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Abstract: 

Objective: To establish whether uterine artery resistance index (RI), 

Pulsatility index (PI) and systolic over diastolic ratio (S/D) in healthy 

pregnant women in early second-trimester has a relation with birth weight. 

Methods:  This was a cross-sectional study of 32 pregnant women attending 

routine ultrasound examination at 16 – 22 weeks’ gestation. Uterine artery 

RI, PI and S/D were measured. Birth weight and customized centiles, 

calculated by centile calculator version 5.12.1  of birth weights were plotted 

against Doppler value using Pearson product-moment correlation 

coefficient. 

Results: The Pearson product-moment correlation coefficients in evaluating 

the Pulsatility Indices (PI), Resistance Indices (RI) and Systolic flow over 

diastolic flow ration (S/D) were , 0.05, -0.07 and 0.02 for absolute weights 

and -0,21, -0.09 and -0.06 for customized percentiles respectively. 

Conclusion: A non significant correlation exists between birth weight, 

customized percentiles and first-trimester uterine artery Doppler parameters. 
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In a pregnancy, a fetus grows inside the maternal uterus depending on 

many interacting factors. The result of these factors is represented by the 

fetal weight and well being. Kaufmann and associates 2003 

 

The neonatal weight should be inside a certain range, where we can 

say that this weight is normal. Growth curves have been established to set 

limits to the lower and upper ranges of the neonatal weight. If this weight is 

normal, we can then conclude that the intrauterine environment was suitable 

for normal fetal growth. The proper neonatal weight is therefore one of the 

signs of normal placental functions. Audibert F et al 2005. 

 

Measuring the uterine artery flow can give us an idea about the speed 

velocity of the uterine artery blood flow. Measurement of the uterine artery 

flow velocity can give us an idea about the blood flow to the uterus and 

therefore to the fetus. This can give us an idea about the amount of nutrients 

that reach the fetus during the antenatal period. Assali et al 1953 

 

The perfusion of the placenta and therefore the fetus depends on the 

uterine supply of blood to the uterus. Therefore, the growth of the fetus in 

utero should depend on it as it determines the placental sufficiency as well. 

As an outcome, the neonatal weight reflects the normality of this system, 

and hence the normality of the placental functions. Campbell et al 1983 

 

The first Doppler velocimetry in the analysis of human fetal blood 

flow was published in 1977 by Fitzgerald and Drumm. 
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