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newborns of women with PCOS in the cord blood samples.
Estriol is synthesized in the placenta and secreted into the
maternal circulation in the second trimester. 16 alpha-hydroxy
dehydroepiandrosterone sulphate is formed in the fetal liver by
hydroxylation of dehydroepiandrosterone sulphate and trans-
ported to the placenta where it undergoes desulphation by
steroid sulphatase and aromatization to estriol.

Results: Maternal serum level of unconjugated estriol is lower
in Downs syndrome pregnancies than in healthy pregnancies
in the second trimester. Serum unconjugated estriol level is
used as parameters of second trimester screening test with
serum human chorionic gonadotropin and alphafetoprotein.
However, the detection rate of the second-trimester screening
test for trisomy 21 was reported about 60-70%, with 5% false
positive rate. Although second trimester screening test doesn’t
have the advantages for early diagnosis in Down Syndrome
compared to combined test, it is stll used since some of the
patients apply firstly in the second trimester. Therefore,
quadruple test has started to use for Downs syndrome screen-
ing in the second trimester of pregnancy. In addition to triple
test parameters, quadruple test includes inhibin-A. However,
Segal et al. Found serum inhibin-A concentration in women
with PCOS was lower than normal-ovulatory women. In addi-
tion, Karsli et al. Investigated biochemical parameters in the
first trimester aneuploidy screening test in the pregnant
women with and without PCOS. They revealed that the bio-
chemical components PAPP-A and {3-hCG were significantly
lower in the PCOS group compared with the control group.

Conclusion: In the literature, although there was a study about
first trimester aneuploidy screening test to detect Down
Syndrome, we could not encounter the study associated with
biochemical parameters in the second trimester aneuploidy
screening test in patients with polycystic ovary syndrome. We
suggest to analyse enzymatic steps in the synthesis of estriol
and inhibin-A, serum levels of biochemical parameters in the
pregnant women with PCOS. These biochemical parameters
are affected also by multiple gestation, in vitro fertilization,
maternal weight, ethnicity, smoking and parity. The validated
softwares can make adjustments to calculate of Down
Syndrome risk for these parameters. PCO should be added
among the parameters.
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Amac: Gebelikte ilk trimesterde anemi, hemoglobin (Hb)
diizeyinin 100 cc kanda 11 g’dan daha disiik oldugu durum-
dur. Diinya Saglik Orgiitii'ne (WHO) gore ise gebelikte ane-
mi, her ti¢ trimester i¢in Hb degerinin 11 g/dI’nin altinda ol-
masidir. Diinya Saglik Orgiitiiniin verilerine gore diinyadaki
gebe kadinlarin yarisindan fazlasinin anemik oldugu tahmin
edilmektedir. Gebelikte anemi global bir halk saglig: proble-
midir. Bu problemin goériilme prevelans: gelismis tlkelerde
(%18) ve gelismekte olan ilkelerde (%35-75) olarak bildiril-
mistir. Bu ¢aligmalar gebelik boyunca saptanan anemi preve-
lansi olarak hesaplanmugtir. Ulkemizde gebe olan populas-
yonda gebelik saptandig1 birinci trimesterda mevcut anemi
prevelansi hesaplamay: amagladik.

Yoéntem: Bu calisma; 2012-2014 yillar arasinda adet gecik-
mesi nedeniyle bagvuran ve gebelik tanisi konulan 5225 gebe
kadinda, anemi prevelansinin saptanmasi i¢in diizenlenmis
kesitsel tipte bir aragtirmadir. Hb degeri 11-9.5 mg/dL hafif,
9.5-8 mg/dL orta ve 8 mg/dL altuda agir anemi olarak kabul
edildi.

Bulgular: Gebe populasyonumuzda gebelik tespit edildigin-
de hafif anemisi olan gebelerin oran1 %16.6’dir. Orta anemi
olan gebe orani ise %3’diir. Hb degeri 8 mg/dL altnda olan
agir anemi ise %0.28’dir. Genel populasyonda gebelik tespi-
tinde anemi prevelansi ise %19.98’dir.

Sonug¢: Anemi gelismekte olan tilkelerde maternal mortalite
icin 6nemli bir risk faktoriidiir. Erken gebelikte disiik Hb
degeri erken eylemi 3 kat, gestasyon yagina gore kiigiik bebek
olamast olasiligini 2 kat artirdi literatiirde belirtilmistir. Ca-
lismamuz ile iilkemizde gebelik tespitinde anemi olan hastala-
rin prevelansini saptamis olduk. Anemik olgularin ideal ola-
rak prekonsepsiyonel dénemde tanmmasi ve gebeligin, uy-
gun kosullar elde edilince 6nerilmesi daha uygundur.
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Objective: We aimed to evaluate the correlation between
clinical parameters and the post-LA space index, which is a
candidate screening marker for total anomalous pulmonary
venous connection (TAPVC). We also calculated inter- and
intra-observer variability of measurements for this parame-
ter.

