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Methods: Uterine artery Doppler studies were per-
formed in singleton pregnancies at 20-26 weeks of
gestation. The mean uterine artery resistance index
and the presence or absence of early diastolic notch-
es was recorded. Diastolic blood pressure >90mmHg
after the 20th week of gestation in a previous nor-
motensive women was defined as PIH, and SGA was
defined as a birth weight below the 10th centile.

Results: 288 complicated pregnancies, including 119
cases of PIH were evaluated. Of them, 152 (52.8%)
were nulliparous and 136 (47.2%) multiparous.
Twenty-nine of the cases (10%) delivered before 34
weeks of gestation. The prevalence of the cases with
bilateral notches was significantly higher in of nulli-
parous women (59.9% vs. 40.4%, p=0.0015). Mean RI
measurement was higher in multiparous women
(0.58 vs. 0.61, p=0.01). In women with PIH, the per-
centage of bilateral notches was also higher in nulli-
parous women (65.6% vs. 43.6%, p=0.026). Mean level
of RI was higher in multiparous group (0.58 vs. 0.62,
p=0.049). In pregnancies with early preterm delivery,
mean RI level did not significantly differ between
multiparous and nulliparous women (0.68+0.08 vs.
0.650.11, p=0.411)

Conclusion: The results of our study indicate that in
cases with impaired placentation nulliparous women
with a higher prevalence of bilateral notches have
lower levels of RI. Nevertheless, in cases with early
onset of the disease, RI levels were comparable in
multiparous and nulliparous women. Analysis of dif-
ferent patterns of Doppler findings in complicated
pregnancies may clarify the pathogenesis. Further
studies are needed to improve the uterine artery
Doppler screening program.

Key words: Uterine artery Doppler, complicated preg-
nancies, second trimester
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Objective: The aim of this study was to evaluate the
relationship between triple test markers, uterine
artery Doppler findings and pregnancy induced
hypertension (PTH).

Material and methods: Maternal serum alpha-fetopro-
tein (AFP), human chorionic gonadotropin (HCG)
and estriol (E3) were evaluated in the screening pro-
gram for Down syndrome in 829 pregnant women.
Uterine artery Doppler studies were performed at 20-
26. weeks of gestation. The mean uterine artery resis-
tance index and the presence or absence of early dias-
tolic notches was recorded. Diastolic blood pressure
>90 mmHg after the 20th week of gestation in a pre-
vious normotensive women was defined as PTH.

Results: PTH developed in 71 women (8.6%). Maternal
AFP (1.05 vs. 0.94 MoM, p=0.03) and HCG (1.32 vs.
1.15 MoM, p= 0.0306) levels were significantly higher
in the PIH group. Mean levels of PI, RI and the preva-
lence of bilateral notches were significantly higher in
cases with PIH. In 212 (25%) of the cases bilateral
early diastolic notching (BLN+) was present. Mean
AFP level in cases with bilateral notches was signifi-
cantly higher than in cases with absent or unilateral
notches (1.03 vs. 0.92 and 0.93 MoM, p=0.005).
Maternal serum level of AFP (AUC 0.63, p=0.0055)
was effective in the prediction of PIH in cases with
BLN+. Serum level of HCG (AUC 0.54, p=0.45) and E3
(AUC 0.5, p=0.97) were not effective. Using a cut off
value of > 0.98 MoM, we could detect cases with PIH
with a sensitivity of 65% and specificity 63%.

Conclusion: High maternal AFP, HCG levels, and
abnormal uterine artery Doppler findings at second
trimester are related with PIH. Maternal AFP level is
higher in cases with bilateral notches. In cases with
bilateral notches, high levels of maternal serum AFP
may be additive for the prediction of PIH.

Key words: Uterine artery Doppler, pregnancy-
induced hypertension
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Amag: Dogum eyleminde uzamis ikinci evreye ikincil
glob vezikal ve uterin torsiyonu gelisiminin tartisiimast
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Olgu: G8P7A1Y?2, 35 yasindaki gebe bas-pelvis uyum-
suzlugu + tam servikal aciklik + Uriner retansiyon
(glob vezikal) tanilari ile hava ambulanst ile hastane-
mize sevk edildi. Yapilan muayenede 38 hafta ile
uyumlu fettste fetal distres saptanmasi Gizerine sezar-
yen planlandt. Genel anestezi altinda Pfannenstiel in-
sizyonla batina girildiginde eksplorasyonda; mesane-
nin glob olusumuna ikincil umbilikus seviyesinin s-
tine ciktigr goruldu. Palpasyon ve inspeksiyon sira-
sinda yaklasik 120 derecelik uterin torsiyon saptan-
masi Uzerine, uterin eksteriorizasyonu takiben torsi-
yonu duzeltildi. Eksplorasyonda uterus, fallopian tip-
ler ve overlerde anormal renk degisikligi saptanmadi.
Daha sonra uterin alt segment transvers kesi yapildi.
Bas prezentasyonlu, canli tek fetiis (Apgar skorlart 1
ve 3; 3650 g) ayaklarindan cekilmek suretiyle dogur-
tuldu. Usuliine uygun olarak ameliyat tamamlandi. Pe-
rioperatif komplikasyon gelismedi.

