-
ment and predict the fetal outcome accurately.

FCO54

MATERNAL MORTALITY IN LATVIA AND LITHUANIA
Jansone M, Geidane B, Lietuviete N., State Family Health Center - Latvia

Objective: Maternal mortality is an indicator of social backgrounds, economic status and quality of he-
alth care in the country. The aim of the study was to analyze maternal deaths in the Latvia and Lithuania
and to look for the possibilities to reduce them.

Methods: Analysis based on the retrospective evaluation of all the maternal deaths during 1992-2001.
Results: Maternal death rate has decreased both in Latvia and Lithuania over the ten- year period: from
41.2 (in Lawvia) and 44.4 (in Lithuania) per 100,000 births in 1992 till 25.4 and 11.4, respectively, in 2001.
More than two thirds (65.5%) of maternal deaths in Latvia were due to direct reasons compared to 49.5%
in Lithuania. The leading causes of maternal mortality were bleeding, abortion complications and embo-
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lism in Latvia compared to sepsis and pregnancy-induced hypertension in Lithuania. In both the count-
ries advanced maternal age associated with chronic illnesses and increased parity were found to be risk
factors for mortality.

Conclusion: Although maternal mortality rates have declined in Latvia and Lithuania during the past ten
years, they are still higher than in the Western countries. The future improvements should focus on: 1)
nationally established guidelines for diagnosis and management of obstetric emergencies, 2) organizati-
on of medical care in every obstetric unit including consultant availability, 3) increase in patient’s res-
ponsibility for health, 4) education of medical stuff.

FCO55

VITAMIN B12 AND FOLATE LEVELS OF PREGNANT WOMEN IN SANLIURFA
Harma M., Harma M., Yurtseven $., Demir N., Deparment of Obstetrics and Gynecology, University of
Harran, Sanlhurfa - Turkey

Objective: Sanhurfa is socioeconomically less developed city of Turkey and the dietary habits were dif-
terent from the other geographic parts of the country. The aim of this study was to find out folic acid
(FA) and vitamin B12 (B12) deficiency among pregnant women in this region.

Methods: Setting of the study was Department of Obstetrics and Gynecology of Harran University Hos-
pital between June 2001 and June 2002. This study was prospectively designed. 243 pregnant women
were studied during their first prenatal visit (average 20 weeks’gestation). The mean age of the pregnants
was 20.7 (SD 4.7) years. The samples were analyzed for serum FA, B12 and Complete Bloood Count
(CBC). Serum levels of B12 and FA were assessed by RIA method. Pearson correlation analysis and SPSS
11.02 for Windows were used for statistical analyzes.

Results: Mean values for serum FA and B12 levels werel3.15 ng/ml and 246.90 pg/ml respectively.
Among 243 cases, B12 deficiency (< 200 pg/mbD in 80 cases (35.9%), FA deficiency (< 3 ng/ml) in 1 ca-
se (0.4% ) and intermediate FA (3-4 ng/ml) in 1 case (0.4%) was detected. There was a significant posi-
tive correlation found between Hemoglobin (Hb)

and B12 (r:0.163, p=0.015) and a highly significant positive correlation between Hb and Red blood cell
Distribution Width (RDW) (r=-0.388,p=0.000).

Conclusion: The incidence of B12 and FA deficiency in Sanhurfa is unknown. Recent evidence suggests
that the deficiency of B12 but not for FA is commoner than we thought.

FCO56

BIOCHEMICAL ENVIRONMENT OF FETAL DEVELOPMENT IN THE MECONIUM STAINED
AMNIOTIC FLUID. I-GLUCOSE, BILIRUBINE, OPTICAL DENSITY, H+ IONS, ESTROGENS AND
PLACENTAL LACTOGEN

Czajkowski K., Bros M., Wojcicka-Bentyn J., Grymowicz M., Smolarczyk R., Romejko E., Szczeci-
na R., Teliga J., The Il Department of Obstetrics and Gynecology, Warsaw Medical University, Warsauw: -
Poland

Objective: The aim of the study was to evaluate the influence of the presence of meconium in amniotic
fluid on the concentrations of chosen biochemical parameters: glucose, bilirubine, H+ions, estrogens and
placental lactogen. The optical density at 570 and at 650 nm was also estimated as a good clinical indi-
cator of fetal’s lungs maturity.

Methods: The study covered 82 pregnant women: 54 with the meconium stained amniotic fluid (the study
group) and 28 with the clear (physiological) amniotic fluid (the control group). The women in both gro-
up were at the same gestational age : 39,1+/-2,48 vs 39,2+/-2, 37 weeks (NS). There were similar percen-
tages of various pathologies in both groups: diabetes 11% vs 13% (NS), intrahepatic cholestasis of preg-
nancy 25% vs 20% (NS), pregnancy induced hypertension (PTH) 21% vs 18% (NS) and healthy women
43% vs 49% (NS). The amniotic fluid was collected by the ultrasound guided abdominal amniocentesis.
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The indications for the amniocentesis were: fetal death in anamnesis, the necessity of the evaluation of
the fetal maturation and its condition before an elective cesarean section. The following biochemical pa-
rameters were evaluated: glucose, bilirubine, optical density at 570 and at 650 nm, H+ions (mceasured as
titrate acidity of urine), total estrogens and placental lactogen .

Results: It was observed: 1) glucose 0,97+/-0,32 vs 1,91+/-0,83 mmol/l (p<0,001); 2) bilirubine 8,55+/-
6,55 vs 1.81+/-1.16umol/t (p<0.001); 3) optical density at 570nm — 0,788+/-0,389 vs 0,338+/- (0,294
(p<0,00D): ) optical density at 650 nm — 0,502+/-0,250 vs 0,228+/-0,163 (p<0,001) 5) H+ions — 0,322+/-
0.307 vs 0.264+/-0,201 (NS): 6) total estrogens 1754,7+/-682,3 vs 2307,9+/-381,4 mmol/l ( p<0.0001) and
7) placenial lactogen 1282,0+/-693 .4 vs 2688,5+/-616,1 ng/ml (p<0,0001).

Conclusion: Low concentration of glucose, total estrogens and placental lactogen indicates the risk of int-
rauterine fetal death. H+ions concentration shows that the fetal’s kidneys in pregnancies with the pre-
sence of meconium in amniotic fluid were as matured as the fetal’s kidneys in the control group. Beca-
use of the presence of meconium in amniotic fluid it's impossible to evaluate the fetal’s lungs maturity
by using the optical density. '

FCos7 "

RENAL FUNCTION IN WOMEN WITH ASYMPTOMATIC (ISOLATED) ROTEINURIA IN LATE
PREGNANCY

Czajkowski K., Smolarczyk R., Wéjcicka-Bentyn J., Bros M., Grymowicz M., Romeéjko E., Szczeci-
na R., Teliga J., The IT Department of Obstetrics and Gynecology, Warsaw Medical University, Warsaw -
Poland

Objective: This study was conducted to analyze the renal function in women with asymptomatic Gisola-
ted) proteinuria in late pregnancy.