Methods: The left atrium-descending aorta distance/
descending aorta diameter ratios (post-LA space index) were
obtained from 165 fetuses between 20-24 weeks of gestation.
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Regression analyses were utilized to evaluate the correlations
across clinical parameters and the post-LA space index.
Intraclass correlations coefficients were calculated for intra-
and inter-observer agreements of three examiners with dif-
ferent sonographic experience.

Results: The mean (+SD) maternal and gestational age was
28.6+4.9 y and 21.7+0.9 wk, respectively. In multivariate analy-
ses, there was no correlation between post-LA space index and
maternal age, fetal gender, or gestational age at cardiac scan.
There were moderate to strong correlations across the meas-
urements by different examiners, indicating good inter- and
intra-observer agreement.

Conclusion: The post-LA space index is a simple and reli-
able marker that is not affected by gestational age in the late
second trimester. Its potential as a screening tool for TAPVC
warrants further clinical investigation.

PB-050

Fetal abdomen volume: preliminary results for
fetal weight estimation

Halil Giirsoy Pala, Burcu Artung Ulkiimen,

Faik Miimtaz Koyuncu, Yildiz Uyar, Yesim Biilbiil

Department of Obstetrics and Gynecology, Perinatology Division,
Faculty of Medicine, Celal Bayar Unrversity, Manisa

Objective: To compare the accuracy of birth-weight pre-
dicting model derived from two-dimensional 2D) ultra-
sound parameters and from total fetal abdomen volume
measured by three-dimensional (3D) ultrasound imaging.

Methods: Healthy late third-trimester 80 fetuses within 5
days of delivery were prospectively examined using 2D and
3D ultrasound. Measurements were performed using 2D
ultrasound for standard fetal biometry and 3D ultrasound for
fetal abdomen volume. Estimated fetal weight (EFW) was
obtained using Williams formula. Fetal abdomen volume was
analyzed using the VOCAL imaging analysis program.

Results: Based on 80 pregnancies, mean maternal age was
26.07+5.63. Mean gestational age was 38.4£1.35 weeks at
birth. Mean estimated fetal weight was 3223.64+513.07
grams in Williams formula and mean neonatal birth weight
was 3239.89+540.97 grams. Mean fetal abdomen volume was
885.54+205.69 cm’. Correlation analysis revealed that fetal
abdomen volume was significantly correlated with neonatal
birth weight (p=0.0001; r=0.575).

Conclusion: The precision of fetal weight estimation can be
improved by adding fetal abdomen volume measurements to
conventional 2D biometry. New models that consider fetal
abdomen volume may offer new insight into the contribution
of soft tissue development to weight estimation.
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Amag: Asint diisiik dogum agirhkli bebeklerde (DA<1000 g)
(ADDA) preeklamptik anne bebegi olan ve olmayanlar arasinda
tam kan sayimu parametrelerini kargilagirmak ve bu parametre-
lerin prognoz tayininde belirteg olarak rollerini belirlemek.

Yontem: Zekai Tahir Burak KSEA Yenidogan Klinigine Ocak
2010-Aralik 2011 arasinda yatan 115 ADDA bebegin 6. saatinde
tam kan sayimu almarak kargilagtirildi. Bunlarin 38’1 preeklamptik
anne bebegi 77’si preeklamptik olmayan anne bebegi idi.

Bulgular: Ortalama hemoglobin degeri preeklamptik anne
bebegi grubunda daha yiiksek idi (16.4+2.4 vs 15.3£2.4;
p=0.02). Ortalama trombosit sayis1 preeklamptik anne bebe-
gi grubunda belirgin olarak disiikti (168+65 vs 206+78;
p=0.008). Genel ve 7. giin sagkalim iki grup arasinda farkl
degildi ancak trombosit sayist ile ilk 7 giindeki mortalite ve
genel mortalite arasinda preeklamptik anne bebegi grubunda
belirgin bir korelasyon vardi (r=-0.38, p=0.023 and r=-0.36,
p=0.029). Cut-off degeri olarak saptanan <100.000/mm’ de-
geri mortalite 6ngoriisii hesabinda 6nemli bir prediktor oldu-
gu ve bu degerin %84 sensitivite ve %91 spesifite ile morta-
lite ve ilk 7 giindeki mortalite ile korele oldugu saptandi. Ay-
rica MPV/Trombosit sayisinin preeklamptik annenin ADDA
bebeklerinde mortalite ve ilk 7 gindeki mortalite ile belirgin
korele oldugu belirlendi (p=0.05, r=0.319; p=0.04, r=0.336,
sirastyla). Cut-off degeri olarak saptanan >0.4 degerinin %91
sensitivite ve %66. spesifite ile mortalite 6ngoriisii hesabinda
6nemli bir prediktor oldugu saptand.

Sonug: Sonuglarimiz gostermistir ki, hemoglobin diizeyi ve
trombosit sayisi preeklamptik anneden dogan ve preeklamp-
tik olmayan anneden dogan ADDA bebeklerde farklidir. Tki
grup arasinda sagkalim degismese de trombosit sayist ve
MPV/trombosit sayist orani mortalite ile korelasyon goster-
mektedir ve mortalite 6ngoriisiinde anlamli belirteg olabilir.
Tleri ¢aligmalara ihtiyag vardir.
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