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IHTRODUCTION

The role of trace elements in health and disease

ig still poorly understood.

Serum levels of trace metals show typical changes
towards the end of normal pregnancy. The decregse in
calcium, iron, zine and increase 1n copper are well-

documented (Kiilholma, et al., 19848&).

To what extent these changes are physioclogical
end o what extent pathologicsl, is largely unknown.
Reports suggesting that deficiencies of certain trace
eléments may be involved in complicaticns of pregnancy

have recently been published {Bogden, et al., 1978).

However, there are only limited data sbout these
levels when pregnancy continues beyond term
Therefore, (Kiilholma, et al., 1984B) have studied trace
metal. changseg in post dete pregnancy which stimulste

ug to do this work.

Pogtmaturity is a subject of great significance

both medically and socislly.

From the medical point of view: post maturity
has a haszardus effect; on the mother on the fetus and

on the mediecal centre.
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The importence of preterm delivery gz a major snd
public health problem is essily demonsftrated by virtue
of ite contribution to total perinstal mortality
{contributing between 50% and T0% of sll perinatal

desthe in most data sets).

The aeticlogy of preterm lszbour ia often not
known. The idesl approsch of the problem of preterm
delivery, prevention, is limited by the difficulty in
identifying vatients who will subsequently have & pre-

term delivery.
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AL OF THE WORK

This work is meant to study the maternal and
cord celeium, copper, lron and zinc in connection

with postterm, fterm and préeterm deliveries.

This is in = trisl to indicate that changes
in the concentrations cf some trace elements may be
of setiologic significance irn postterm and preterm

Dregnancies.
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POST MATURITY

Normel full term pregnancy ends on an average of
28C dnys after the first day of fthe last menstrual
pericd. The conception delivery period is the interval
elapeing between ovuletion and delivery and aversges

266 days. (Knaus, 1934).

The majority of authors {Beischer et al., 1969;
Helmuth Vorrher, 1975; Gobelsmann, 1979; and Yeh and
Read, 1982) regerd pregnancy as prolonged when it
continues 294 days or more beyond the first day of the
last menstrual period or 14 days past the estimated
date of confinement. The estimated date of confinement
"EDC™ has been cgleulsted from LUFP by Haegele's rale

nhich add one week and deduct 3 months.

The above rule is correct when the periocds are

regular of 28 days.

Kloosterman, (1956) found that the chance of
delivery on the expected date of confinement is 5 percent
while within + 3 days of due date is 29 percent and

within + 2 weeks of the due date is 80 percent.

It has been found that meny post term pregnancies

are actually term pregnancies due to insccurate

Central Library - Ain Shams University N



menstrual histery (Cope 1959; Saito et al. 1972; gnd
Freeman et al. 1981), or 4 to © weeks of amencrrhoea
or delayed ovulation prior to conception {Cope, 1959},
he reported that 10 to 15 percent of women of fertile
age experience temporarily smencorrhoes or anovulatory

cycles.

Schneider et al., (1978), reporited that the
term "post dete" &nd "post mature™ are not synonymous,
only 21 percent of post date are dysmature. The term
post maturity should only used when the syndroms of

dyzmaturity is seen in post date babies.

Knox et al., (1979), consider post date prég—
nancy is the pregnarcy which lasts more than 42 weeks
(294 days) calculated from the first day of the last
menstrual period, this date of LGP is considered

reliable if the patient:

1. Waz certsin of that dagte,
2. had g history of regulsr mengtrugl periods,
and 3. had not tgken orgl contraceptives for at

legst 3 months prior to her last menstruation.

Homburg et al. 1979, consider post maturity, as

that the pregnancy which goes beyond 273 days calculated
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from the date of ovulation (41 weeks of amenorrhoes)} and
they applied this definition only to women in whome the
date of ovulation was certain from the basal bedy tempe-
rature chart or had a +ve pregnancy test six weeks of

thelr lasst menstrual period.

fost term pregunancy ococcura in 10-12 percent of gra-
vidasg. 4 previous report estimated tanat aporoximstely 10%
of all deliveries would become post-term (Vorherr, 1975).
Hauth et al., (198C) reported asn incidence of 6.8%.Gibb,
et al.,(1982) repcried en incidence of 4% of "eeriain
pogtmaturiiy”. The incidence of post maturity was higher
in male fetuses of both primizrsvide (male fetuses 7 percent
and female fetuses 5 percent) and multigravidas {(nmale
fetusea 8 percent and female fetuses 5 percent). Considering
all gravidas, postmaturity wes found in 8.5 percent of mele
and 4 percent of female fetuses (Strand, 1956); Lindell,
(1956) ¢id not find tne same difference between male and

female Tetuses.

Several theories are put iIn discussing the aeticlogy
of postmaturity, some of these theories consider the mater-
nal factora e.g. low cegtrogen levels with relative domine-
nce of inhibitors progesterone and thus nmyometrium remains
quiegcent beyond term, such a mechanism of local progeste-
rone dominance may also be operative in cases of missged
abortion (Vorherr, 1972). Iore recently endogencus pros-

taglandins have been considered as an Important factor in
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in their metabolism was hold responsible for fetasl post
maturity (lewis, 1973)}. Other theoriesz consider the
fetus to play an important role in the start of labour
ard the main fetel organs concermned are hyothalamus,
pituitary glard and adrenal cortex. So in fetal
anomalies of which gbascence of the hypothalamus iz s
part, a strong tendency towards prolonged pregnancy is

present.

Hypothalamus 1s usually absent in asnencephsly snd
the degree of hypoplasia of pituitary correlates with
the extent %o walch pregnancy is prelonged. Ho doubt
as a result of piduitary hypoplasia and éiminshed
secretion of ACTH, the adrenal cortex is hypoplastic.

(Liggina, 1973).

In primary adrenal hypoplasia, anr anomaly in
which the hypothalasmus snd pltuitery are normelly
developed, there is the same tendency %o prolonged
gestation ss in gnencephgly. Either corticostercids
or androgens could be the missing products of hypoplas-—
tic fetal/ adrenals, cortiscl is the more important
adrengl heormone mediating the fetal influence on labor;
but large doges of various potent corticostercids

injected intc pregnant women, into the amniotic sac, or
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into the fetus itself fail to induce premature labor.

(Liggina, 1973; Katz and associates, 1979).

llati and Ceclleagues, (1973), however, reported
the induction of labour in women beyond fterm after the
intraomnictic injections of a large doge of beta-

methasone.

Another theory focus the zsetliology on failure of
placentofetal immune — survillance as exercised by
trophoblastic ¢ells (Bursteinet gl,1973). Trophoblastic
inadequacy of recognition of abrnormal trophcblastie
behavicur (misspecification of proteins) in connection
with ﬁlacental aging and degeneration may not only
result in inzufficient placental function but also in
development of immune tclerance with increased placental
fibrincid depogition, which mey heacause for prolonga-
tion of gestation by acting as an immunologic barrier
which seperstes placenta and fetus from maternal
immunologic interaction and in contrast to normal

conditions, labor will not set in.

Post-maturity results in pathologicel changes in

placenta, fetus and amnictic fluigd.

The placenta may be normal in size or large
thick, pale red or may be small degenerative with

atrophic cotyledons {Vanrell-Cruells, 1963), he also
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