9. Obstetrik ve Jinekolojik Ultrasonografi Kongresi, 9-12 Ekim 2014, Belek, Antalya

Ozetler

KO-18 [09:30]

Ultrasound diagnosis of placenta accreta: yes
we can!

Giuseppe Cali
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Benfratelli, Palermo, Italy

The three forms of morbidly adherent placenta (MAP): placen-
ta accreta, increta and percreta, present a significant obstetric
challenge, at times resulting in life-threatening bleeding and/or
peripartum hysterectomy. The increasing rate of Cesarean sec-
tion (CS) deliveries correlates with the rising incidence of
MAP. It occurs in 9.3% of women with placenta previa and in
0.04% of women without placenta previa4, the risk being 5%
in placenta previa cases with no previous uterine surgery, 24%
in those with a previous CS and 67% in those with four previ-
ous CS. In addition to previous CS, a maternal age over
35years, multiparity, previous curettage and pla- centa previa
are risk factors associated with MAP. This condition is often
diagnosed during CS, upon placental removal, with unfavor-
able maternal outcome: attempts to remove the placenta can
cause severe uterine bleeding. An accurate prenatal diagnosis is
required to reduce the risk of maternal/fetal morbidity and
mortality. Ultrasonography is used routinely for diagnosis of
MAP, although diagnostic criteria and accuracy are still subject
to debate. Magnetic resonance imaging (MRI) can be helpful
when the placenta is difficult to visualize on ultrasound due to
the patient’s body habitus or to a posterior location of the pla-
centa.
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Uterus riptiiriinde ve 6ngoriisiinde sonografi
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Bos uterus ile birlikte uterin duvarda bir defekt ve uterin ka-
vite diginda bir fetusun varlig1 uterin riiptiiriin tipik ultrason
gortntiisiinti olusturmaktadir. Bazen ekstra-peritoneal he-
matom, intrauterin kan ve serbest peritoneal kan da gozlene-
bilmektedir.

Sezaryen skarl olgularda alt uterin segment (LUS) kalinligiin
ultrasonografi ile degerlendirilerek uterin riiptiir/dehisens aci-
sindan riskli olanlarda vajinal dogumun denenmemesi uygun
bir yaklagim olarak goriilmektedir. LUS kalinhgini degerlen-
dirmek i¢in transabdominal veya transvajinal yol olmak iizere
iki ultrasonografik 6l¢tim yontemi mevcuttur. Bu yontemlerde,
uterin duvar tam kat ol¢iilebildigi gibi sadece miyometrial taba-
kanin kalinhg: 6lciilerek de degerlendirme yapilabilmektedir.

LUS kalmhgmnin ol¢im teknikleri hakkinda bir konsensiis
bulunmamaktadir. Bujold ve ark.’nin tamimladigi teknikte

hasta, mesanesinin dolu oldugunu hissettigi zaman en az 3 61-
¢iim yapilmakta ve en inceyi gosteren dikkate alinmaktadir.
En yeni meta-analizler antenatal LUS 6l¢iimlerinin, sezaryen
sonrasi vajinal dogum denemesi sirasinda olugabilecek bir
uterin defektin tahmininde kullanimini desteklemektedir.
Ancak tekniklerin uygulanabilirli§inin standart bir 6l¢iim
metodunun kullanildigr prospektif gozlemsel caligmalarla de-
gerlendirilmesi gerekmektedir.

Onceden sezaryen geciren olgularda LUS normal, dehisens,
miyometrial incelme ile beraber dis tabakada artmis ekojeni-
te ve agirt derecede incelmis sekilde goriilebilir.

LUS’un 35-40. haftalardaki sonografik kalinlig ile uterin riip-
tiir ya da dehisens riski arasinda bir iligki mevcuttur. LUS ne
kadar ince ise risk o kadar fazladir. Bu haftalarda uterin riiptiir
veya dehisens 6ngoriisti i¢in yapilan bir sistematik derlemede
LUSun sonografik kalinlig1 i¢in bir esik deger saptanamamusg
olmakla birlikte, Rozenberg ve ark. tarafindan 6nerilen 3.5 mm
degeri, biiyiik bir ¢alisma olmasi ve ¢aligma dizayninin uygun-
lugu agisindan su an i¢in en makul olani gibi gortinmektedir.

Gebe olmayanlarda sezaryen histerotomi skar defekti tizerin-
de kalan myometriumun kalinlig1, takip eden gebelikte riip-
tir riski ile iligkili gibi gériinmektedir, ancak bu metod klinik
kullanim i¢in heniiz hazir degildir.

Ug boyutlu ve iki boyutlu ultrasonografinin giivenilirlikleri
benzerdir ve ii¢ boyutlu ultrasonografi, sezaryen ile dogum
hikayesi olanlarda uterin skar1 degerlendirmek i¢in timit vaat
eden bir klinik arag olabilir.
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Different advanced ultrasonic methods in the
assessment of early human development

Asim Kurjak
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Objective: To evaluate the role of 3D, 4D and color
Doppler ultrasound in the assessment of early human devel-
opment.

Methods: three hundred eighty women with uncomplicated
early pregnancy between 5 and 14 weeks were evaluated by
3D, 4D and color Doppler ultrasound.

