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LIST OF FIGURES

Fig {1): inarauterine pregnancy : Jongtiudinal image showing double decidual sac
sign (Arrows)
ys = yo |k sac, BL.= bladder

Fig (2) : Blighted ovum : longitudiual imge shawing empty gestational sac
measuring 4 cm in lenght . BL = Bladder

Fig (2' ) :longtudinal scan of hydatidiforrn mole {M) the well -defined crescentic
fransonic area { arrowed) on the posterior wall of uterus in possibaly a blood clot

Fig (3) : Ectopic pregnancy

Fig {4) : Cervicalincompatence . longitudinal image showing cervical effacment.
FL = Fetal limb , BL = Bladder Arrows = vagina.

Fig (5) : Crown - Rump fenght of 31 mm Corresponding to a gestaional age of 10
weeks ; transvaginal image .

Fig (6) : The measurment of biparital diameter (Arrows) leading edge to leading
edge . csp = Cavum septum pelicidum, +v = third ventricle ,

T = thalamus .

Fig (7) : An approprite level for measurement of the abdominali circumference :
transvers image in a second trimester fetus .s = spine, stom =stomch p.v=
portal rain .

Fig (8) : Average predicted fetal measurements at spcific menstruai ages .

Fig (9} : Normal femur lenght of shaft ( Arrows ) . bl = fetal bladder .

Fig (10) : Normal + Ransvers sections of fetus used in monitoring fetal breathing
and fetal trunk movements .

Fig ( 11 ): Schematic representation of bipolar electrode attached to fetal scalp
for detection of fetal QRS compiex (F). the maternal heart and corresponding
electrical complexes (u) .

Fig (12) : Standered fetal monitoring tracing of heart rate using fetal scalp
electrode shown at top bottom two tracing represent cardiac electrical
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complexes detected from fetal scalp pound matemal chest wall electrod . F =
fetus , M = mother , PAC = fetal premature atrial contractions .

Fig (13) : placental abruptions : the fetal scalp electrode detected heart rate first
of the dying fetus . After fetal death maternal ECG complex is detected and
recorded .

Fig {14) : Ultrasound doppler principle used externally to measure fetal heart
motion .

Fig (15) : Fetal heart rate obtained by a scalp electrode and recorded at 1 cm/min
compared with 3 cm/min chart recorder paper speed .

Fig (16) : Fetal bradycardia measured with scalp electrod in a pregnancy
complicated by placental abruption and subsequent fetal death .

Fig (17) : Schematic representation of short term beat to beat variability
measured by a fetal scalp electrod (+} = fime interval between succissive fetal R
waves .

Fig (18) : External fetal heart rate recording obtained using doppler technique
and showing a flat baseline suggesting loss of beat to beat variability .

Fig (19) : Examples of baseline fetal heart rate variability A : B indicate decrease
variability C , D average or accepted variability

Fig (20} : Internal fetal monitoring at term showed occasional abrupt beat to beat
fetal heart rate spiking due to extrasystol .

Fig (21) : Antepartum fetal heart tracing obtained using a doppler trancducer and
showing a sinusoidal pattern that was intermittend .

Fig (22) : Early fetal heart rate deceleration coinciding with spontanous uterine
contractions at 4cm cervical dilation .

Fig (23) : Schematic representation of a late fetal heart rate deceleration related
to a uterine contraction , three different lay that have been finked to fetal
oxgenation .

Fig {24) : Attemped oxytocin induction at 38 weeks .late fetal heart rate

deceleration seen are due to chronic placental in-
-suffincy associated with matemmal hypertension .
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Fig (25) : fetal heart rate effects of manual compression of a prolapsed
umblical cord in a 25 - week fottling beach .

A - Show the effects of 25 - sec compression compared with 40 secinB.

Fig (26) : Saitatory fetal heart rate baseline showing rapidly recuring couples
of acceleration combined with deceleration .

Fig (27) : Cord occlusion causing (lambdaj) fetal heart rate pattern of
acceleration immediately followed by deceleration with slow recovery .