Methods: The study covered 45 women with asymptomatic proteinuria in late pregnancy (the study gro-
up) and 136 healthy women (the control group). Proteinuria was: 2,02+/-1,95 vs 0,2+/-0,3 ¢/24 hours.
Moreover, the women in both groups were at the same mean age: 27,6+/-6,17 vs 28,1+/-6,54 years (NS).
The women in both group were also at the same gestational age: 37,6+/-2,62 vs 37, 1+/- 2,15 (NS). Body
mass index (BMD before pregnancy was 23,8+/-2,79 vs 22,5+/- 2,60 (p<0,05). BMI before labor was
299+/-3.8 vs 27 7+/-2.8 (p<0,01). On average, BMI increased 24,5+/-9,7% vs 24,1+/-7,0 (NS). Mean arte-
rial Dlood pressure was 123,0+/-15,4/76,1+/-12,0 mmHg vs 115+/-6,0/68,0+/-7,0 mmHg (p<0,01 and
p<0,01). Three women in the study group presented lower extremities edema (6,67%). Moreover, all wo-
men included in the study had no urinal tract infection (no bacteriuria present, leucocyturia within nor-
mal limits). Laboratory tests revealed hypoproteinemia 58,0+/-5.0 vs 67,0+/-6,0 g/l (p<0,001) and hypo-
albuminemin 443,4+/-58,0 vs 522.0+/-87,0pmol/l (p<0,001). All women included in the study have had
measured their serum concentrations of: uric acid (UA), urea (U), creatinine (Cr), electrolytes Na+, K+,
Cl-, and Fe++, osmolality (which was measured also in urine), and blood morphology parameters.
Results: We observed - UA 26,7+/-7,9 vs 19.5+/-3,6 pmol/l (p<0,001), U 4,83 +/-1,01 vs 3,32+/-0,83
mmol/1 (p<0.001), Cr 85.7+/-12.3 vs 66,3+/-4,42umol/l (p<0,001), Na+ 140+/-2,2 vs 138+/-3,0 (p<0,001),
K+ 4,37+/-0,37 vs 4,20+/-0,2 (p<0,0D), Cl- 109,5+/-2.4 vs 105+/-4 mmol/l (p<0,001), Fe++ 22 0+/- 6,1 vs
16.4 +/- 2 2umol/1 (p<0,001), osmolality in serum 282 8+/-3,7 vs 282,1+/-3 4 (NS), in urine 650+/-185 vs
720+/-150 mOsm/kgH20 (NS), Hb 7,41+/-0,7 vs 7,41+/-0,68 mmol/l (NS), erytrocytes 3,94 +/-0,36 vs
4,0+/-0,35 x 10_/1 (NS), leucocytes 10,7+/-2,9 vs 10,8+/-2,0 x 10__/1 (NS), hematocrit 33,1+/-3,25 vs 35,0
+/-3,0 % (p<0.01), platelets 198,6+/-46,9 vs 210,0+/-5,0 x 109/1 (NS).

Conclusion: We obscerved moderate pathological changes in renal function in women with asymptoma-
tic (isolated) proteinuria in late pregnancy.
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FCO58

PLACENTAL APOPTOSIS IN POSTTERM PREGNANCIES AND ITS IMPACT ON NEONATAL
OUTCOME. PPRELIMINARY RESULTS

Kafkasli A.*, Kaya H.**, Deniz D*., *ncuii University Faculty of Medicine Department of Obstetrics and
Gynecology, Malatya; *Marmara University Faculty of Medicine Department of Pathology, Isteanbid-Tiur-
key

Objective: To determine whether postterm pregnancy is associated with an increase in placental apop-
tosis and its impact on neonatal morbidity and mortality.

Methods: A prospective study was conducted among postierm singleton pregnancies without any mater-
nal systemic disease from January 2000 to May 2002. Maternal age, gestational age at birth, mode of de-
livery, presence of meconium, 1st and Sth minute Apgar scores, neonatal birth weight, umbilical artery
pIl and nconatal outcome were evaluated.

Results: Out of 3622 deliveries. 51 (1.4%) of them were postterm. Mean maternal age was 22.5£3.1. Ges-
tational age was 40 weeks 6 days in 20 patients, 41 weeks 6 days in 24, 42 weeks 6 days in 5 and 43
weeks 6 days in 2 patients. Out of 51 pregnancies, 37 (72.5%) had spontaneous and 14 (27.5%) had in-
duced labor. Mode of delivery was vaginal in 40 (78.4%) patients. Eleven patients had cesarean section
for intrapartum fetal distress. Mean neonatal weight was 3219.6g. Thin meconium was detected in 12
pregnancies. Neonatal morbidity and mortality were not detected.

Bax and Bcl-2 expressions were assessed as mild (+), moderate (++), and severe (+++) and were evalu-
ated in 20 patients . Seven of these patients had 40 weeks 6 days of gestation, 7 had 41 weeks 6 days,
5 had 42 weeks 6 days and 1 patient had 43 weeks 6 days of gestation. Decreased Bcl-2 expression was
detected as gestational age progress suggesting excessive placental aging.

Conclusion: Although Bcl-2 expression was continued to decrease as gestation progress, it might not ha-
ve an adverse effect on neonatal outcome.

FCO59

PRIMARY UPJ-TYPE FETAL HYDRONEPHROSIS: PRENATAL APPROACH AND OUTCOME
Onen A.*, Yayla M.** Department of Pediatric Surgery*, Department of Obstetrics and Gynecology*, Dic-
le University School of Medicine, Diyarbakir - Turkey

Objective: To determine the outcome of primary UPJ-type fetal hydronephrosis followed and/or mana-
ged antenatally and postnatally.

Methods: Thirty-four fetuses (51 kidneys) with antenatally diagnosed primary UPJ-type hydronephrosis
between september 2000 and August 2002 were prospectively followed. Antenatal standard ultrasound
(SUS) and diuretic Doppler US (DDUS) were used for diagnosis and follow-up of these patients. Prena-
tal intervention was performed in some of persistent grade 4 (SFU) hydronephrotic kidneys of renal pel-
vic AP diameter greater than 35 mm, with no improvement in serial antenatal SUS and/or DDUS, and
with renal dysplasia findings in fetal urine sample, particularly bilateral ones.

Results: Boy/Girl: 26/8. Antenatal diagnosis was made at 28 gestational weeks. All had normal amniotic
fluid including bilateral one. All delivered full term. The mean birth weight was significantly lower in pa-
tients with grade 4 compared to grade 3 or less patients. Forty-one kidneys were managed with non-ope-
rative approach. Surgery was required in 10 kidneys. The degree of hydronephrosis decreased in none
of the kidney with grade 4 in antenatal and postnatal period. Prenatal renal pelvic needling in four kid-
neys and pelviamniotic shunting in three kidneys associated with persistent grade 4 hydronephrosis (AP
diameter greater than 35 mm) were performed.

Conclusion: This series may help in describing the natural history of fetal hydronephrosis. Close follow-
up with DDUS in antenatal period may help to identify the subgroup of children who develop obstruc-
tion and who need prenatal intervention. Oligohydramnios is likely to be a late complication of renal
dysplasia. Therefore, it might not be used as a certain criteria for prenatal intervention. In fact, it may ca-
use a delay in prompt management of severe obstruction.
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FCOG60

THE ROLE OF PRENATAL INTERVENTION IN OBSTRUCTIVE UROPATHIES
Onen A%, Yayla M.™, Departinent of Pediatric Surgeny®, Department of Obstetrics & Gynecology™ Dicle
Universily School of Medicine, Divarbefar - Turkey

Objective: To determine the henetits and risks of prenatal intervention in obstructive uropathies.
Methods: Seven fetuses who underwent 10 prenatal interventions because of a fetal obstructive uropat-
hies between September 2000 and July 2002 were prospectively reviewed. In addition, 7 fetal anomaly
cases who followed with no prenatal intervention were reviewed as a control group. The antenatal di-
agnosis of fetal anomalies was made using prenatal standard ultrasound and diuretic Doppler ultraso-
und.

