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II. Basic Principles

1. Measurement of fetal blood flow
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2. Flow velocity waveform analysis
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3. Properties of indices
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TFig 1. Definition of the pulsatility index, Pourcelot
ratio, and AB(or systolic/diastolic) ratio.
The curve f(t) represents any of the velocity
waveforms(eg, maximum, mean) that can
be obtained from the Doppler signal.

4. Technical consideration
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1. Umbilical artery velocimetry
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1) Pathophysiology of abnormal Doppler
studies
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2) Complicated Pregnancy
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Table 1. Umbilical artery velocimetry and perinatal events

Umbilical artery S/D ratio

<30 >80 AEDV®
No. cases 2,392 456 36
Gestational wk. 3B.7512.04 34.39+3.34 30.89+4.31
Birth weight(gm) 3,117.481548 2,675.86 1835 1,136.941+701.9
TUGR 226(9.4%) 33(18.2%%) 20(55.6%)
FD" “for C/S 107(4.5%) 40(8.8%) 9(25.09)
5 min Apgar <7 93(4.1%) 60(13.2%6) 25(69.4%)
NICU 117(7.496) 94(20.69%4) 5(13.996)
Poor perinatal outcome 464(19.4%) 169(37.1%) 32(88.9%)
Perinatal death 21(0.9%) 18(3.996) 18(50.096)
(YUMC, 1994)
S/D : systolic diastolic ratio, IUGR : intrauterine growth restriction,
NICU : neonatal intensive care unit, AEDV : absence of end diastolic velocity,
FD : fetal distress, C/S : cesarean section
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58] end diastolic velocity 1412 Az v Table 2. Fetal outcome in relation to uterine artery
obipade] mlis 6%, 5wl v S/D ratio
Apgar score®] 91 EE 60.49%, E3] Fa17] AlWEL Utrine artery S/D ratio
50%= IaldE7t w9 Bastelo wEkAl end <96 26 or more
diastolic velocity7} AAHAY A E A4S Y (n=2,180) (n=182)
worh A ek a st Gestational wk. R/IE2L 361485
Birth weight(gm) 3101+571 22991884
C/S for fetal distress 41% 18.1%
i i TUGR 9.9% 335%
2. Uterine artery velocimery NICU admission 75% 3749
R elale] zpFEd B3 AT 989 Perinatal death 1.4% 49%
Poor perinatal outcome 19.0% 599
2] low pulsatility with high end diastolic velocity
pattern©] %4 o]}, (YUMC, 1994)
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A4 Aghe] RAHe U= 0HE YdeE low
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Table 3. Low dose aspirin and pregnancy outcome

Non-Treated
Treated Group o red

. Group
(n=32) (n=38)
GGestational weeks 36.7£2.4 36.0£35
Birth wt(gm) 263787639  26405+827.7
C/S for fetal distress 2(6.3%) 4(10.5%)
Apgar 5 min < 7 2(6.3%) 7(18.4%)
TUGR 5(5.6%) 5(13.29)
NICU admission 3(9.4%) 6(15.8%)
Perinatal death 1(3.1%) 3(7.9%)
Poor perinatal outcome — 8(25.09%) 15(39.5%)
P:NS (YUMC, 1995)
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3. The descending thoracic aorta waveform
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4. Fetal cerebral vessels
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