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INTRODUCTION

Gestational diabetes mellitus (GDM) is one of the most
frequently recorded morbidities of pregnancy. The
incidence of GDM has risen over the past 30 years, mainly
owing to a global increase in the prevalence of overweight and
obesity and an increased pregnancy rate among women aged
older than 35 years (Scott-Pillai et al., 2013).

The physiopathologic process underpinning the fetal
adverse outcomes of maternal GDM is not fully understood but
seems to be multifactorial. According to the Hyperglycemia
and Adverse Pregnancy Outcomes study, the presence of
maternal  hyperglycemia is strongly associated with
macrosomia and fetal hyperinsulinemia. Furthermore, elective
cesarean delivery, neonatal hypoglycemia, premature delivery,
birth injury, pre - eclampsia, admission to the neonatal
intensive care unit, and hyperbilirubinemia are associated with
the presence of GDM (Dantas et al., 2018).

Previous studies showed that materno—placental blood flow
might change due to hyperglycemia during the pregnancy. As a
consequence, redistribution of blood flow occurs from the
peripheral vessels to the brain as a compensatory mechanism to
the changes in placental hemodynamics (Simanaviciute et al.,
2006).
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This can be well traced by the Doppler ultrasound
measurements of the umbilical (UA) and middle cerebral
arteries (MCA\) of the fetus (Dorsey et al., 2018).

Recently the assessment of the fetal cerebral blood flow
velocities has become a suggested method in high-risk
pregnancies (Zanjani et al., 2014).
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AIM OF THE WORK

he aim of this work was to assess the fetal cerebral
ahemodynamic changes in diabetic pregnancies in
comparison to normal pregnancies and its association with
placental hemodynamic changes & pregnancy outcome (MCA
& umbilical artery duplex).




