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Yontem: Calismamizda AREDF ve REDFli 38 preterm
calisma grubu, umbilikal arter akimi normal olan 30
preterm kontrol grubu olarak alindi. Her iki grup
mortalite ve uzun streli ndrogelisimsel prognoz yo-
ninden karsilastirildi. Neonatal donem sorunlarinin
etkisi irdelendi. Norogelisimsel degerlendirmede
Bayley III Gelisim Degerlendirme Olcegi kullanildu.

Bulgular: Hastanemizde Ocak 2002 - Aralik 2006 yilla-
r1 arasinda 163 fetlste anormal umbilikal arter Dopp-
ler kan akimi bulgulari saptandi. Bunlarin 117'si
AREDF, 46'st REDF olarak degerlendirildi; 64 olguda
(%39) fetal kayip gelisti. Yasayan olgulardan 14 - 42 ay
yas grubundaki 38 olgu calisma, 30 olgu ise kontrol
grubu olarak belirlendi. Calisma grubundaki olgularin
gebelik haftast (GH), dogum agirligi (DA) ve Apgar
skorlart anlamli olarak dusuktii (p<0.05). Cinsiyet, has-
tanede yatis siiresi, mekanik ventilator destegi, sepsis,
hipoglisemi, RDS, NEK, IVH, ROP varligt karsilastiril-
diginda gruplar arasinda fark bulunmadi. Bayley III
sonuclart degerlendirildiginde; bilissel, dil, motor ge-
lisim alanlarinda gerilik saptanmadi. Test puanlar kar-
silastirildiginda gruplar arasinda istatistiksel fark yok-
tu. Calisma ve kontrol grubun hedef boyu yakalaya-
mama orant sirastyla %36.8 ve %36.7 (p=0.9) olarak
bulunurken, 3 persentil altinda agirlik %2.6 ve %13.3
oraninda saptandu.

Sonug: Prenatal Doppler velosimetride anormal umbi-
likal arter bulgusu olan SGA pretermlerin Bayley III
puanlari kontrol grubu ile benzer bulundu ve néroge-
lisimsel gerilik saptanmadi. Antenatal ve postnatal do-
nemde iyi bakim verilmesinin, ileri evre IVK, konviil-
ziyon ve menenjit gibi morbiditelerin gelismemis ol-
masinin prognozu iyi yonde etkiledigi diisintlebilir.

Anahtar kelimeler: Umbilikal arter akim kaybi, prema-
turelik, norogelisimsel gerilik
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Spontan ve in vitro fertilizasyon sonucu
gerceklesen cogul gebeliklerde perinatal
ozellikler ve neonatal prognoz

Emel Yaman, Sultan Kavuncuoglu, Esin Aldemir, Sibel Ozbek

Istanbul Bakirkéy Kadin Dogum ve GCocuk Hastalhklar: Egi-
tim Arastirma Hastanesi, Istanbul

Amag: Spontane ve in vitro fertilizasyon (IVF) sonucu
olusan cogul gebeliklerden dogan bebeklerin prog-
nozlarinin karsilastirilmasi

Yoéntem: IVF gebelikler grup 1, spontan gebelikler
grup 2 olarak belirlendi. Cogul gebelerin, yaslari ve
gebe kalma sekilleri, erken membran riptiri (EMR),

eslik eden hastalik varligt ve dogum sekli degerlendi-
rildi. Bebeklerin ise; gebelik haftalari, dogum agirlikla-
r1, bas cevresi ve boy olcimleri, Apgar skorlari, hasta-
neye yatis oranlari, yatis nedenleri ve yatis sireleri
hastaneye yatis diizeyi (I-1I-I11) yogun bakim gereksi-
nimleri incelendi. Olii dogan veya dogumhanede ya-
rim saat icinde kaybedilen ve servis izleminde 6len
bebekler kaydedildi. Ayrica prenatal takibinde, post-
natal fizik muayenesinde ve/veya gortuntiileme yon-
temlerinde anomali varligt irdelendi. Tim bebeklere
kardiyak anomali arastirmast i¢in ekokardiyografi ya-
pildi. Gruplar arasinda morbidite ve mortalite yonin-
den farklar arastirildi.

Bulgular: Calisma kriterlerine uyan toplam 401 spon-
tan ve 128 IVF c¢ogul gebelik olgusu calismaya alindt.
iki grup karsilastirildiginda anne yast ortalamalart ve
EMR acisindan gruplar arasi fark anlamli bulundu. Be-
beklerin ortalama gebelik haftalart (grup 1: 35.0 + 2.6
hafta, grup 2: 35.9 £ 2.6 hafta) ve ortalama dogum agir-
liklari (grup 1: 2192 + 495 g, grup 2: 2239 £ 505 g) her
iki grupta da ve benzer dagilim gosteriyordu. Apgar
skorlari, hastaneye yatis oranlart ve yatis nedenleri,
hastanede kalis siireleri, yogun bakim gereksinimleri,
olen bebek sayilari acisindan ortalamalar benzerdi.
Konjenital kalp hastaligt grup 1'de 3, grup 2'de 8 olgu-
da; genitotriner sistem anomalisi grup 1'de 2, grup
2'de 5 olguda; iskelet anomalisi sadece grup 1'de 1 ol-
guda saptanirken gruplar arasinda konjenital malfor-
masyon sikligt acisindan fark yoktu.

