UVBF TRANSVERSE vs SAGITTAL ACQUISITION
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Simplified sagittal approach for assessing umbilical vein blood flow F
in the first trimester: comparable accuracy to the standard transverse technique |
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- UVBF reflects fetoplacental blood supply and Conventional transverse workflow | | 7 ¥ N lN -
can be assessed from 11+0 to 13+6 weeks. p N ¢ Same a:]atomlcal plane already acquired for ductus venosus - ‘ r . i
e The established first-trimester technique uses T'E?X‘“?I‘E’TEI'::E D?:“';)'E\EIR CA'—S\‘/"E:?TED a;setzs © - diamet i e obtained without switching t C o= - 2 aurrom [ $ B
- : -  Both vessel diameter and flow can be obtained without switching to a | | -
translvgr.se imaging for UV diameter and a Doppler _ y ransverse acquisition .
acquisition for TAMXV. quisttion. -
. Multiole acquisitions mav be time-consumin * Less probe manipulation for a more comfortable and stable study. | *
o invﬁ))lve mgvement o grobe manoulation g Proposed sagittal workflow » A standardised view may simplify training and improve feasibility.
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CRL-specific sagittal reference intervals were derived for

To determine whether UV diameter, TAMXV and
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calculated UVBF obtained in the sagittal plane are UV diameter. TAMXV and UVBE Fi-'gure 1. Ultrasound images demonstrating the two approaches for calculating the UVBF in the same first-
comparable to the conventional transverse AGREEMENT: TRANSVERSE vs SAGITTAL 9 ’ y trimester fetus. Left images show the transverse plane imaging (A and C), while right images (B and D)
approach, and to assess intra- and inter-observer show the sagittal plane one. In the upper row the umbilical vein diameter is measured in the transversal (A)
reliability Sagittal reference equations: and sagittal (B) views, measuring the diameter at the inner-to-inner edges at the point of maximal size of the
' . UV diameter = 0.2371 + 0 0'1 52 x CRL UV. The lower row presents colour Doppler imaging used to measure the TAMXV of the umbilical vein in the
UV diameter TAMXV UVBF | | transverse (C) and sagittal (D) pl
TAMXV = 1.2767 + 0.1211 x CRL gittal (D) planes.
STUDY DESIGN UVBF = 8.4461 - 0.3014 x CRL + 0.00393 x CRL?
r=0.984 r=0.968 r =0.991
COHORT INTER-OBSERVER PRIMARY
- 25 3 95% CI1 0.976-0.988 95% CI 0.954-0.978 95% Cl 0.980-0.994 TAKE-HOME MESSAGE E E. %
singleton - - - - . o 17 I =
preggancies cases measured by UV diameter - First-trimester UVBF can be measured reliably in the sagittal : £ z
1140 to 13+6 weeks two operators TAMXV - UVBF All correlations P < 0.001; Figure 2 plane, with excellent agreement with the standard transverse E"“' g g
approach. Using the ductus venosus view may simplify 3 0 | | | - > -
+ Each participant had UV diameter and TAMXV assessed ~ OAGITTAL INTER-OBSERVER RELIABILITY acquisition and make UVBF more practical for routine " aamser ansvenat o) VB wansversal i
in both transverse and sagittal planes. Figure 1. ultrasound.
« UVBF was calculated from vessel diameter and TAMXV. a N\ 1.0+
. : - ) e UV diameter ICC 0.9064 o ° s 006 UL g @8 099 UL o 0.5
Aglre.emenc’i Y\(lgaé assessed with correlation, Bland-Altman Excellent reprodUCIblllty : . R
ana y§|s an ' _ * TAMXV ICC 0.995 with two opberators Next step: validate the technique in high-risk pregnancies and determine whether sagittal UVBF E £ 1.00 LL E 0.5
» Sagittal measurements were also used to derive CRL- P improves prediction of fetal growth and placental-related complications. o067LL  © | N
specific reference intervals. * UVBF ICC 0.980 o / L
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WHAT THIS STUDY ADDS

Figure 2. Correlations and Bland-Altman plots from ultrasonographic measurements of the study population
/ RELIABLE \ / SIMPLER \ / READY FOR NEXT STUDIES \ (n=110). A: Correlation between intra-observer measurements of UV diameter, TAMXV and UVBF at the
- transversal and sagittal planes with 95% confidence intervals. B: Bland-Altman plots for the percentage
Exce"ent agreement One anatomlcal plane Reference framework mean difference and 95% limits for intra-observer measurements of UV diameter, TAMXV and UVBF.
Across methods: UVBF r=0.991 and ICC = The sagittal approach uses the routine ductus The full study derived CRL-specific sagittal
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