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Abstract

The present study was conducted to evaluate the accuracy of 

cerebroplacental ratios (the middle cerebral artery PI divided by the 

umbilical artery PI) as detected by color Doppler ultrasonography as a 

means of predicting intrauterine fetal distress and adverse perinatal 

outcome in postterm pregnancies. It included 80  pregnant ladies divided 

into two groups according to their gestational age, the first group 

(postterm group) included 40  pregnant ladies attending the out patient 

clinic for assessment of fetal well-being. The second group (control 

group) included 40 pregnant ladies with gestational age ranged from 37 to 

40 weeks.
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INTRODUCTION

The estimation of pregnancy dates is important for the mother, 

who wants to know when to expect the birth of her baby, and for her 

health care providers, so they may choose the way in which to 

perform various screening tests and assessments. The three basic 

methods used to help estimate gestational age (GA) are menstrual 

history, clinical examination, and ultrasonography. (Mongelli et al., 

2005)

Pregnancies of 294 days duration or more are defined as 

‘prolonged’, ‘post-dates’, or ‘post-term’ (WHO, 2003).

The incidence of post date pregnancy averages 2.5%-12% of 

pregnancies, depending on the method used for assessment. Most 

published data agreed that 80% of births occurs between 38 and 42 

weeks. While 3.5-14.3% occur beyond 43 weeks (Montan et al., 

2001).

Post date pregnancy carries many fold problems for both 

pregnancy and fetal outcome namely; oligohydramnios which may 

be indicator of poor placental reserve, macrosomia with shoulder 

dystocia with the possibility of obstructed labor and fetal distress 

during labor. Ultimately there will be increase in both perinatal 

morbidity and mortality (Chan et al., 2000).

Postdate pregnancies are also associated with maternal risks 

namely discomfort, anxiety and increased cesarean delivery due to 
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cephalopelvic disproportion. Also, there is a risk for cervical tears 

due to the fetal macrosomia (Olesen et al., 2003).     

The postdate pregnancies could be diagnosed by careful   

history taking especially their menstrual history. To be reliable for 

calculation, pregnant females should be sure of their gestational age, 

calculated from the first day of last menstrual period. Abdominal 

examination to determine the fundal level. Ultrasound examination 

plays a very important role in the diagnosis of postdate pregnancies 

which is used for assessment of both gestational age, and amniotic 

fluid volume. (Magann et al., 2004).

The amniotic fluid volume decreases more or less 

progressively after 40 weeks of gestation. When oligohydramnios is 

present in post date pregnancy, there is a significantly greater 

likelihood of meconium staining of amniotic fluid. So, the postterm 

fetuses may be at higher risk for meconium aspiration in utero 

(Montan et al., 2001).

Several studies indicate that Doppler indices may be powerful 

predictors of adverse perinatal outcome in complicated pregnancies 

(Trudinger et al., 1985). 

Evaluation of the cerebral blood flow in the fetus has become 

an integrated part of the assessment of high-risk pregnancies. The 

middle cerebral artery (MCA) has been studied extensively, and its 

Doppler recordings are incorporated regularly into the management 
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of fetuses at risk of developing placental compromise and fetal 

anemia (Ebbing et al., 2007). 

Combining the Doppler waveform analysis of the middle 

cerebral artery (MCA) with that of the umbilical artery (UA) by a 

common cerebroplacental ratio, i.e. the ratio of their pulsatility 

indices has been suggested as a useful clinical simplification 

(Ebbing et al., 2007).

A low cerebroplacental ratio reflects redistribution of the 

cardiac output to the cerebral circulation and has been shown to 

improve accuracy in predicting adverse outcome compared with 

MCA or UA Doppler alone (Vergani et al., 2005).

The Apgar score is scoring system for assessment of neonatal 

health was found to be a useful clinical tool to identify those 

neonates who require resuscitative measures. its comprises of five 

components; heart rate ,respiratory effort, muscle tone, reflex 

irritability and color where each component is given a score of 0-

2.(Cunningham et al., 2001).

Aim of the work

The aim of this work is to study the value of doppler 

velocimetry of umbilical and middle cerebral arteries and amniotic 

fluid volume in the surveillance  of  post term pregnancies.
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EPIDEMIOLOGY OF POST-TERM 

PREGNANCY

Definition:

The expression of posterm, postdate and postmature are often 

loosly used interchangeably to signify pregnancies that have 

exceeded a duration considered to be the upper limit of normal 

(Cunningham et al., 2005a). 

Definitions in the literature have been ranged from completed 

41 weeks (Rayburn et al., 1997) to complete 43 weeks (Beischer et 

al., 1996). Several studies considered a pregnancy postdate at the 

beginning of 41 weeks from the last menstrual period (Sacks and 

Freidam, 1986).

The standard internationally recommended definition of 

prolonged pregnancy accepted by both the World Health 

Organization (WHO) and the international federation of Gynecology 

and Obstetrics (FIGO) is 42 completed weeks (294 days) or more 

from the first day of the last menstrual period (LMP), assuming valid 

dates and a regular 28 day cycle (Luchas et al., 2004). This 

definition was endorsed by the American College of Obstetrians and 

Gynecologists (1997) (Cunningham et al., 2005a).      

The best name to use for a pregnancy that advances beyond 42 

weeks is postterm. The term postdatism is inadequate because there 
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is no definition of the dates to which the term refers (Arias et al, 

2001).

The world health organization WHO, in 2003 ,defined the 

pregnancies of 294 days duration or more as "prolonged" ,"post 

dates" ,"post term".

Incidence:

The reported frequencies of prolonged pregnancy range from 

4-14% with an average about 10%. The incidence of subsequent 

post-term birth increases 0% to 27% if the first birth was post-term 

and to 39% if there had been two previous successive post-term 

deliveries. The tendency of some mothers to have reported postterm 

pregnancy suggests that some prolonged are biologically determined 

(Cunningham et al., 2005).  

Gardosi et al, (1998) using early pregnancy ultrasound dating 

found that postterm pregnancies decreased from 7-5% when these 

pregnancies were dated by LMP to 1.5% when ultrasound dating 

was used. Thus routine ultrasound in early pregnancy appears to 

enable better gestations age assessment and reduces rates of 

induction of labor for postterm pregnancy. 

Most published data agreed that 80% of births occurs between 

38 and 42 weeks, 3.5-14.3% occurs beyond 42 weeks and 4.4-7.3% 

beyond 43 weeks (Montan et al, 2001).