Results: Of the 7 fetuses underwent prenatal intervention, 6 had grade 4 UPJ-type obstruction of pelvic
dinmeter greater than 35 mm and one had PUV. Serial renal pelvie needling on 6 fetuses with UPJ-type
obstruction and serial vesical needling on fetus with PUV were performed. Urinary system filled up in
following day after serial needlings in all fetuses. None of these severe obstructive uropathies 1esol-
ved/regressed either spontancously or by needling. Pelviamniotic shunt was placed into three kidneys
(one bilateral) with grade -1 UP)-type obstructions of pelvic diameter greater than 35 mm. Six out of 7 fe-
tuses who underwent prenatal intervention were delivered healthy at term by normal vaginal delivery.
All of these patients underwent successtul surgery postnatally. The fetus with PUV was terminated with
the request of the family before 20 weeks’ gestation.

Of the control fetuses, 4 had grade 4 UPJ-type obstruction, one PUV, one ureterocele, and one had comp-
lete prepucial obstruction. Of these 7 control fetuses, 6 was delivered healthy at term by normal vaginal
delivery, while one wus terminated with the request of the family before 20 weeks™ gestation. After de-
livery, although all of these 6 neonates underwent successful surgery early postnatally, three had diffe-
rential renal function (GFR) less than 15 at the discased kidney.

Conclusions: If not treated timely and properly, irreversible renal damage may develop in fetuses with
severe obstructive uropathies. Prenatal needling secems not sufficient and may not be beneficial in such
cases. Prompt prenatal shunting may beneficial in fetuses with severe anatomic urinary obstruction. It
may improve postnatal outcome of such cases by preventing irreversible damage prenatally. Such an
approach, with experience, seems safe, minimally invasive and beneficial in preserving the growing kid-
neys in selected cases.

FCOO061

CONGENITAL CYTOMEGALOVIRUS INFECTION: HEMATOLOGICAL EVOLUTION IN NEWBORN
INFANTS TREATED WITH GANCICLOVIR

E.M.A. Diniz, M.S. Grassi, M. Nagaiassu, M.E,J. Ceccon, V.L.J. Krebs, F.A.C Vaz, Division of Neond-
tology, Department of Pediatrics, School of Medicine, Uniiversity of Sao Patilo, Sdo Paulo - Brazil

Objective: To verify the hematological evolution of newborns with congenital cytomegalovirus infection
treated with Gancidlovir and two type of regimens. Methods: From January 1998 to December 2000, we
studied 24 neonates with symptomatic congenital cytomegalovirus infection (CMV) that were admitted to
the Neonatal Intensive Care Unit (NICU). The newborns were classified into two groups: 14 neonates
were given an initial treatment course of 7.5 mg/Kg twice daily for three weeks, then a maintenance co-
urse of 10 mg/Kg three times a week for 3 months (Nigro 1994) (group A) and 10 neonates received 7.5
mg/Kg twice daily for three weceks (group B). Criteria for eligibility were: signs and symptoms compa-
tible with a congenital infection from whom a specimen of urine and blood could be taken in the first
21 days of life. Results: In group A the CMV cultures and CMV DNA of specimens from eleven infants
(807%) became sterile. In group B, five infants (50%) had negative CMV culture and CMV DNA results.
The clinical features in group A included hepatomegaly (92.8%), splenomegaty (64.2%), anemia (57.1%),
jaundice (55%) and petachial rash (55%). Hematological results are shown below: table 1 and table 2.
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Table 1 - Group A median values

Ganciclovir treatment Before During After
Hemoglobin (g%) 12.5 10.7 12.1
Neutrophils (mm3) 4258.5 3378 3215*
Platclets ¢mm3) 63250 272000 175000

Table 2 - Group B median values

Ganciclovir treatment Before During After
Hemoglobin (g%) 11.4 10.6 10.2
Neutrophils (mm3) 4700 4079 526"
Platelets (mm3) 72750 130233 18000

Conclusions: The authors concluded that the newborn infunts that had been treated with Ganceiclovir for
a period of 3 months (group A) presented hematological evolution better than the group that was tre-
ated for a period of three weeks (group B) and the majority of newborn infants from group A showed
CMV culture ¢ CMV DNA negative shortly after the treatment. It is safe to assume that patients submit-
tedd to a prolonged  treatment with Ganciclovir respond far better than the ones treated over a shurter
period.

FCO62

INCIDENCE OF RESPIRATORY VIRUSES IN PRETERM INFANTS SUBMITTED TO MECHANICAL
VENTILATION

Diniz E.M.A., Vieira R.A., Ceccon M.E/J, Ishida M.A.*, Souza M.C.0.*, Grassi M.S., Vaz F.A.C.
Division of Neonatology, Department of Pediatrics. School of Medicine, University of Sdo Paulo, Sdo Pa-
ilo, Brazil, *Laboratory of Respiralory Viruses, Department of Virology, Adolfo Ltz Institule, Sao Pardo,
Brazil

Objectives: 1.To verify the incidence of infection by respiratory viruses in preterm infants submitted to
mechanical ventilation. 2. To evaluate the clinical, laboratorial and radiological patterns of viral infections
among hospitalized children in the Neonatal Intensive Care Unit (NICU) with respiratory failure. Met-
hods: Seventy preterm infants were studied prospectively from November 2000 through July 2002, All
neonates had the following protocol investigations: clinical, radiological and laboratorial data, including
specific exams for respiratory viral pathogens: indirect immunofluorescence assay (IFA) with monoclo-
nal antibodies and viral culture from nasopharyngeal aspirates. The presence of respiratory viruses in
children’s nasopharyngeal was assessed at admission in the NICU and throughout the mechanical ven-
tilation period. Blood culture was used for bacterial investigation. Results: Respiratory viruses were di-
agnosed in 20 preterm neonates (28.6%) with respiratory failure and that were submitted to mechanical
ventilation. The most common admitting diagnose was hyaline membrane disease 18 (90.0%). Respira-
tory syncytial virus was detected in nine neonates (12.8%), Influenza A virus in eight (11.4%), Respira-
tory syncytial virus plus Influenza A virus in two (2.8%), and Influenza A virus plus Parainfluenza virus
lype 3 in one infant (1.4%). Most of the neonates with viral infection had the tollowing characteristics:
female 14 (70.0%), with average gestational age of 32.5 wecks (range 27.5-36.5 weeks) and with avera-
ge birth weight of 1553 g (range 830-3050 g). The average age of hospital admission was 13 days of li-
fe (range 1-33 days). The main tisk factors were: no breast feeding (p=0.022) and family history of res-
piratory infection (p=0.046). The most frequent clinical signs were: cyanosis in 17 cases (85.0%); fever in
10 (50.0%): thinorrhea, wheezing and apnea in eight (40.0%); bradycardia in six (30.0%); and vomiting
plus diarrhea in four neonates (20.0%). Eighteen neonates (90.0%) developed pneumonia during hospi-
talization while six infants (30.0%) presented sepsis. Respiratory viruses were associated to bacteria in six
cases (30.0%). An alveolar infiltrate was present in 13 (72.29%), an interstitial infiltrate in five (27.8%) and
atelectasis in 11 (61.19%4) of the 18 patients with pneumonia. The average duration of mechanical venti-
lation was 17 days (range 1-96 days). From 20 preterm neonates with viral infection, only one unfortu-
nately died. Conclusions: Although the majority of viral respiratory infections have a benign clinical co-
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urse, some patients can present a serious clinical picture, mainly when the respiratory viruses involve
preterm newborns. 1t is important to emphasize the need for early etiological diagnosis of these infecti-
ons in order to choose the appropriate therapeutics and control the spread of the viral pathogens within
the neonatal units.

