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Ozetler

nancies conceived spontaneously. Screening performed
between 11w.g - 13w+6d. Included only singleton pregnan-
cies conceived after ICSI or FER (frozen embryo replace-
ment) as well as in the control group.

Results: No difference in age between two groups. We
found no difference in N'T measurements in ART pregnan-
cies compared with spontaneous conceptions and no influ-
ence on the screening performance and the FPR rate by com-
bining maternal age and N'T for Down syndrome risk assess-
ment. We found a significant reduction in the PAPP-A con-
centration level in entire ART group when compared with
controls, but no statistically significant differences in preg-
nancies conceived after spontaneous FET or HRT-FET,
compared with the control group. We found no difference in
the median free 3-hCG MoM concentrations in between the
ART and control groups. The FPR in ART pregnancy group
compared with controls was higher.

Conclusion: Further studies are needed to establish standard
values of biochemical markers for first trimester prenatal
screening of ART pregnancies. Low PAP-A levels accompa-
nied with normal free B-hCG levels and N'T thickness may
be primary associated with trophoblast invasion features and
mother-placenta-fetus system problems but not fetus chro-
mosomal abnormalities.
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ilk trimesterde ultrasonografik belirtecler:
Neyi degistirir?
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Gebelikte kullanilan tarama testlerinin amaci, diisiik riskli po-
piilasyondan, belli oranda risk barindiran gebelerin ayrilmasin
saglamakur. Bunun i¢in giiniimiizde en sik kullanilan tarama
testlerinden biri 1. Trimester biyokimyasal tarama testidir (iki-
li test). Bu teste ultrasonografik marker olan nukal saydamligin
(NT) eklenmesi testin giivenilirligini artirmaktadir. Ancak son
yillarda N'T haricinde kullanilan bazi ultrasonografik marker-
lerde trizomi taramasinda oldukga yararh sonuglar vermekte-
dir. Bunlardan baglicalar1 asagida 6zetlenmistir.

Nukal saydamlik (NT)

NT servikal spina yumugak dokusu ile deri alundaki bolgede
cilt alts siv1 toplanmasidir. Bu sivi toplanmasi 11 hafta ile
13+6/7 hafta arasinda biitiin fetuslarda izlenir. N'T" gestasyo-
nel yas ile artig gosterir. N'T artigina yol agabilecek mekaniz-
malar; yapisal kardiyovaskuler anomaliler, myokardiyal per-
formans bozukluklari, konnektif doku bozukluklar1 (ekstrase-
luler matriks anomalileri), lenfatik sistem olusum gecikme-

si/anomalisi, artmig intratorasik basing, fetal hareketlerde
azalma, fetal hipoproteinemi, fetal anemi ve fetal infeksiyon-
lardir. Kromozomal defektlerde bir¢cok mekanizma bir arada
bulunur. Dogru 6l¢tim yapildiginda anéploidi taramasinda en
kuvvetli tek markerdir. N'T 6l¢timiine maternal serum anali-
zi eklendiginde (PAPP-A ve serbest f-HCG) %5 yalanci po-
zitiflik ile %90 ve tizerinde tr - 21, 18, 13 ve monozomi X,
triploidi saptama orani elde edilir. Sonografik bulgulardan
t¢ti (DV, TR ve NB ) aragtirildiginda saptama oran1 %93 ila
96’ya yiikselirken yalanci pozitiflik oran1 %2.5’a inecektir.

Nazal kemik (NB)

Yakin zamanda tr-21’li fetuslarda yapilan postmortem calig-
malar frontonazal bolgedeki gelisimsel bozukluga bagl olu-
san nazal kemik hipoplazisi veya yoklugunu 1. ve 2. trimes-
terde sonografik bulgu olarak kullanabilecegimizi gosterdi.
3D sonografi 6zellikle unilateral nazal kemik yoklugunda fay-
dalidir ve unilateral kemik yoklugu tr-21 ile iligkili oldugu
icin bilateral kemik yoklugu gibi degerlendirilmelidir. Mater-
nal serum analizi ve NB yoklugu kombine edilirse % 3’liik ya-
lanc1 pozitiflik orani ile tr-21 i¢in %92 ve tr 18, 13 ve mono-
zomi X i¢in %100 saptama orani elde edilir.

Fronto maksiller aci (FMF)

Down sendromlularda en sik gozlenen dismorfik yiiz gori-
niimii basik ytizdiir. Mid-face hipoplazisini degerlendirmenin
objektif yolu fronto-maxiller a¢inin hesaplanmasidir. Bu hi-
poplazinin nedeni konnektif doku bozuklugu ve dil hipotoni-
sine bagl kemik yapilanmasinin bozulmas: olabilir. Trizomi
21, 18, 13 de FMF agis1 95 persentilin iizerinde bulunur. Ya-
pilan bir ¢alismada trizomi 21 i¢in kombine test ile birlikte
FMF ag1 hesaplamast %3 yalanci pozitiflik ile %92 saptama
orani saptamistir.

Trikiispit rejiirtasyonu (TR)

Trizomi 21li fetuslarda gorilen trikuspitrejiirtasyon varligi-
nin kesin olarak nedeni agiklanamamugtir. TR varligr artmug
NT ol¢iimleriyle ve artmig konjenital kalp hastalig: riski ile
beraberdir bu yiizden 2. trimesterde mutlaka fetal kalp ince-
lemesi gerekir. TR prevelans: tr - 21, 18, 13 ve monozomi
X’de sirastyla %56, %33, %30 ve %38dir. Oploid fetuslarda
%1 oraninda saptanir.

Duktus venozus (DV)

DV umblikal venden aldig1 oksijenize kani sag atriuma yakin
bir noktada inferior vena cavaya bogaltir. Trizomi 21 de DV da
olusan “reverse a dalgasinin” kesin nedeni bilinmemektedir.
Ventrikiiler dilatasyondan ¢ok kompliyansin azalmasi sonucun-
da olustugu digtiniilmektedir. Reverse’a dalgasimin goriilme
prevelansi tr. 21, 18, 13 ve monozomiX’de sirastyla %66, %55,
%58 ve % 75’tir. Oploid fetuslarda gériilme orani % 3’tiir.
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Kalp hizi

Anéploid fetuslarin kalp hizi paterni 6ploid fetuslara nazaran
degiskenlik gosterebilir. Tr-13 ve monozomi X’de kalp hizinin
95 persentil ve itzerinde olma olasiligi sirasiyla %69 ve
%53 diir. Kalp hiz1 tr-21’de de artmakla beraber bu oran yal-
nizca % 14’tir. Trizomi 18 ve triploidilerde bardikardi (kalp hi-
zinin 5. persentilin alinda olmasi) sirastyla %19 ve %36 oranin-
da saptanmugtir.

Diger bulgular

Minér marker olarak adlandirilan (koroid pleksus kisti >1.5
mm, ekojenik intrakardiak odak, hiperekojen barsak, hidronef-
roz- A-P ¢ap1 1.5 mm) fetusa zarar1 olmayan fakat anoploidi ris-
kini arttiran ultrasonografi bulgularidir. {zole minor marker
bulunmast muhtemelen anéplodi riskini artturmiyor goériin-
mektedir. Bunun nedeni diger minér markerlarin bulunmama-
sinin olugan riski dengelemesidir. Baz1 ultrason bulgular1 ise
hem fetal anatomik bozuluk olup hem de anéploidi riskini art-
tirir. Bunlara 6rnek olarak holoprozensefali (%50 tr-13 riski),
diaframhernisi (%25 tr-18 riski), AVSD (%50 tr-21 riski), om-
falosel (%25 tr-18 ve %10 tr-13 riski), megasistis (%10 tr-13
veya 18 riski) verilebilir.
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First trimester ultrasonographic findings for
spina bifida
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Open spina bifida (OSB) is associated with the Arnold-
Chiari II malformation, which is thought to be the conse-
quence of leakage of cerebrospinal fluid into the amniotic
cavity and hypotension in the subarachnoid spaces, leading to
caudal displacement of the brain stem and obliteration of the
cistern magna, was reported in 2009 to be recognized by first
trimester ultrasound scan.

Anechoic area in the forth ventricle entitled as intracranial
translucency by Chaoui et al. which is between two echogenic
line anteriorly dorsal side of brainstem and posteriorly choroid
plexus of the fourth ventricle at mid sagittal plane which is used
for the examining nuchal translucency and nasal bone in nor-
mal fetuses. But, in their retrospective studies, they couldn’t
show this translucency area in few cases. Also prospective stud-
ies it is seen that same amount of fluid collection at this area on
cases with open spina bifida but this collection is not clear as
normal cases. Another first trimaster ultrasonographic finding
for Spina Bifida is increased brainstem thickness due to replac-
ing of brain towards to occipital bone and decreased distance
between brainstem and occipital bone. In other words, ratio of
brain stem thickness to brainstem — occipital bone distance is
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greater than 1. 2 Another one for Spina Bifida is shortening of
the distance between occipital bone and Aquaductus Sylvius at
axial plane. Also decrease of biparietal distance due to the
decrease of cerebrospinal fluid amount and facial degree short-
ening are seen.

As a result, absence or decrease of intracranial translucency,
ratio of brain stem thickness to brainstem — occipital bone
distance is greater than 1, shortening of the distance between
occipital bone and Aquaductus Sylvius at axial plane, decrease
of biparietal distance and shortening of facial degree are the
major first trimester ultrasonographic findings for fetuses
with open Spina Bifida
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Ultrasound evaluation of anterior compartment
defects
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Transperineal ultrasound (TPUS) is recognized nowadays as
a gold standard technique in the diagnosis of urinary incon-
tinence (UT) and voiding dysfunction (VD) and is a very use-
ful method, which allows overall assessment of all anatomical
structures (bladder, urethra, vaginal walls, anal canal and rec-
tum) located between the posterior surface of the symphysis
pubis and the ventral part of the sacral bone.

Urinary incontinence (UI) has been defined by the International
Urogynecology Association and the International Continence
Society as: “involuntary loss of urine”. This condition is excep-
tionally common and more than 40% of women over 40 are
estimated to experience UL The most common types of Ul are:
1) Stress Urinary Incontinence (SUI), defined as the involuntary
loss of urine during increased abdominal pressure. It is thought
to be due to a poorly functioning urethral sphincter muscle
(intrinsic sphincter deficiency) or to hypermobility of the blad-
der neck or urethra; 2) Urge Urinary Incontinence (UUI),
defined as the complaint of involuntary urinary leakage accom-
panied or immediately preceded by urgency, due to detrusor
overactivity. The key to understanding female UI is an assess-
ment of the anatomy and physiology of the lower urinary tract.
Ultrasonography can provide essential information in the man-
agement of SUL Tunn et al. recommended the measurement of
the retrovesical angle with TPUS in patients with SUIL For
quantitative evaluation of urethral mobility, the Valsalva maneu-
ver is preferable to the cough test. In patients with SUI or UUI,
funnelling of the internal urethral meatus may be observed on
Valsalva and sometimes even at rest. Marked funnelling has
been shown to be associated with poor urethral closure pres-
sures. Schaer et al. reported that TPUS allowed the quantifica-





