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Correlations of liver region distribution of umbilical blood flow at the
middle and third trimester with gestational age and
growth indicators

WANG Ruijie' » DONG Xiujuan'® s XIE Yanhua', HUANG Hui®,
LI Kun', XU Yaoxuan', ZUO Yunpeng'
(1. Department of Ultrasound, 2. Statistical Of fice, Xuzhou Materal and Child Health Hospital,
Af filiated to Xuzhou Medical University» Xuzhou 221009, China)

[Abstract] Objective To explore the correlations of distribution status of umbilical blood flow in liver region at the
middle and third trimester with gestational age (GA) and growth indicators. Methods Ultrasonography was performed on
714 fetuses with GA with GA of 17—407°% weeks. Fetal growth indicators, including biparietal diameter (BPD), head
circumference (HC), abdominal circumference ( AC), femur length (FL) and body weight were recorded. Internal
diameter (Dyy, Dps, Dpv) of abdominal segment of umbilical vein (UV), portal sinus (PS) and the beginning segment of
ductus venosus (DV), also the corresponding maximum blood flow velocity (Vyvs Vps, Vpy) were measured, and the
volume of blood flow within UV, DV, left portal vein (LPV) and right portal vein (RPV), i. e. Quv. Qpv. Qurv and Qgrpv
were calculated. The correlations of fetal umbilical blood flow related parameters with GA and growth indicators were
analyzed. Results Fetal Dyy, Dpss Dpv, Vv and Vps were positively correlated with GA (= 0. 907, 0.901, 0.874,
0.393 and 0. 301, all P<C0.001), while no significant correlation of Vpy with GA was found (P=0.817). Fetal Quv.
Qov s Qipy and Qgpy were positively correlated with GA (r,=0. 904, 0. 895, 0.797 and 0. 761, all P<C0.05). DV shunt
rate were negatively correlated with GA and growth indicators BPD, HC., AC, FL and body weight (r, = — 0. 302,
—0.306, —0.311, —0.332, —0.304, —0.321, all P<<0.001). while LPV shunt rate was positively correlated with the
above parameters (r, = 0. 245, 0.221, 0.228, 0.236, 0.230, 0.230, all P<C0.001), but RPV shunt rate was not
correlated with the above parameters (all P=>0. 05). Conclusion Fetal umbilical blood flow distribution in the liver region
at the middle and third trimester had certain correlations with GA and growth indicators.
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