Fetal Aol VS MCA Doppler

The aim of this study is to compare the
predictive performance of fetal middle

Objectives
cerebral artery (MCA) and fetal aortic

isthmus (Aol) Doppler velocimetry on the perinatal outcome in cases
with fetal growth restriction (FGR).

We studied two groups; group A: 50 cases
Methods were normal control and group B: 50
cases were FGR at GA window: 28-37
weeks. MCA sampled at the proximal part
of the near field (M1). Then we interrogated the fetal Aol at the

sagittal plane of the aortic arch 3 mm caudal to the left subclavian
artery. Doppler assessment for all cases had been done twice: 1st
time at the initial diagnosis of FGR and the 2nd time was within the
last 48 hours before delivery. All cases were assessed after delivery
for Apgar score at 5 minutes and admission to the neonatal
intensive care unit (NICU).

Ao-PI were higher in cases than controls at
Results both visits. Aol-Pl in each group were
higher in the second visit than the first one.

MCA-PI were lower in cases than controls at both visits. MCA-PI in
each group were lower in the second visit than the first oneThe
sensitivities of MCA-PI and Aol-PI at the second visit in group B to

predict adverse neonatal outcome were: 54.84% and
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44.66% respectively. The specificities of MCA-PI and Aol-PI at the second
visit in group B to predict adverse neonatal outcome were: 63.16% and
62.11% respectively.

We found that abnormally low MCA-PI and
High Aol-PI in fetuses with growth restriction

had association with adverse perinatal
outcome in the form of low Apgar score at 5

minutes and higher rate of NICU admission.
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