FCO63

PRELIMINARY REPORT ON A NEW AND NONINVASIVE METHOD FOR THE ASSESSMENT OF
FETAL LUNG MATURITY

Cosmi E., La Torre R., Anceschi M.M., Cosmi E.V., Institute of Gynecology, Perinatology and Child He-
alth, University "La Sapienza”, Rome - ftaly

Object Several patterns of fetal breathing movements (FBMs) i.e., abdominal wall movements (AWm),
thoracic wall movements (I'Wm), nasal fluid flow velocity waveforms (NFFVW) were investigated by ult-
rasound (US) technology and refated to fetal pulmonary maturity and immaturity, i.e., fetal lung maturity
(FLM) tests in order to validate the hypothesis that they may indicate that the fetal lung is mature or im-
mature, regardless of gender, weight and gestational age.

Material and Methods We prospectively enrolled 143 high-risk pregnancies in which a complete US study
of FBMs and FLM tests were performed. Among them 43 women satisfied the inclusion criteria. US-FLM
was defined as the presence of regular NFFVW detected by pulsed Doppler and spectral analysis, or ir-
regular NFFVW synchronous with TWm detected by M-mode. An US guided amniocentesis was perfor-
med in order to collect amniotic fluid (AF) and FLM was evaluated by L/S (lecithin/sphingomyelin) de-
termination, presence phosphatidylglycerol (PG) and lamellar bodies (LBs) count. At the end of the study
diagnostic accuracy of US-FLM was compared with that of FLM tests.

Results Diagnostic accuracy for US evaluation of FLM was as follow: sensitivity: 89,6%; specificity: 85,7%;
PPV 92,8%; NPV: 80%. Diagnostic accuracy of FLM tests was as follow: sensitivity: 100%,; specificity:
51,7%; PPV 100%; NPV: 50%. L/S determination predicted lung maturity with a sensitivity of 100%; spe-
cificity 93,1%; PPV 100%; NPV 87,5%.

Conclusion Presence of regular NFFVW or irregular NFFVW and TWm correlate accurately with conven-
tional FLM tests.

We suggest that this noninvasive procedure may be helpful to assess FLM, particularly under certain cir-
cumstances, e.g., oligo-anhydramnios, laboratory logistic equipment difticulties or heavily stained AF
samples, amniocentesis refusal, religious concerns.

FCOG64

NONINVASIVE DIAGNOSIS BY DOPPLER ULTRASONOGRAPHY OF FETAL ANEMIA DUE TO
PARVOVIRUS INFECTION

Cosmi E.,1 Mari G.,1 Delle Chiaie L.,2 Detti L.,1 Stefos T.,1 Bahado Singh R.,3 Murphy J.,3 Abu-
hamad A.,4 Hunter D.,5 Akiyama M.,1., 1Prenatal Diagnosis and Fetal Therapy Center, Department of
Obstetrics and Gynecology, University of Cincintnati; Departments of Obstetrics and Gynecology: 2 Univer-
sity of Ulm, Germany, 3Yale University, New Haven, CT; 4East Virginia Medical School, Norfolk, VA - USA

Objective: To evaluate the feasibility of the middle cerebral artery peak systolic velocity in the detection
of fetal anemia in pregnancies complicated by parvovirus B 19 infection.

Study design: Doppler measurements of the middle cerebral artery peak systolic velocity were weekly
performed in 32 fetuses at risk for anemia because of maternal parvovirus infection documented by the
presence of IgM. The values of middle cerebral artery peak systolic velocity and hemoglobin were exp-
ressed as multiples of the median.  Middle cerebral artery values were scattered on reference ranges pre-
viously established. A cordocentesis was performed either in presence of fetal ascites or when the midd-
le cerebral artery peak systolic velocity values suggested moderate/severe anemia (middle cerebral ar-
tery peak systolic velocity > 1.50 multiples of the median).
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Results: Gestational age at study entry ranged from 15.1 to 37 weeks. In sixteen patients the middle ce-
rebral artery peak systolic velocity was below 1.50 MoM and there was no sign of hydrops (Group 1),
The fetuses of this group did not have any complications and did well at birth.  Group 2 included thir-
teen fetuses that showed both, an elevated value of middle cerebral artery peak systolic velocity and as-
cites, and three fetuses who had an elevated value of middle cerebral artery peak systolic velocity.  In
Group 2, one fetus wus mildly anemic, and 15 were severly anemic. The sensitivity of peak systolic ve-
locity for the prediction of anemia because of parvovirus infection was 94.1 %; with a false negative ra-
te of 5.8 %. There were no false positive cases and the positive and negative predictive values were 100%
and 93.7%, respectively.

Conclusions: Fetal anemia due to parvovirus infection can be detected noninvasively by Doppler ultra-
sonography on the basis of an increase in the peak velocity of systolic blood flow in the middle cereb-
ral artery.

FCOG65

CHANGES IN SPIRAL ARTERY IN NORMAL PREGNANCIES: DOPPLER STUDY
Celik E., Sen C.. University of Istanbul, Cerrabpasa Medical School. Department of Perinctology, Obslot-
ric and Gynecology, Istarbul-Turkey

Objectives: The aim of the study was 1o determine the pulsality and resistance index of spiral arteries duo-
ring first and second trimester of pregnancy.

Design: Two-hundred and  twenty-five normal pregnancies were included in this longitudinal stucdy. Ab-
dominal ultrasonography with colour doppler was performed at following gestastional age periods: 10
to 114 weeks and 20 to 25 weeks. Pulsality and resistance index of  spiral anteries were obtained.
Results: In the spiral arteries pulsatility and resistance index did not change between the week 1112,
13, 14, and between the week 20, 21, 22, 23, 24, 25 but these index did change from the period of 10-
14 weeks o 20-25 weeks. A significant decrease in mean pulsalitility index with increasing gestational
age was noted ( 0,03 to 0,48; r=0,1817; p<0,001) and also in mean resistance index significantly decrease
with advancing gestational age (0,45 to 0,37; 1=0,2135;p<0,001).

Conclusion: This study revealed a correlation between the pulsalitility index or resistance index of spiral
arteries and gestational age.

FCOG66

ULTRASON BULGULARIYLA FETAL MATURASYONUN DEGERLENDIRILMESI
Kanit H., SSK Fge Dogrimevi ve Kacin Hastaltklar: ESitim Hastanesi, lzmir - Tirkiye

Ultrason ile gestasyonel yasin belirlenme keskinligi ilk trimestrede 3- 5 giinlik hata payr ile olurken 2.
ve 3. trimestrede bu hata payr gittikee artmakta ve biometrik olcamlerden sinrh klinik destek almabil-
mektedir. Bu hattadann net olarak saptanmasinda fetal biyometri yamsira fetusun fonksiyonel degisimle-
rini inceleyerek Ozellikle 30 trimestrede saptanan fetal matiirasyon bulgular arastrdmistir. Ultrasonda bu
parametrelerin degerlendirilmest obstetrisyene ck hilgiler saglayacakur.,

Dizde ossifikasvon merkezleri:

Distal Femoral Epifiz 28. hattadan once gortilmez, 34. hattadan sonra % 94 fetusta saptanu. PTE 34, haf-
tadan once gorantilenemez, 33, haftada%3s, 37, haftada %80, 39. haftada %100 goralir.

FFetal Akciger MattGrasyon Bulgular:

Gelisiminin ultrasonogratik degerlendirilmesinde karaciger ile ckojenite farkhhiklanna bakilie Fetal ak-
ciger daha ekojeniktir. Fetal akciger histogramlannda mattirasyonu gostereeek bulgular saptanmustir
Intestinal Mattrasyon Bulgulars:

Kolon ckosu gebelikteki degisiminde mekonyumun kolondaki miktarmnm artmast ve su oranimin azabmasi
roi oynar.
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Grade 1: Kolon igeriginin ekosu mesane ve mideyle uyumludur.

Grade 2: Kolon ekosu mesane ve mideden fazla, karacigerden azdir,

Grade 3: Kolon igeriginin ekosu karacigerinkiyle aynidir.