Results: Regression analysis revealed exponential rise of the
gestational sac volume with gestational age throughout the
first trimester. An exponential rise of the yolk sac volume was
noticed between gestational weeks 5 and 8, followed by grad-
ual increase of the yolk sac volume between 8 and 10 weeks.
After reaching the plateau from 10 to 11 weeks, yolk sac vol-
ume started to decrease. Three-dimensional ultrasound was
used to study nuchal translucency in 120 patients between 10
and 14 weeks of gestation. Multiplanar imaging allowed
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appropriate mid-sagittal section of the fetus and clear distinc-
tion of the nuchal region from the amniotic membrane in all
the examined patients. This enabled us to obtain nuchal
translucency measurements in 100% of cases. Rotation of the
embryo and close scrutiny of the volume allowed systematic
review of anatomic structures such as cord insertion, limb
buds, cerebral cavities, stomach and bladder.

Conclusions: Three-dimensional ultrasound is advanta-
geous for studying normal embryonic and/or fetal develop-
ment, as well as providing information for families at risk for
specific congenital anomalies by confirming normality.
Three-dimensional ultrasound imaging complements patho-
logic and histological evaluation of the developing embryo
rising a new term: 3D sonoembryology. It is expected that
interesting data on fetal behavior will be collected with intro-
duction of 4D sonography.
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Does fetal neurorisk mean neonatal neurorisk?
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As the development of the brain is unique and continuing
process throughout the gestation and after birth, it is expected
that there is also continuity of fetal and neonatal movements
which are the best functional indicator of developmental
processes of the brain. Understanding the relation between
fetal and infant behavior and developmental processes of the
brain in different periods of gestation may make achievable the
distinction between normal and abnormal brain development.
Epidemiological studies revealed that many neurologically
impaired infants belong to low risk population, which means
that they seemed to be developmentally normal as fetuses and
as infants, while later childhood neurological disability was
diagnosed. Which methods of neurological assessment are
available for that purpose? Prenatally we have not many possi-
bilities for neurological assessment, while postnatally the
repertoire of diagnostic possibilities is increasing. Among the
postnatally available methods for neurological assessment, the
most important are: clinical neurological assessment, neu-
roimaging methods, assessment of general movements (GMs)
and combinations. Postnatal neurological assessment is proba-
bly easier to perform than prenatal, by using a simple and suit-
able for everyday work screening clinical test with good relia-

bility, specificity and sensitivity.

Prechtl stated that spontaneous motility, as the expression of
spontaneous neural activity, is a marker of brain proper or dis-
turbed function. The observation of unstimulated fetus or
infant which is the result of spontaneous behavior without sen-
sory stimulation is the best method to assess its central nervous
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system capacity. All endogenously generated movement pat-
terns from un-stimulated central nervous system could be
observed as early as from the 7-8 weeks of postmenstrual age,
with developing a reach repertoire of movements within the
next two or three weeks, continuing to be present for 5 to 6
months postnatally. This remarkable fact of the continuity of
endogenously generated activity from prenatal to postnatal life
is the great opportunity to find out those high risk fetuses and
infants in whom development of neurological impairment is
emerging. Kurjak and coworkers conducted a study by 4D
ultrasound and confirmed earlier findings made by 2D ultra-
sonography, that there is behavioral pattern continuity from
prenatal to postnatal life. Although it is assumed that follow up
of GMs is a better method for early detection of neurological
impairment than neurological examination alone, there are
data that even when GMs are impaired, the prediction of CP
development is easy to make. Although assessment tools for
fetuses and neonates are almost the same, one should be aware
that environments in which assessment is taking place are dif-
ferent for fetuses and for neonates. On the other hand prena-
tal neurorisk does not indicate that it will continue to be pres-
ent postanatally, and new neurorisks can develop postantally.
These facts are complicating fetal neurological assessment for
prediction of long term neurological outcome.

Are we approaching the era when there will be applicable neu-
rological test for fetus and assessment of neonate will be just the
continuation? This is still not easy question to answer, because
even postnatally there are several neurological methods of eval-
uation, while in utero we are dealing with more complicated sit-
uation and less mature brain. Could neonatal assessment of
neurologically impaired fetuses bring some new insights into
their prenatal neurological status is still unclear and to be inves-
tigated. New scoring system for prenatal neurological assess-
ment of the fetus proposed by Kurjak et al. gives some new pos-
sibilities to detect fetuses at high neurological risk, although it
is obvious that dynamic and complicated process of functional
CNS development is not easy to investigate.
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NTD ve fetal cerrahi secenekleri
Ali Gedikbasi
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Miyelomeningosel, spina bifidanin en siddetli formu olup
yaklagik olarak 2-3/1000 dogumda bir gorilir. En 6nemli
komplikasyonu hidrosefali gelisimi olup, daha sonraki siirec-
te ventrikiilo-peritoneal sant konulmasimi gerektirdigi gibi,
motor ve kognitif defektlere, mesane ve barsak yaralanmalar
ile emosyonel degisikliklere neden olur. Klinik bulgularin
siddeti, miyelomeningoselin seviyesi ile iligkili olup, yukar:





