assessment. There is still no table of this uo in our country,
Therefore a table based on a Bangladeshi smdy is presented
here,

Methed: A prospective, cross-sectional study was conducted on
1223 well dated, singleton fetuses of healthy pregnant women.
A table and twe graphs were prepared by fitting Polynomial
regression model. Previously published studies of Caucasian
papulation were compared with it.

Results: Percentiles, mean and two standard deviations (2 8D)
were derived of the ratio. Fetal biometric charts of the raw data
with superimposed fitted curves were constructed. Linear model
showed a good fit to the data.

Conclusion: This chart can be useful for accurate assessment of
fetal head circumfergnee/ abdominal circumference ratio 1o
determine the type of fetal growth abnormality, symmetrical or
asymmetrical and to detect some anomalies, This chart is
somewhat similar to Caucasian charts, showing that this fetal
ratio. is similar in these two races, unlike the individual
parameters.

Key words: head circumference /abdominal circumference
ratio, Bangladesh.

Analysis of fetal deaths in relation with
increased fetal nuchal translucency thickness
in the south of vietnam

T Hong,

Uriversity of Medicine and Pharmacy,

Praf. Jean Pierve Schaaps, Prof. Jean Michelle Foidart,
University of Liege,

Objectives: The aim of this study was to investigate the fetal
deaths relation with an increased fetal nuchal ranstucency (NT)
thickness in the South of Vietnam.

Methods: A total of 2500 singleton pregnancies were measured
fetal NT and performed free .-hC(G and PAPP-A routinely in the
first trimester, then scanned for fetal structure at the second
trimester, next followed to their delivery and examined neonatal
status, Amniocentesis was indicated to confirm a fetal
karyotype. Aneuploidy was counselled a termination of
pregnancy {TOP). 5 groups of fetal NT thickness was divided:
normal NT(< 24mm), mild increased NT(2.4-3.4mm),
moderate increased NT (3.5-4.4mm). severe increased 4.5-
5.4mm) and very severe increased NT (? 5. 5mm). We evaluated
the fetal deaths (included spontaneous abortion, fetal demised,
and TOP due to aneuploidy and/or structural abnormality) in
each group, then look for a relation with mcreased fetal NT
thickness and those fetal adverse outcomes.

Resulis: Fetal NT thickness at 2. 4mm or more was defined as an
increased fetal NT with 65.5% of sensitivity for fetal abnormal
detection. 5.3% was the prevalence of inereased fetal NT
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thickness. 2.8% of cases had been indicated an amniocentesis, A
total incidence of fetal death was foumd 1.3%. In group <
24mm, the rate of abnormal karyotype was 0.4% (10/2367),
none case of fetal deaths obtained. In group 2.4-3 4mm, fetal
death found 26.4% (32/121) that included 12.4% of abnormal
karyotype, 8.3% of abnormal ultrasound scanning, 5.8% of fetal
demised, and 0.8% of neonatal defect due to GAOPD deficiency,
In group 3.5-4.4mm, 33.3% of fetuses were died (22.2%
aneuploidy and 11.1% miscarriage). In group 4.5-5 4mm, 50%
of trisomy 18 was detected and in group ? 5.5mm, 100% of
trisomy 21 was diagnosed. When fetal NT thickness increased,
the possibility of fetal demised was higher significantly:
likelibood ratio augmented from 152 (group 2.4-3.4mm) to
169.5 (group ? 5.5mm) (p < 0.01)

Conclusion: An increased fetal NT thickness was useful finding
for prediction of fetal deaths in the prenatal diagnosis and care
program in the South of Vietnam.

Keyword: Fetal NT thickness, fetal outcomes, fetal structural
abnormality, karvotyvpe.

Central cotyledonary lucencies in the placenta
on sonographic examination and obstetric
outcome - a prospective observationa study

Dr. K Pushpalatha, Dr. J B Sharma, Prof. K Sunesh, Dr. K
K Roy, AIIMS New Delhi, Dr: N Singh,
AIMS, Mew Delhi

Purpose: The aim of this study was to compare pregnancy
outcome in cases of central cotyledonary lucencies visualized
on sonography with and without concurrent maternal disease,

Methods: In this prospective observational study carried out
between November 2009 and June 2010 in the Department of
Obstetrics and Gynaecology, AIIMS New Delhi,placenta was
evaluated sonographically in 50 Singleton pregnancies at
between 28-40 weeks of gestation,Ultrasound was performed
for routine growth parameters and liquor assessment.  Study
group (with placental lucencies) comprised 32 cases and control
group without placental fucencies comprised 18 cases and wers
followed through the end of pregnancy Ohstetric outcome was
compared with that of cases with sonographically normal
placental aspects |

Results; The mean age i the study group was 278 years
compared to the control group of 28.4 years. There were 37.5 %
primigravida in the study group ,16.6% in the control group.In
the study group(n=32),there were I8 13% previous caesarean
section ,22.2% Gestational Diabetes mellitus,22.2% medical
complications, 15.6% Pregnancy indueed hypertension 28.13%
Intrauterine growth restriction,3.|% Anaemis,12.5% Rk
negative pregnancies,3.13% Oligohydramnios. In the contred
group{n=18),there were 50% previous caesarean section 313 %

Gestational Diabetes mellitus, 3.13 % medical complications 8

%o Pregnancy induced hypertensionl % Intrauterine grows




