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Abstract 

 

Diabetes Mellitus represents an important medical problem during 

pregnancy, causing perinatal morbidity & mortality.  The role of Doppler 

ultrasound in antenatal surveillance of diabetic pregnancies not complicated 

by fetal growth restriction or hypertension is controversial & whether the 

Doppler ultrasound can predict neonatal outcome remains unsettled.  

Doppler studies of the fetal umbilical & middle cerebral arteries can detect 

the vascular changes in the fetal circulation that may occur in association 

with diabetic pregnancies, and whether these findings can be correlated to 

the fetal outcome or the blood glucose level remains controversial 

Another form of fetal surveillance is the use of computerized 

cardiotocography (CTG).Absent episodes of high variations are thought to 

be sensitive markers of fetal death. 
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Introduction and aim of work 

 

       Gestational Diabetes mellitus is one of the most common clinical 

conditions in obstetrics. Pregnancies associated with gestational diabetes 

mellitus are more likely to develop complications including hypertensive 

disorders, higher cesarean section rate, increased risk of developing diabetes 

mellitus later in life and fetal complications including macrosomia, 

hyperbilirubinaemia, shoulder dystocia and other birth traumas ( ACOG 

practice Bulletin, 2001 ). 

 

      In this study we will compare pregnancy outcome between a number of 

females with gestational diabetes followed by Doppler to those followed by 

CTG.  

 

       To optimize the fetal outcome of  gestational diabetes mellitus (GDM) 

pregnancies, fetal assessment plays a vital role .However there is no 

consensus regarding the best method of antepartum fetal surveillance in 

GDM pregnancies ( ACOG practice Bulletin 2001). 

       

         Doppler study of the umbilical artery (UA) flow velocity waveforms is 

one of the established means of fetal surveillance in high risk pregnancies, 

but its applications in GDM pregnancies has shown conflicting results 

(Johnstone et al, 1992). It has been suggested that UA Doppler velocimetry 
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is superior to non stress test in identifying the subgroup of GDM 

pregnancies with adverse pregnancy outcome (Bracero et al, 1986). 

  

          On the other hand Salvesen et al in 1992 concluded from their study 

that maternal DM was not associated with abnormalities in doppler indices 

of the placental and fetal circulation .However one factor that have 

influenced Doppler results is maternal glycemic control. It has been reported 

that the third trimesteric UA systolic \ diastolic ratio correlated with 

maternal serum glucose concentration and that S\D ratio was significantly 

different between well controlled and poorly controlled diabetic patients 

(Bracero et al,1989). 

 

           Fadda et al in 2001 found that perinatal complications were more 

frequent among those with abnormal fetal Doppler indices. 

   

           Another form of fetal surveillance is the use of computerized 

cardiotocography (CTG) .Absent episodes of high variations are thought to 

be sensitive markers of fetal health (Dawes et al, 1992).This prompted a 

review by (Tincello et al in 1998), They found significant differences in the 

proportion of patients with absent episodes of high variations but no 

correlation with fetal outcome was found.    
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