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ABBREVIATIONS AND ACRONYMS

bpm : beat per minute.

CA-125 : cancer antigen-125.

Cm . centimeter.

CRL . crown-rump length.

CVS : chorionic villus sampling.
DT - doubling time.

E3 . estriol.

FHR . fetal heart rate.

FSH : Follicle stimulating hormone.

GnRH : gonadotrophin releasing hormone.
HCG : human chorionic gonadotrophin.
HMG  : human menopausal goadotrophin.

IRP - International Reference Preparation.
IS . International Standard.

U - International Unite.

LH - lutinizing hormone.

mg: milligram.
MHz . mega hertz.

ml - milliliter.

mm - millimeter.

MSD . mean sac diameter.
ng . nanogram.

RI . resistance index.

SD: standard deviation.
SE : standard of error.
TSH : thyroid stimulating hormone.



Aim of the work
The purpose of this study is to determine, the
value of mean sac diameter, yolk sac characteristics
and retrochorionic color Doppler flow using
transvaginal ultrasound in the prediction of
pregnancy outcome.



Introduction

Ulatrasonography is an accurate method for evaluating early gestations,
because it can readily demonstrate presence or absence of fetal heart motion,
as well as the evaluation of the morphologic features of the gestational sac
that may suggest non-viability such as disproportionate sac size, distorted
sac shape, thin poorly echogenic decidual sac. Clinical management depends
on embryonic life. Therefore, reliable identification of non-viable gestations
Is important for determining which patient deserves rapid evacuation.
Abnormal uteroplacental circulation has been involved in the pathogenesis

of early pregnancy failure (Camejo et al., 2003).

Approximately 25% of women experience vaginal bleeding during
early pregnancy. Despite efforts, half of these pregnancies will terminate in
spontaneous abortion. However, spontaneous expulsion of non-viable
pregnancies is frequently delayed for weeks following the onset of clinical
symptoms. This may lead to problems of prolonged vaginal bleeding,

infection and patient anxiety (Taghavi, 2004).

A growing volume of data on the first trimester embryo, derived from
the increasing use of transvaginal ultrasound, suggests that spontanteous
abortion can be predicted by sac size, crownrump length (CRL), embryonic

heart rate (EHR) and yolk sac size and shape (Fiegler et al., 2003).



Transvaginal color Doppler ultrasonogroaphy is an appropriate, non-
invasive, diagnostic method to evaluate the integrity of the uteroplacental

circulation in the earliest stages of human pregnancy.

Although the exact mechanism behind chromosomally normal
abortuses in young women remains unexplained, a defective maternal
vascular response to placentation leading to fetal ischemia and death has

been suggested (Pandya et al., 1996).

The advent of color Doppler imaging in combination with high
resolution transvaginal ultrasonography has extended the use of ultrasound
imaging for the in-vivo functional evaluation of uteroplacental circulation in
early pregnancy (Mitreski et al., 2001). Because of the ability to detect flow
in very small vessels, flow wave forms from the retrochorionic arteries
(spiral-radial arteries) could be analyzed and characterized. By apply
transvaginal color Doppler ultrasonography at the intrachorionic level
observation concerning the intervillous circulation have been reported by
several authors in both normal and abnormal pregnancies (Camejo et al.,

2003).
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Inlrauterine placental development requires adaptive changes of
the uterine vascular environment. The fact that the uterine vascular
network elongates and dilates throughout the pregnancy is well
known from anatomical studies. During early pregnancy, the spiral
arteries are progressively converted to non-muscular dilated tortuous
channels. This is possibly a consequence of the dilatation of spiral
arteries induced by trophoblast infiltration, hormone mediated
vasodilatation and decreased viscosity of maternal blood. The walls
of the intradecidual portions of the spiral vessel become markedly
weakened. These vessels dilate considerably under the pressure of the
maternal blood. This being an important factor in allowing for a
greatly augmented blood flow (Dewhurst et al., 1986).

Al 21sl day lo
implonlalion 12th week 12th 1o 16thweek
A - _A , A

Basal plale
of -
plocenlo —-

Gecifun 5.5 ot 55

\

‘Myomelrium

W

\
WAL

Fig 1.2.
Diagrammatic  representation of the conversion of the
spiral arteries into uteroplacental arteries.



