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Monitoring fetal growth [ )
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Should we use customized growth charts?
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Clausson et al BJOG 2001

» 85% of customized SGA babies born > 37/40
» Offer better correlation with bad outcomes
* Reduces the false positive (loL) rate

* Recommended In international guidelines




SYDNEY  Predicting perinatal mortality: UmbArt Doppler

Fetal response to placental insufficiency

Author Doppler Control Odds ratio / 95% CI

Trudinger 1727 51162

McParland 6/254 200255 [

Tyrell 3/250 31250

Hofmeyer 4/438  8/459

Newham 9/275 Q217

Burke 4/241 31235

Almstrom 0214 3212

Bijan 1/338  4/336

Johnstone 12/1132 161197

Pattison 6/108 8/104

Neales 11/236 14/231

Nienhuls 274 3/76

Al 50/3687 96/3787 B | .38% (-55% to -15%)
0.1 1.0 10

Alfirevic and Neilson 1995
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Gestation (weeks)

Draper ef 3! BMJ 1959/ 2003

Hecher el & 2001, Baschal & & 2001, Bilsedo et of 2004
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& s Early delivery and special needs
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Cause of stillbirth

& svore Fetal and Neonatal Mortality
40,
35 B 1961-69
it W 1970-79
g 14, + Fetal death -
& | , B 1980-83
8 12 &3 Neonatal death 8
3
S 10 20
E 8- \\ 15
3 WW&‘
og 6 *\/“\_‘rw“ 101
£ 4-
: |
2- 0 ‘ ,
0 T T T T T T T T T T T T T T T T {" (ob
1973 1977 1801 1985 1009 1883 1997 2001 2005

@“0 & f;ﬁ § \é 6° ¥ & &

ﬁo o 0&

Australian Bureau of Statistics \(\{9 Fretts RC et al. Obstet Gynecol 1992




SYDNEY nRBC production and chronic fetal hypoxia

SYDNEY  Antenatal risk factors: neonatal encephalopathy

Risk Factor l Odds Ratio I BWT(<10® BWT(>10" Total

centile) centile)
CEIDY I 6.01 I %fat 5 8 13
[ '] (<10™ centile)
. 181 %fat 18 191 210
Infertility Rx 4.43 {=10™ centile)
Total 24 166 223
Preeclampsia 6.30
AEDNORECRSHRG 9.70 Compared to PEAPOD, using birth weight to define
Antepartum haemorrhage 357 growth restriction
g . I l detects 38%
false positive rate 91%
Gestation (>41 weeks) 334
Birthweight (<3" centile) 38.23

Raaba, MSc 2011
Badawi et al. BMJ 1888

SYONEY nRBC counts in term infants admitted to NICU

- Indication for N % Raised nRBC
admission
Expected  Observed RR p-value
n IUGR 41 82 21 10 188 <0.001
. 2
» ~ 9, Acidosis 74 149 37 23 20 <0.001
Respiratory 231 468 116 24 1.37 0.014
Controls Acute Chronic Sepsis 65 131 3.3 4 116 068
N=45  Distress  Distress Metabolic 34 6.8 1.7 8 181 0.08
n=11 N=21
nRECS/100WBC  7.58 11.18° 24 43 raundice 26 8P 12 S L 0.17
pH 7.28 727 7.20° Birth trauma 14 28 07 0 D48 0.56
NAS 14 28 07 2 1.38 0.72
Saracoglu et al. 2000
Total 497 100 259 72 155 <0.001

Chronic Decompensation Death /

hypoxia in labour disability Raaba, MSe 2011
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Ml nRBC count in Acidotic neonates admitted to NICU

CAPS 5 cm
podods Rt Prox MCA ED 204 cms
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= Fgure 1 Proportioa of aboormal Doppler findings at 37 weeks

) N N 2 2 L

20 25 30 33 40 gestation (1) and last examination befoce delivery (l) (* McNemar
P < 0.05). CPR, cerebroplacental ratio; MCA, middle cerebral
artery; PL pulsatility index; UA, umbdlical artery; UtA, uterine

artery.

Gestational age (weeks)

Baschat ef a/. Ultrasound Obstet Gynecol 2003 Gratacos et al. UOG 2011




SYDNEY CPR and Prediction of Adverse Outcome

Table 3. Comparison of Standard Diagnostic Tests in
Prediction of Adverse Perinatal Outcome
(Prevalence: 27.7%)

Cerebral-

umbilical
MCA UA ratio
Sensitivity 24.0 64.0 68.0
Spedificity 100.0 90.7 98.4
Positive predictive value 100.0 72.7 94.4
Negative predictive value 77.3 86.7 88.8
Accuracy 78.8 83.3 90.0

MCA = middle cerebral artery; UA = umbilical artery.
Data are presented as percentages.

Gramellini of al. Obstet Gynecol 2008




