UTERINE ARTERY DOPPLER :

A) THE CLINICOPATHOLOGIC CLASSIFICATION OF ABNORMAL WAVEFORM PATTERN.

B) RECENT RESEARCH EVIDENCE OF ITS USEFULNESS.

Parange NA, Wilkinson CW, Dekker GA. 
Women’s and Children’s Hospital, 
The University of Adelaide.

Fetal well-being depends on adequate maternal blood supply to the uterus. In normal pregnancy, characteristic physiological changes develop in placental bed vessels. In early pregnancy, trophoblastic invasion occurs and spiral arteries are transformed into lower resistance vessels, to enable improved blood flow.

These physiological changes are thought to be a major factor for an increase in uterine flow with decreased impedance with advancing gestation in normal pregnancy, which maintains adequate placental perfusion. This impedence to blood flow can be non-invasively studied by Doppler velocimetry.

Placental insufficiency is a major cause of  perinatal and maternal morbidity and mortality. Aberrant  trophoblastic invasion has been implicated in placental insufficiency. 1,3,4.Serial doppler studies have demonstrated an increasing impedance to flow in the uterine arteries in pregnancies complicated with severe preeclampsia and IUGR.

High Uterine Artery PI ( Pulsatility Index), RI (Resistance Index), and early diastolic notching have been interpreted as indicators of high impedance. 2.
The aim of this presentation is to review the underlying literature and clinical utility of uterine artery doppler. 

Doppler methodology for uterine artery imaging, normal and abnormal uterine artery indices and uterine artery notching will be discussed in depth.

Recent literature involving uterine artery doppler studies will be reviewed. Predictive values of uterine doppler and likelihood ratios in low risk and high risk pregnancies as well as systematic reviews and meta-analyses of studies involving uterine artery doppler will be discussed.  We will discuss the controversies, limitations and advantages of using uterine artery doppler in management of high risk pregnancies as its role as a screening test in prediction of complications.

The potential role of uterine artery doppler as a screening marker in combination with biochemical screening markers in first and second trimester will also be evaluated.

Ongoing research as well as future avenues of research will be explored. 
Selected cases and some practice points will then be discussed.
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