29. haftadan oncekilerin % 82' sinde Grade 0,

39 haftadan sonraki fetuslann %85' inde Grade 3 olarak gortlur. Haustra 30. haftadan sonra gortilmeye
baslanir, Kolon kalinligmin 10 mm. den fazla olmasi akciger matirasyonu ile korele bulunmustur.

ince Barsak Peristaltizmi:

Erken peristaltizm 3 saniyeden kisa gegici hareketlerdir. Miada yaklasukca artar ve siireklilik gosterir.
Grade 1 harcketler 29. haftadan 6nceki gebeliklerin % 88' inde, Grade 3 ise 37 haftadaki gebelerin % 80'
inde gorilr.
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FCP1

THE EFFECT OF GLUCOCORTICOID THERAPY ON PREVENTION OF EARLY NEONATAL
COMPLICATIONS IN PRETERM LABORS
Madarek E. O. S., Seidhejazie M., Najati N., Tubriz University of Medical Sciences, Tabriz — Iran

Objective: Premature birth is the single largest cause of perinatal mortality and morbidity in non anoma-
lous infants in all developed nations. The aim of this study is to survey the role of glucocorticoid therapy
in decreasing the carly neonatal complications in preterm labors.

Methods : This case control study has been carried out on 300 preterm fabors which half of them rece-
ived one to four doses of dexametasone 6 mg every 6 hours depending on the interval between admis-
sion untill delivery. Neonatal complications were comparisoned in two groups.

Results: The most effectiveness of corton therapy on prevention of rgspiratory distress and neonatal mor-
tality was observed in 29-34 gestational weeks and 700-1600 gr weights..There was a meaningful relati-
on between corton doses and starting time with mortality of preterm neonates. Complications such as
severe respiratory distress, sepsis, pnumonia, hyperbilirobinemia, were significantly lower in case group
than control.

Conclusion: 1t is recommended that all women high risk for preterm labor before 35 gestational weeks
should receive corton at least 48 hours before delivery to reduce remarkably neonatal mortality and mor-
bidity.

FCP2

HERPES SIMPLEX VIRUS (HSV) INFECTION DIAGNOSIS, CLINIC AND OUTCOME IN NEWBORNS
Uberi E., Zhvania M., Uberi N., Thilisi State Medical University - Georgic

A significant increase of frequency of congenital infections has been widely observed in these last deca-
des. The rising process was due to development of the newest, sensitive diagnostic methods, widened
scope of rescarched agents and increased number of infected fertile age woman, who may cause fetus
congenital infection.

The aim of our research was to diagnose the HSV infection in newborns, to reveal clinical-immunologi-
cal, echographic specifications and it's outcome. Screening on HSV infection was performed by detecti-
on of specitic anti-FHSV 1gM antibodics by ELISA method. Positive ELISA results was considered to cor-
respond to the primary 11SV infection 45 newborns 0-1 monthis of age with primary HSV infection were
included in the study group. Among these infants 38 had generalized form, while 7 had CNS form of
HSV infection. According to bacteriologic data patients were divided into two groups: first group inclu-
ded 19 infants with HSV mono-infection, while the second group included 26 infants with mixed infec-
tion. Associated bacterial pathogens were represented both by Gram-positive and Gram-negative bacte-
riv and fungi. Almost all infants ((75%) with HSV infection had hepatomegaly with moderate hiperbiliru-
binemia, 17% of them diagnosed fetal hepatitis under prolonged and intensive jaundice of skin and mu-
cose. 30% had splenomegaly. Respiratory system pathology as a pneumonia observed in 63% of patients.
In majority of them pneumonia was prolonged and complicated, almost always developing dissemina-
ted blood clotting syndrome. Clinical symptoms of various stages CNS pathology were noted in all pati-
ents, posthypoxic-ischemic encephalopathy were diagnosed to all of them. All these symptoms and
syndromes were much more severe and frequent in the group of mixed infection. All patients with HSV
underwent polytherapy including antiviral treatment (Aciclovir) on the background of immune, wide
spread antibiotic and symptomatic therapy.
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FCP3

ETIOLOGICAL ASPECTS AND IMMEDIATE OUTCOME IN INFANTS OF BIRTH WEIGHT 500 TO 1499 g:
A REGIONAL STUDY

Piperkova K., Pota Lj., Milev V., Palcevska S., Stojkovski Lj., Gruevski K., Department of Neoncto-
logy, Clinic for Child Deseases Skopie - Macedornia

Prematurity is by far the most important problem in modern perinatal medicine. Preterm birth remains a
leading cause of perinatal mortality and morbidity.

The aim of this research is to examine the ctiological aspects and immediate outcome of 555 very low
birth weight (VLBW) infants < 1500g delivered in the period of the three years, from the beginning ot
1998 to the end of 2000, in Skopje. From the total number of 555 (100%) VLBW infants included in the
study 201 (36.2%) had a birth weight of 500-999g and 349 (62.9%) had a birth weight of 1000-1499g. The
remaining S (0.9%) were without response. The gestational age noted at 492 (100%) VLBW was as fol-
lows: 168 (34.2%) were born in 22-27 gestational week (GW), 190 (38.6%) in 28-32 GW, 53 (10.8%) in
33-36 GW, 16 (3.2%) in 37> GW and 65 (13.2%) unknown. The percentage of VLBW < 1500g was inc-
reased from 31.4% to 41.2% in relation to the total number of premature infants delivered in the same
period. The most frequent etiological reason of preterm labor and pPROM was genital tract infection at
24.3% of the mothers; 1.2% were with eclampsia, 21.1% were without complications. Neonatal morbidity
included: respiratory distress (RDS) 47.3%, perinatal asphyxia 19.1%, septicemia 16% and intraventricular
hemorrhage (grade 1) 18.7%. Survival was: 27.8% in 22-27 GW, 58.1% in 28-32 GW and 84.7% in 33-30
GW. Ventilator support and therapy with surfactant was undertaken in ICU | in Clinic for Child Descases.
According to the age of deceased infants the highest mortality was detected the first day 79.3% . where-
as from 2-7 day 19.6%.

Challenges for the future include improvement in antenatal care and accurate documentation of antena-
tal disturbances. According to our data for the causes of VEBW infants delivery, as well as high morta-
lity and morbidity and unpredictable prognosis, a national program for prematurity prevention should
have highest priority in the future.

FCP4

NEUROSONOGRAPHIC RESEARCH DATA IN HEREDITARY DYSMETABOLIC DISORDERS OF THE CNS
Pulariani T., Mindadze L., Thilisi State Medical University. Chair of Children Neurology - Georgic

Proper and timely diagnosis of hereditary dismetabolic disorders makes it possible to conduct pathoge-
nic treatment and what is more important, provide medicogenetic consultation. 20 patients aged from 3
months to 1 year have been investigated.

Biochemical study is the most significant method, but here we pay more attention to brain disontogence-
sis, as in combination with primary biochemical defect it may cause mental deficiency, paralisis and epi-
leptic seazures.