Fig (28) : Doppler wave for U/S from normal pregnancy , shown clock wise
are normal wave form the maternal arcute , uterine and external iliac a rteries
and from the fetal umblical artery and descending a orta.

Fig (28) : Fetal heart : Subcostal four chamber image . S = spine , Ra = Right
atrium , La = left a trium , Rv = Right Ventiricle with moderator band , Lv = left
ventricle .

Fig (30) : An encephaly in fetus showing prominent orbits (Arrows) and an
abscence of cerebral tissue more cranially .

Fig (31) : Encephalocel {small arrows) with visible sulci . D = clavarial defect.

Fig (32) : Meningocele : transverse image . s = sac containing only fluid , poc
= splaying of post ossification centers .

Fig (33) : Oblique coronal , images : normal lumber spine sc = spinal cord , s
= intact surface .

Fig (34) : Spina bifida with defects in the cervical (c) thoracic (t) and lumber (I}
spins . ( longitudinal image ).

Fig (35) : Bilateral choriod plexus cysts : transvers image . cp = choroid
plexus ., c = cyst.

Fig (38) : normal abdomen : transvers image in third trimester . s = stomch ,
sp = spleen , s = spine , I= liver, a = aorta ; ivc = inferior vena cava, pv =
portal vein .

Fig (37) : longitudinal images . s = stomch hemiated into chest , H = heart,,
arrows = Hypoechoic diaphragm .
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Fig (38) : Omphalocele : longtudinal image . L = herinated liver , pv = portal
vein Cl = cord insertion , s = spine .

Fig {39) :Gastroschis , showing bowel loops Floating freely within amnoitic
fluid,

Fig (40) : Duodenal atrisia : transvers image D = Dudenum, S = stomch not
the double bubble .

Fig (41) : Normal kidneys , transvers images : early second trimester K =
kidney , P= normal renal pelvis , measuring less than 10 mm in diameter , 5=
spine .

Fig (42) : Mechanical sector longitudinal section of fetal bladder at 25 weeks
demonstrating obstructive uropatly . bw = bladder walt u = ureterb =
bladder.

Fig (43) : polycystic kidneys , potter type i longitudinal image , k = larg
hyperechoic kidneys , ¢ = hypoplastic chest .

Fig (44) : Cervical fibroid ( arrows ) 4 cm long , longitudinal image f= fetus ,
BL = bladder

Fig (45) : transvers sacn of 10 week pregnancy ( arrowed ) . thereisa5 x 7
cm cyst, {c) displacing the uterus up ward and to the right .

Fig (46) : Two gestational sac, each containg a yolk sac : transvaginal image .

Fig (47) : Hydrops fetalis , transvers image of thorax . p= pleurat effusions ,
H= heart sp = spine.

Fig (48) : Marginal abruption of placenta ( arrows ) . note yotk sac at caudal
end at fetus . F = fetus , P= placenta .

Fig (49) : Multiple hypogenic placental infarcts ( arrows ) in patient with a
systemic vasculitis F = fetus .

Fig (50) : Hydrops fetalies : transvers image through abdomen . L = liver, A =
ascitis .

Fig (51) : Spalding's sign following fetal death .

Central Library - Ain Shams University



Fig+{52) : Umblical cord sampling : Acess to umblical atrery or vein , varies
depend upon both the placental 10 cation and the position of the cord .
insertion into the placenta A- with anterior placenta , B- with postion placenta
C- with lateral or fundal placenta .

Fig (53) : transcervical chorionic villus sampling .

Fig (54) :Showing intrauterine catheter placment to relife fetal urinary
obstruction .

Fig (55) : Pregnant patient showing a fetus and a posterior marginal placenta
(p) on a sagittal tz = weighted spin echo image . b= bladder , H= head , r=
rectum.

Fig (56) : Transverse MRI at pelvic inlet . vertex of fetal head (H) and part of
cervix (c) are identified . Transverse inlet diameter is measured at its widest
point .

