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Research progress of impact of intrauterine hypoxia on
fetal aortic isthmus hemodynamics

LI Shihui, XIE Limei, YANG Zeyu, LIU Zhijun"
(Department of Ultrasound, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Fetal aortic isthmus (Aol) hemodynamic changes during intrauterine hypoxia, and redistribution of blood flow
occurs to protect important organs, then a series of changes of the Aol parameters will take place, thereby affect the

perinatal outcomes. The impacts of intrauterine hypoxia on fetal Aol hemodynamics and perinatal outcomes were reviewed

in this article.
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