Results were divided into 3 groups. In first group (3 cases) neurosonographic data did not indicate any
significant pathology. In group 2 (5 cases)-data pointed to chiefly perinatally conditioned pathologies. In
group 3 (12 cases) was revealed varieties of brain disontogenesis: 2 patients with structure abnormaliti-
es of hypocampus convolusions and nucleus caudatus; 3 cases of Reil’s island anomaly; 2 cases of sep-
tochiasmic dysplasia; 2 patients with agenesia of corpus callosus; 1 cases of Dendy-Walker syndrome and
2 patients with hemimegalencephalia. In every patient of group 3 genctic dismetabolism was diagnosed.
Proving the supposition that brain disontogenesis is a frequent attendant to genetic enzimopathies, tho-
ugh is not obligatory for them.
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FCP5

PHYSIOLOGICAL, HORMONAL AND METABOLIC RESPONSES TO A SINGLE MIDAZOLAM DOSE IN
INTUBATED AND VENTILATED PRETERM NEONATES

*Okan F., *Koken R., *Uslu 8., *Karatekin G., *Salihoglu O., *Kimul H., **Aslan B., *Nuhoglu H., N¢-
onatology Clinic, *Biochemistiy Clinic, Sigli Etfal Treaining Hospital, Istanbul - Turkey

Objective: To determine the response of ventilated preterm neonates to a single dose of midazolam gi-
ven before intubation.

Methods: In a prospective, randomized, placebo controlled trial 20 mechanically ventilated preterm ne-
onates (<36 weceks) were studied before medication and intubation and 60 minutes after administration
of midazolam or placebo. Patients were eligible if they required intubation and ventilatory support wit-
hin 12 hours after birth. Exclusion criteria included major congenital anomalies, perinatal asphyxia and
receiving analgesics and sedatives. Physiological responses recorded during each period were heart ra-
te, arterial blood gases, ventilator settings. As metabolic and hormonal parameters, blood glucose and se-
rum cortisol levels were measured before and 60 minutes after administration of midazolam as metabo-
lic and hormonal parameters.

Results: In the study group, before intubation all patients had respiratory insufficiency measured in blo-
od gases. Infants characteristics, blood glucose and serum cortisol levels were similar for the nconates
who randomly were given midazolam and placebo. All infants presented high basal levels of cortisol be-
fore any medication, which indicated the presence of stress (in the midazolam group: 793.5+857.6, pla-
cebo group: 1956.9£2026.1 nmol/L). In the midazolam group, patients had significantly lower levels of
serum cortisol after administration of midazolam compared to the basal levels (740.84378.5 vs
793.5£857.6 nmol/L). In the placebo group serum cortisol levels were higher than basal levels but the
difference was not significant.

Conclusion: Before intubation and mechanical ventilation a single dose of midazolam reduces the serum
cortisol levels in preterm infants. ‘

FCPG6

EXPERIENCE WITH NEONATAL EXCHANGE TRANSFUSION IN NORTHERN JORDAN
Obeidat A., Ekteish F., Daud A., Rimawi H., Al-hayja A., Jordan University of Science and Technology
- Jordan

A review was conducted at Princess Rahma Pediatric Teaching Hospital during the past 6 years."386"
Exchange Transtusion (ET) for neonatal hyperbilirubinemia were performed on "336" neonates.

- Only 25 babies(7.4%) were premature and the rest were full term. - (11.6%) required more than ET.
- ABO incompatibility with concomitant G6PD deficiency (19.3%).

- GOPD deficiency (18.8%).

- Rh. compatibility (11.9%).

- and Sepsis (8.6%). were major causes for ET.

- Complications occured in (14.7%) as : anemia, bradycardia,sepsis,cardiorespiratory arrest.

- We conclude that GOPD deficiency is significant cause of ET in our neonates either alone or concomi-
tant with ABO isoimmunization.

- We advocate the use of prophylactic phototherapy for nconates B.wt.<2000 gm.

- and we recommend he use of antibiotics post-exchange transfusion to reduce sepsis.
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FCP7

EFFECTIVENESS OF KANGAROO CARE METHOD FOR LOW BIRTH WEIGHT NEWBORNS
Kherkheulidze M., Nemsadze K., Manjavidze N.*, Adamia N.*, Guramishvili Pediatvic Clinic, *State
Medical University, Thilisi - Georgid

The mortality of low birth weight infants has one of the leading role in neonatal mortality structure.
The reason of our study was comparing the alternative method of kangaroo care to traditional care. We
studied 100 patients with low birth weight more then 2000 gr, who did not need intensive care and co-
uld breastfeed. The 50 patients with kangaroo care composed I group, 11 control group included 50 pa-
tients with traditional care. Infants spent 24 hours per day in an upright position, in skin-to-skin contact,
and attached to the mother's chest. Both groups were followed during 6 months. The comparing indica-
tors were infectious episodes, hospital stay after eligibility, and growth and feeding patterns.

The results showed, that weight gain in the 1 group was greater but the differences in growth indices
was not significant.  The frequency of infections were significantly higher in the 11 group as well as hos-
pital stay was shorter in kangaroo care group then in control. So we can conclude that kangaroo care
method is quite effective and safe for the care of low birth weight, clinically stable babies.

FCP8

IMMUNOLOGY REACTIVITY AND MORPHOLOGICAL PECULJARITIES OF PERIPHERAL

BLOOD NEUTROPHYLS IN NEWBORN SEPSIS

Avalishvili T., Manjavidze N., Bregvadze L., Kherkheulidze M., Charkviani Z., State Meclical Univer-
sity, Thilisi - Georgia

The immunologic status was studied in 250 prematures with sepsis during neonatal period. Ultrastructure
of neutrophils in premature newborn was carried out in different phase of bacterial sepsis, neutrophiles
functional activity, phase of bacterial sepsis, neutrophiles functional activity, peripheral blood ncutrophi-
les morphological peculiarities were studied by phagocytosis with transmission electronic microscopy.
We've assessed the concentration of fibronectine (FN) in blood and nitro-blue-tetrazolium (NBT) test. FN
was studied by hardphaze immunoenzyme method with the use of affin antibodies and affinity chroma-
tography.

Patients were divided into following groups. T group included 130 first degree premature, H group 80
patients with second degree of prematurity, 1T —40 patients with third degree of prematurity.

The results demonstrated structural transformation of phagocytic function of neutrophils corresponding
1o phases and activity of sepsis.

After Comparing our results in all groups, we conclude, that immune system of prematures with third
degree of prematurity is more affected and it causes severe process of sepsis in these newborns. The re-
sults of the study showed correlation link between sepsis process, prognosis and immunologic changes.
This gives the opportunity for early prognosis of sepsis and adequate management to prevent complica-
tions of the discase.

FCP9

NEONATAL RESUSCITATION PROGRAM ACTIVITIES IN GEORGIA - 3 YEARS EXPERIENCE
Kherkheulidze M., Nemsadze K., Manjavidze N.*, Avalishvili T.*, Guraniishvili Pediutric Clinic, *Stu-
te Medical University, Thilisi - Georgia

Neonatal mortality rate, especially in early neonatal period has an increasing tendency in Georgia. Edu-
cation courses, with the duration 18-24 hour, on Neonatal resuscitation Program (AHA, APA) und com-
mon neonatal problem management were offered for the staff (among them neonatologists, obstetrici-
ans, midwifes, neonatal nurses) of maternity houses in various regions of Georgia (about 23 in 1999-
2001). About 100 medical personal were trained. 2 national conferences on NRP were organized. Prin-
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ted materiats NRP Textbooks, Neonatal Transport guidelines and curriculum on common nconatal prob-
lems management (either translated or original) were produced and disseminated. Printed materials for
women education education (signs of danger, feeding of the pregnant women, impoprtance of medical
supervision) was also worked out and disseminate.

