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Introduction: The aim of antenatal care is to prevent perinatal mortality & morbidity and improve outcomes
for mother & baby. LBW & Maternal PE are two most adverse events that have very poor predictability
antenatally and can take both the parents and the Obstetrician by surprise. Hence, screening for LBW & PE is
very important. Mothers die of PE and have long term complications like cardiac functional diseases,
hypertension etc in later life. In utero environment is very important for fetuses as exposure to hostile in
utero conditions increases their life time risk of developing diabetes, hypertension in early adulthood.

Objectives - To develop gestational age specific normograms for uterine artery PI in 15t & 2nd trimesters
- To examine the association of Uterine artery Doppler in 1st & 2nd trimesters as a “continuum” with LBW &
maternal preeclampsia (PE)

Methods: This is a retrospective study of 22,890 examinations at BFMC, Bangalore from 2005 to 2014.
Of these 8561 were in 1st trimester and 14,329 in 2nd trimester. The right and left sided uterine
arteries were sampled at their crossing of the iliac vessels and mean PI was calculated. The 95th Centile
for every week was then calculated and plotted with gestational age to create normal curves for upper
limits of uterine artery PI.
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« 3465 singleton pregnancies scanned in both 1st & 2" trimesters with
completed outcomes

 pregnancies were followed up for birth weight, gestational age at delivery
and development of pre-eclampsia in the mother

« B2 pregnancies were terminated for fetal anomaly; 13 had spontaneous
abortions were excluded

+ 20 pregnancies in which there was an unexplained TUD or non FGR related

oo i TUD were also excluded.
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Group 1: 3020 cases were found to have normal PT in first and second

trimesters (89.3%). 89 (3%)had LBW, of which about 33 (37%) required Total no of singleton pregnancies who had 1T and 2T scans with completed
early delivery before 34 weeks. There were 2 mothers who developed PE Outcomes- 3465

<34w. ToP (FA) - 52: SA - 13: Unexplained/ non FGR IUDs - 20: n- 3380
Group 2: Increased PI seen in first trimester normalizing in the second

trimester was found in 136 pregnancies (4%). Of these 8 (6 %) had LBW. LBW < 314 centile Mat PE <34w FGR
Of this again 3 (37%) required an early delivery & only 1 mother
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had LBW. 6 women out of 11 women who developed PE were in this group. | ¢ Normal IT;Abnormal 2T | 35 18 17 6 0
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group had 55 (1.62%) cases. In this group, 20 (36.3%) had LBW and 9
(45%) required early delivery less than 34 weeks. 2 mothers had PE &
required termination of pregnancy. 7 babies(13%) were growth
restricted, of which 3 died in utero and 4 had to be terminated, 2 of
whom had PE.

Conclusions:
+ Developed gestational age specific PI for Indian mothers
+ We propose using 1st & 2nd trimester UAD as a continuum for screening for LBW
and probably for PE as this
+ will reduce the false positives generated by using single measurements
+ Give better prediction rates
+ Limit use of interventions like Aspirin in the group that needs it the most