Fig (57) : Right tubal pregnancy . Transverse spin echo scan (TR 1.5 sec, TE
28 msec .) The uterine corpus is mildly enlarged for this scanning sequence ,
the " junction zone " (asterisk) is indistinct . The myometrium is unremarkable
. There is a mass lesion (H) in the right adenexal region with an
unhomogeneous high signal intensity compatible with haemorrhage (B,
urinary bladder) .

Fig (58) : Sagittal section at 34 week , total placenta previa spin echo pulse
sequence TR= 1200 mesc , TE = 40 mesc .

Fig (59) : Sagittal section at 34 weeks marginal placenta previa ,spin echo
pulse sequence TR = 2000 mesc TE = 40 mesc .

Fig (60) : sagittal midline MRI . Fetus in vertex presentation with fetal heard
imaged coronally matemal pelvis imaged sagittally . Electronic cursor
measures distance between inner cortex of symphysis pubis and sacral
promontory .t = antro posterior petvic inlet diameter ( arrows) maternal cervix
, b= urinary bladder .

Fig (61) : Estimated maximum fetal doses from CT scans .

Fig (62) : Crainal computed tomograghy of women with eclampsia radio
graphic hypodensties (arrows) are seen in the occipital and paraietal area .
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Fig (63) : Computed tomographic scan of liver showing a subcapsular
hematoma {arrow) along the right margin of the liver.

Fig (64) : Antropost view of digital radiographic measurement of the transvers
diameter of the pelvic inlet .

Fig(65) : An axial computed tomographic section through the mid pelvis the
level of the fovea of the femoral heads / was ascertained from the antro
postetrior digital radiograph because it corresponds to level of the ischial
spines the interspinous diameter is measured using the electronic cursor .

Fig {66) : Doses to the uterus for common radiological procedures of concem
in obstetrics .
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Introduction

Imaging modalities used for both diagnosis and therapy during
pergnancy include:
Ultrasound, magnitic resonance imaging, Computed Tomography

scanning and x-1ay.

X-RAY :-

X-rays is the most worrisome to both the obstetrician and the
patient with regard to its safety for the fetus. Many radiological
procedures are pergnancy is diagnosed. These procedures are
frequently under taken because of emergencies such as truma or life
threatening illness.

Fortunately, most diagnostic x-ray procedures are associated
with little or no known significant fetal risks, however, as with drugs
and medication, radiological procedures done during pregnancy may
lead to litigation if there is adverse pregnancy out come.

Including therapeutic abortion because of patient or physician anxiety.

The types of radiation and their biological effects will be mentioned in
detail.

The harmful effect of ionizing radiation can be direct or indirect with 3
princple biological effect as:

1 Cell death with effect on embryogenesis.

2. Carcinogenic.

3 Genetic effects of future generations from germ cells muatation.
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Ultrasound :-

Which has the upper hand in diagions and as an aid to
mangement most of proplames of pregnancy.
- Ultrasound has no contraindication in imaging of maternal orgens
during pregnancy. To date, no documented harmful fetal effect have

been reported from ultrasound imaging.
Computed tomography scanning (CT):-

* There is other important imaging modalities for evaluation of all

organ system which is (CT scanning).

Cranial CT scanning is the most commenly requested study in
pregnant women. Nonenhanced ct scanming is the best imaging
technique to detect acute hemorrhage within epidural, subdural,
subarachinoid space in case of pregnacy induced hypertension-
eclampsia as it may showing subcapsular hematoma which is
important for idintification of elcmaptic complication.

Computed tomography pelvimetry is performed to evaluate maternal

pelvic bony dimension for breech vaginal delivery.

Magnetic resonance imaging :-

Magnetic resonance imaging (MRI) has emerged as a major
imaging modalities’ in recent years because of its resolution, ability to
characterize tissue, and its reproduction of information in three plans.
(Axial, sagittal, coronal), there have been several studies attesting to
safty of (MRI). To date, no harmful effect on pregnancy, have been

2.
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