RESLILTS. Comparison of the amount of the survived patients after the resuscitation, rate of CNS and ot-
her complications in patients transferred in NICU, rate severe forms of bacterial infection, hypothermia
were less in Trained maternity houses. The best dates were in maternity houses were the almost whole
staff were trained. Even the implementation of new model is a difficult process but it proved the effec-
tiveness comparing the statistical data. We conclude that implementation of the neonatal resuscitation in
a complex with improvement of pregnant women care, medical supervision and women education will
contribute reduction of the level of early neonatal mortality

FCP10

CASE REPORT: NEONATAL MENINGITIS IN TRIPLETS OF A MULTIPLE PREGNANCY
COMPLICATED BY URINARY TRACT INFECTION

Kayrak E., Isik O., Kavuncuoglu A., Bilgic E., SSK Bakirkoy Maternity and Child Hospital, Neonatology
Ceare Unit Istanbul - Tirkey

Aim: Urinary tract infections are relatively common in pregnancy and may result in significant morbidity
for the pregnant mother and fetus. Here we report a pregnant women with multiple gestations compli-
cated by urinary tract infection (UT]) and effects of UTI on prognosis of pregnancy outcome.

Case: A 26 year-old mother with multiple gestations delivered triplets by cesarian section. The gestati-
onal ages of babies were 34 weeks and their birth weights were greater than 2000 gram. They were ad-
mitted to the neonatal care unit due to minimal tachypnea which was improved in the first few hours.
At the third day of admission, symptoms of sepsis were observed in the third baby and by one by, cli-
nical findinds of other babies got worse. Meningitis was diagnosed in all of the three babies and two of
them developed hydrocephalus later on. All three were externalized, unfortunately only second baby had
no sequelae. At the time of occurrence of first symptoms of early sepsis in third baby, evaluation of mot-
her showed untreated UTI with Gram (-) bacteria.

Conclusion: This case underscore the importance of antepartum urine screening to identify patients with
UTT and treatment of maternal UTI by prenatal care providers.

FCP11

PROTOCOL FOR MONITORING OF NEWBORNS WITH INTRAUTERINE GROWTH RESTRICTION
(IUGR) )

Skokic F., Mehikic G., Sabic N., Muratovic S., Ginekology Klinik - Department Neonatology Tuzla —
Bosnia-Herzegovina

Intrauterine growth restriction (hereinafter: IUGR) is a foetal suffering which is clinically manifested in
low antropometric parameters and typical problems after birth. The study group consisted of the new-
borns with [UGR born in Gynaecological and Obstetric Clinic in Tuzla in 2001. The control group con-
sisted of the newborns with ITUGR born in 1990 and 1994. This means that the study included three dif-
ferent socio-economic periods. The objective was to determine the incidence, morbidity and present the
protocol for monitoring children with TUGR. The incidence of TUGR is 4,80 %, which is by far lower than
the two previous periods. The authors emphasize that the share of pre-term newborns in the study gro-
up was reduced by one half compared to the two previous periods. The most frequent problems of new-
borns with JUGR are perinatal asphyxia (47%), thermal instability (38,70%), while metabolic and respira-
tory disorders are present in almost the same percentage (37, 78%). The authors came to the conclusion
that the existence of a protocol for monitoring of newborns with IUGR is the best method of early dis-
covery of health problems and their timely treatment.
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FCP12

COMPARATIVE STUDY OF SUCCESSFUL RATE IN EXCLUSIVELY BREAST FEEDING AMONG
MOTHERS WITH NORMAL VAGINAL DELIVERY (NVD) AND CESAREAN SECTION (C/S)
Ahmadpour M., Mohammad Hanafi N., Babol University of Medical Sciences, Mazandcaran - lran

Obijective- Methods: In order to determine the relationship between exclusive breast feeding EBF and the
kind of delivery (NVD or C/8) 150 women with 4-24 month old infants in BANDAR TORKMAN, IRAN
interviewed (75 of them with NVD and case of C/S) and information regarding the kind of delivery and
other factors 75 which may affect the breast feeding were collected. Then the data analyzed by spss soft
ware and a p-value less than 0.05 considered significant.

Results: Among all mothers were 72% which is higher than the percent EBF reported for whole the co-
untry, Iran (5330%). Mothers with NVD were more successful than those with C/S (89% VS 64%) p -va-
lue=0.045.

Conclusion: Mothers who had C/S should be considered high risk for failure to initiate and continue bre-
ast feeding and should be supported in the hospital and after hospital discharge.

FCP13

EFFECT OF TOPICAL APPLICATION OF HUMAN MILK , ETHYL ALCOHOL 96% AND SILVER
SULFADIAZIN ON UMBILICAL CORD SEPARATION TIME IN NEWBORN INFANTS

Ahmadpour M., Zahedpasha Y., Haijan K., Javadi G., Talebian H., Babol University of Medical Sci-
ences, Mazandarain - Iran

. Background: Several agents have been used for neonatal umbilical cord care but we did not find any
study to evaluate the effect of human milk on umbilical cord separation time

Objective: To compare the effect of topical application of human milk, ethyl alchol 96 %, and silver sul-
fadiazin on umbilical cord separation time in newborn infants.

Design: Primary-level newborn nursery at a university teaching hospital and a private hospital.
Participant: Of 479 singleton near-term to full-term newborn enrolled, 312 completed the study
Intervention: Newborns from birth were randomized to either 1) mother's milk group, 2) alcohot group,
3) silver sulfa group and 4) a control (no treatment ) group. Mother's milk for group 1, ethyl alcohol for
group 2 and silver sulfadiazin ointment-fo group 3 were started to apply to the umbilical stump three
hours after birth and cotinued every eight hours till two days after umbilical cord separation. The time
of umbilical cord separation and any discomfort like infection, hemorrhage and granuloma formation
were reported by mothers.Nothing is applied to the umbilical stump of the conroll group and they rece-
ived just dry cord care.

Results: Mean £1 SD cord separation time was statisticaly significantly different between four groups of
study (breast milk group 124.64 + 43hr, ethyt alcohol group 154.58 247 hr, silver sulfadiazin group 251.16
387 hr and for control group 158.53 +52 hr (P = 0.0 0 1 ). No significant complication were observed in
each group.

Conclusion: Breast milk could substitute the other topical agents for umbilical cord care, but a multicen-
ter study is required to advise it for routine umbilical cord care.
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FCP16

DOGUMLARIN ANA-COCUK SAGLIGI ACISINDAN DEGERLENDIRILMESI
*Misirhioglu E., *Fidan K., *Aliefendioglu D., *Demirbas Z., *Haberal A., **Cakmak EN., Depart-
ment of Obstetrics and Gynecology, Fatih University Faculty of Medicine, Ankara — Turkey

Amacimiz; dogumlann ana-cocuk saghg: acisindan degerlendirilmesidir.

Bu amacla, dogum sonrast ulasilabilen 502 anneye 24 sorudan olusan bir anket yiz ylize uygulanms ve
boylece hem sosyo-demografik hem de ana-cocuk saghgina yonelik bilgiler elde edilmistir.

Annelerin yas ortalamasinin 25.615.0 oldugu, %6.2’sinin addlesan, %5.6'stnin 35 yas ve lzerinde oldugu
gorildu. Kadinlarin %53.9 itkokul mezunu, %38.9’u ortaokul-lise mezunu, %5.4 yiksekokul mezunu ve
%1.8'i okur yazar degildi. Ailelerin %52.2'si il merkezinde, %44.2'si ise ilce merkezinde oturuyor ve ka-
dinlarin %87.1°1 ev hanmimu idi. %16.3’0 akraba evliligi yapmustt. Ortalama gebelik sayist 2.1£1.4 ve ortala-
ma c¢ocuk sayist 1.6x0.8 bulundu.

Kadinlarin 953 .81 gebelik siiresince 6 kez ve daha sik, %41.8'si daha az sayida kontrole gidebilmis ve %
4.4 takibe gitmemisti. % 96.4'Une ultrason yapildig, %92.4'tnde normal sonuclar elde edildigi, %30.2 Gi¢-
0 tarama test yapidigi, %0.6’sinda yiksek riskli sonug elde edildigi, %57.4linde HBsAg incelemesi ya-
pildige, %0.6’sinda pozitif bujundugu goéralda. Bunlarin yant sira, kadinlarin %5.0'inde gestasyonel DM ve
207.0’sinda preeklampsi gelismisti.