Sonug¢: Calisma grubumuzdaki cogul gebeliklerde,
preterm dogum ve diisiik dogum tartist Gnemli sorun
olusturmakla beraber, IVF sonrasi ¢cogul gebeliklerde
yenidogan 6zellikleri ve sonuclari spontane ikizlerde-
kinden farklilik gostermemekteydi.

Anahtar kelimeler: IVF cogul gebelik, konjenital mal-
formasyon
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Can 50-gram glucose challenge test be
important for the subsequent pregnancy?
Ebru Tarim, Tayfun Cok, Cantekin iskender

Baskent University Faculty of Medicine, Department of
Obstetrics and Gynecology, Adana

Aim: Our aim was to examine risk factors associated
with gestational diabetes (GDM) in women, who did
not have GDM in their previous pregnancy.

Materials and methods: In this retrospective cohort
study, we reviewed the charts of all pregnant women,
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who had delivered both pregnancies between
January 2000 and June 2010. Group 1 consisted of
patients with gestational diabetes and group 2 served
as controls.

Results: There were 743 women, who underwent
GDM screening using 50 g glucose challenge test
(GCT). The recurrence of GDM was 42.1% in this
group (16 out of 38). The remaining 705 patients
were divided into the GDM group (n=38) and the
control group (n=667). The 50-g GCT in the previous
pregnancy (p=0.0001, 95% CI +0.01 to +0.002), age
(p=0.009, 95% CI +0.001 to +0.009), and weight dif-
ferences between the pregnancies at the first
trimester (p=0.005, 95% CI +0.001 to +0.007) were
independent parameters that were related to GDM.

Conclusion: The 50 g GCT results during the previous
pregnancy was increased in the GDM group. It was
also an independent risk factor for women without a
history of GDM.
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Isolated abnormal value on the 3-hour glucose
tolerance test: which of them is related with
macrosomia?

Tayfun Cok, Ebru Tarim, Tayfun Bagis

Baskent University Faculty of Medicine, Department of
Obstetrics and Gynecology, Adana

Aim: The clinical significance of an isolated abnormal
value on the 3 h-100 g oral glucose tolerance test
(OGTT) remains unclear. The aim of this study is to
evaluate retrospectively the obstetric outcome of
patients with isolated one abnormal OGTT value
according to the 1, 2, and 3 hours values.

Materials and methods: From January 2003 through
June 2009, all consecutive pregnant women were
screened for gestational diabetes. The OGTT results
were interpreted according to the criteria of
Carpenter and Coustan. Women with one abnormal
value were grouped according to corresponding
time of increased levels (Group 1: Serum glucose
concentration > 180 mg/dL at hour 1, Group 2: Serum
glucose concentration > 155 mg/dL at hour 2, and
Group 3: Serum glucose concentration > 140 mg/dL
at hour 3). Three groups were compared for classical
risk factors, fasting glucose levels in the first
trimester, incidence of large for gestational age (LGA)
baby and macrosomia, birth weight and birth week.

Results: There were 4930 women, who had under-
gone GDM screening with 50 g OGTT. Of these, 1275
women screened positive and subsequently under-
went further diagnostic testing for GDM by 100 g-
OGTT. 279 women had gestational diabetes (5.6 %),
whereas 175 women had single abnormal value (3.5
%). Three groups were similar concerning age, pari-
ty, and gestational age in the first trimester. The inci-
dence of family history was significantly higher in
Group 1 (46.2 % for Group 1 and 23.7% for Group 2,
p=0.007). There were no significant differences
among groups regarding the mean fasting blood glu-
cose level at the first trimester, birth weight and birth
week. The mean glucose levels were significantly
higher at the time of 50 g OGTT in Group 1 (161.25
+15.73 for Group 1 and 152.20% 12.94 for Group 2,
p=0.011). The incidence of LGA (3.8 % for Group 1,
20.3 % for Group 2, 13.2 % for Group 3, p=0.008) and
macrosomia (5.1 % for Group 1, 18.6 % for Group 2,
15.8 % for Group 3, p=0.039) was significantly higher
in Group 2.

Conclusion: Our results show that the implications of
a single elevated glucose tolerance test value vary in
relation to the timing of the abnormal value.
Moreover, even relatively mild degrees of glucose
intolerance at hour 2 might be associated with larger
babies.
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Fetal intarkraniyal galen ven anevrizmasi tani
ve takip: vaka sunumu

Salih Burcin Kavak, Yakup Baykus, Sami Giingor,
Hiisni Celik

Furat Universitesi Tip Fakiiltesi Kadin Hastahklar: ve Do-
gum Anabilim Dali, Elaz1g

Amac: Prenatal donemde saptanan bir Galen veni
anevrizmast olgusunun sunulmasi.

Olgu: Otuz yasinda 3. gebeligi olan ve ilk iki gebeligi
normal dogum ile sonlanan gebe, 33. gebelik hafta-
sinda fetal merkezi sistem anomalisi On tanist ile kli-
nigimize sevk edildi. Gebenin yapilan ultrason ince-
lemesinde fetal biiylime normal idi; kraniyumda aksi-
yal kesitte orta hatta boyutlart 13x18 mm olan ve
renkli Doppler ile tirbiilan kan akim: gosteren kitle
saptandi. Goruntilenen kistik lezyonun Galen veni
anevrizmast oldugu diistiiniildi. Otuz yedinci gebelik
haftasinda kontraksiyonlar: baslayan gebeye sezar-
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