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Doppler studies in the fetus
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Doppler
oppler meta-analysis has shown the 
e of the umbilical artery in high risk 
egnancies reduces the number of 

ntenatal admissions (44%), 
ductions of labor (29%), cesarean 
ctions for fetal distress (52%), and 

erinatal mortality (38%)
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Preeclampsia

Rischio di Morbosita’ e Mortalita’ perinatale

Condizioni Materne Condizioni Fetali



Causes
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Antenetal testing performed in all fetuses 
from preeclamptic women

 Doppler velocimetry twice weekly
 fetal growth every 2 weeks 
 daily NST 
 Biophysical profile twice weekly



Preeclamptic IUGR fetuses
Temporal sequence of antenatal 

testing is shorter
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Neonatal weight and neonatal outcome



DV ADF or RF vs neonatal mortality
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UA RF vs Neonatal mortality

39

31

UA RDF



Neonatal survival
Intact survival until discharge