Anne sttt hakkinda kadinlarin bilgili oldugu, %95.8'inin dogumdan hemen sonra siit vermeye baslamak
gerektigini bildigi, sadece %6.0’sinin en az 4-6 ay sire ile anne siitt vermek gerektigini bilmedigi goriil-
mustr.

Sonug olarak, takipli gebe sayisinin %95.4 gibi yiksek oranda bulunmasin: referans hastanesi olmamiz
ve hastalarin sosyal giivencelerinin bulunmasina baglamaktayiz. Bunlar halen devam etmekte olan ¢alis-
mamizin On sonuclaricir.

FCP17

AKRABA EVLILIGININ ANA-COCUK SAGLIGI HiZMETLERI UZERINE ETKILERI

*Fidan K., *Misirlioghu E., **Aliefendioglu D., *Hanger $., **Sahin M., *Haberal A., **Cakmak F.N.
SSK Ankara Dogumevi ve Kadin Hastaliklary Egitim Hastanesi

SSK Ankara Gocuk Hastaliklarr ve Egitim Hastanesi, Ankara — Tiirkiye

Amacimiz gergeklesen dogumlar arasinda akraba evliligi siklit ve alinan ana-cocuk saglig hizmetleri
tzerine etkilerini incelemekti. 502 dogumla ilgili dogum yapan bitiin annelere yiz yiize bir anket uygu-
lannis, bu ankette annenin kendisi ve esine yonelik bilgiler ile genel obstetrik durumu hakkinda bilgi-
ler toplanmustir. Istatistiksel analizde ki-kare ve t-testleri kullanilmistir.

Arastirma sonucunda, kadinlarin %16.3°0 akraba evliligi yapmustt. Annenin yasi, egitim durumu, yerlesim
birimi, anne ve babanin meslegi yoniinden akraba evliligi yapaniar ile yapmayanlar arasinda anlamlt bir
fark bulunmadi (p>0.05). Ancak annenin egitim durumuna bakildiginda antamls fark vardi. Ilkokul me-
zunu veya egitimsiz olan grupta akraba evliligi orant %19.7 iken, orta okul ve (stii egitim gormis olan-
larda akraba evliligi orant %10.4 bulundu ve bu fark istatistiksel olarak antamhyd: (p=0.004).

Alcraba evliligi yapmanin daha geri bir sosyal yapinin parcast olmasi nedeniyle, saglik hizmetlerinden ya-
rarlanma durumu ile akraba evliligi arasinda bir iliski olup olmayacagi arastirddi ve akraba evliligi yapan-
lar ile yapmayanlar arasinda son gebelikten bu yana gecen sire, gebelik slresince yapilan izlem sayisi,
ultrason ve u¢li tarama testi incelemesinin yapilip yapilmamis olmast bakimindan anlamls bir farkhihk bu-
lunmadi (p>0.05).

Akraba evliligi yapmus olan grupta gebelik sayisinin 2.4+1.4, akraba evliligi yapmamis olanlarda 2.0£1.3
olup ve bu fark istatistiksel olarak anlamhydi (p=0.027), ayrica, yasayan ¢ocuk sayisi akraba evliligi yap-
mus olan grupta 1.720.9, akraba evliligi yapmamis olanlarda ise 1.5£0.8 bulundu ve bu fark da istatistik-
sel olarak anlamliydr (p=0.043), ancak, disik saysst bakimindan iki grup arasinda anlamls bir farklilik
(p>0.05) bulunmad.
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Bu calismanuzda, akraba evliligi oranmnin yiksek oldugu ve egitim dizeyi ylkseldik¢e bu oranin azalds-
& gortlmektedir.

FCP18

MRI ESTIMATION OF PELVIS DIAMETER AFTER DIFFERENT PELVIC OSTEOTHOMIES

AND IMPORTANCE OF DIAMETER CHANGE AT NATURAL DELIVERY ESTIMATION
Gavrankapetanovic F., Dizdarevic J., Hadzihasanovic B., Gavrankapetanovic 1., Gavrankapetano-
vic F., Biscevic M., Bosnia-Herzegovinad

Aim: Estimation of pelvis osteothomy influence on pelvis diameter,

Patients and Methods: In study is involved 127 patients with pelvic osteothomy because of hip disease
in child period. With MRI pelvic diameter is performed for estimation should delivery be done by Cesa-
rian section or on natural way. All patient are female, 18-21 years old. Follow up is 15 years, types of
osteothomies, pelvic diameters and its repercusions are presented in sheets. Original statistic sheet and
programs support are used.

Results: Triple pelvis osteothomy significantly influence on pelvic diameter.

Conclusion: Concerning that in this moment lot of pelvic osteothomy type are actual (most popular Ganz
and Toniss), we point on importance of this problem in obstetrition.

FCP19

ANTEPARTUM RISK FACTORS ASSOCIATED WITH PERINATAL OUTCOME IN ABRUPTIO
PLACENTAE

Caglar G.S., Sezik M., Dingiloglu B., Avsar A.F., Zekai Tabir Burak Women's Health Education and Re-
search Hospital, Ankara - Turkey

Obijective: To evaluate clinical and laboratory risk factors associated with perinatal outcome in placental
abruption.

Materials - Methods: Records of 126 patients with abruptio placentae were analyzed retrospectively. Ma-
ternal ages, parity, gestational age at birth, maternal complications (vaginal bleeding, placenta previa,
hypertension, hypofibrinogenemia, postpartum operative intervention, blood transfusion requirements),
birth weights, stillbirths, Apgar scores, neonatal care unit admissions were reviewed. Multiple logistic reg-
ression analyses used to derive maximum likelihood estimates of the adjusted odds ratios (OR) and 95%
confidence intervals were used as measures of the association between pregnancy and outcome and an-
tepartum factors.

Results: Multiparity (p=>3) and hypertension was associated with an increase in risk with low Apgar sco-
res (1'<4) (OR=2.8 and OR=2.0 respectively). Hypofibrinogenemia was associated with an increase in risk
with stillbirth (OR=5.8), maternal blood trasfusion requirements (OR=5.3) and increased frequency of
hysterectomy and/or hypogastric artery ligation (OR=6.6).

Conclusion: Gestational age art birth is the most important factor for fetal outcomes, where as maternal
morbidity is dominated by maternal hypofibrinogenemia.
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FCP20

FETAL GROWTH IN SINGLETON TERM BREECH DELIVERIES IN NULLIPAROUS WOMEN
Caglar G.S., Ozates B., Avsar AF., Zekai Tahir Burak Women'’s Health Education and Research Hospi-
lal, Ankara - Turkey

Objective: The purpose of this study was to evaluate fetal growth of term breech deliveries born from
nulliparous women.

study Design: Records of 493 breech deliveries of nulliparous women, gestational ages between 36-43
weeks, were analyzed retrospectively. Maternal ages, parity, birthweight, gestational age at birth were
analyzed. Birth weight percentile for gestational age by infant sex (categorized as <10, 10.1-50.0, 50.1-
90.0, >90.1) was used in evaluating fetal growth,

Results: Mean maternal age was 23.8(x4.6) years. %33.3 (164/493) of the patients were in the 20-24 ye-
ars old group. Mean gestational age at birth was 38.6(x1.4) weeks. The highest rate of delivery (30.4%)
was at 39 weeks of gestation. Mean birth weight was 3175.84(472) grams. 17.6% of the newborns were
small for gestational age (< tenth percentile).

Conclusion: Premature delivery of the growth retarded fetus <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>