Sonug: Multipar gebelerde uzamus ikinci evre, fetal ba-
stya ikincil glob vezikal ve muhtemelen buna bagl
uterin torsiyona yol acabilir.
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Konjenital klorid diyarenin antenatal tanisi:
iki olgu sunumu
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Amagc: Bu sunumun amaci, otozomal resesif gecis gos-
teren, nadir gortlen, klor malabsorbsiyonu ile karak-
terize ve antenatal tanist konulan iki konjenital klorid
diyare (CCD) olgusunun tartistimasidir.

Olgu 1. 31 yasinda (G4P3) kadin, klinigimize fetal ba-
girsak obstritksiyonu nedeni ile sevk edilmisti. Hasta-
nin ultrason muayenesinde; yaklasik 30 haftalik fetis,
hidroamniyoz ve fetal bagirsaklarda ici stvi dolu multi-
kistik gortintiim izlendi. Renkli Doppler ultrason bul-
gulart normaldi. Takibe alinan hastanin, 36. haftada
spontane uterin kontraksiyonlart basladi ve 2800 g, 48
cm ve 4-6 Apgar skorlu bir kiz bebek dogurtuldu. Be-
bek, karinda sislik disinda morfolojik olarak normal iz-
lendi. Yenidogan unitesine alinan bebegin genel duru-
mu hizla kotilesti ve ilk 24 saat icinde kaybedildi. Ma-
alesef, yenidogan doneminde kesin tantya gidilemedi.

Olgu 2. 30 yasinda (G6P3) kadin, klinigimize fetal ba-
girsaklarda multikistik goértiniim ve hidroamniyoz ne-
denleri ile sevk edilmisti. Bir 6nceki gebelikte polihid-
roamniyoz ve 3 aylik abort dykiisti mevcuttu. Ik ultra-

son muayenesinde hidroamniyoz, yaklasik 28 haftalik
canli fetiis ve fetal bagirsaklarda multipl kistik goru-
numler izlendi. Renkli Doppler ultrason bulgulart
normaldi. Durumu aileye anlatildi, gebeligi devam
eden hasta 2 hafta araliklar ile takibe alindi.

Sonug: CCD genellikle antenatal bagirsak obstriiksiyo-
nu ile karistirtlabilir. Hidroamniyoz ve ultrason mu-
ayenesinde bagirsaklarin karakteristik kistik gortina-
mi CCD'yi distindtrmelidir.

Anahtar kelimeler: Konjenital klorid diyare, hidroam-
niyoz
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Amagc: Bu calismanin amaci tersiyer bir merkez olan
universite hastanemizde tespit edilen maternal morta-
lite oranint belirlemektir.

Yontem: Bu ¢alismada Ekim 2001 ile Aralik 2010 yuilla-
r1 arasinda Universite hastanemizde gorilen maternal
mortalite kayitlart temel alindi. Ekim 2001 tarihinden
itibaren hastanemizde 6len anneler, ulasabildigimiz
kadarryla olusturdugumuz “maternal mortalite defte-
rine” kayit edilmektedir. Bu c¢alisma icin tim bilgiler
maternal mortalite defteri kayitlarindan olusturuldu.
Hastalarin yaslari, gebelik yaslari, geldigi iller, mater-
nal mortalite nedenleri, 6ldigt klinikler, egitim du-
rumlari ve tedavileri degerlendirildi. Hastalarin klini-
gimize kabulinde genel durumlari, uygulanan medi-
kal ve cerrahi tedavileri degerlendirildi.

Bulgular: Dokuz yil-ii¢ aylik siirede 165 annenin, ge-
belikleri sirasinda cesitli nedenlerden dolay: éldagi
tespit edildi. Bu donem igerisinde klinigimizde yakla-
stk 20.438 dogum gerceklesmisti. Maternal mortalite
orant (MMR) 100.000’de 807 olarak hesaplandt. Orta-
lama maternal yas 31.2+7.5 (dagilim, 18-52), gravida
4.743.6 (dagilim, 1-20), parite 3.8+3.5 (dagilim 0-18),
abortus sayist 0.3+0.8 (dagilim, 0-4) ve yasayan say1st
3.3+3.1 (dagilim, 0-14) olarak bulundu. Anne 6lumle-
rinin %48.5’1 klinigimizde, geri kalanlar ise diger ser-
vislerde gerceklesmisti. Olen annelerin %90.1’i okur-
yazar degildi ve sadece bir kadin Giniversite mezunu
iken %6.6’s1 ilkokul mezunu, %2.6’s1 ise sadece okur-
yazardi. Maternal mortalitenin en sik nedenleri iceri-
sinde hipertansif hastaliklar ve komplikasyonlari, pos-
toperatif ve postpartum kanamalar ile enfeksiyonlar
ilk ti¢ stray1 olusturmaktaydt.
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