Clinical Management of Obstetric
Complications I

(Gestational Diabetes, Preeclampsia,




Gestational Diabetes




Gestational Diabetes

— Deutsche
- P 1V =
cm) : Gesellschaft

Gestationsdiabetes mellitus (GDM)

Evidenzbasierte Leitlinie zu Diagnostik, Therapie u. Nachsorge

der Deutschen Diabetes-Gesellschaft (DDG)
und der Deutschen Gesellschaft fiir Gyndakologie und Geburtshilfe (DGGG)




Gestational Diabetes

— Deutsche
- P 1V =
cm) : Gesellschaft

Gestationsdiabetes mellitus (GDM)

Evidence-based Guideline |zu Diagnostik, Therapie u. Nachsorge
der Deutschen Diabetes-Gesellschaft (DDG)
und der Deutschen Gesellschaft fiir Gyndakologie und Geburtshilfe (DGGG)
















Gestational Diabetes -
Why Care”




GGestational Diabetes -
Why Care”

e Frequent! (up to 10%)
e Conseqguences for mother's health
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Gestational Diabetes -

HAPO-Trial:
linear correlation between blood

sugar and bad outcomes

e Frequent! (up to 10%)
e Conseqguences for mother's health
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(Gestational Diabetes -
S \Why Care?

¢ Perinatal asphyxia

e Frdquent! (up to 10%)
e Conseqguences for mother's health
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Gestational Diabetes -
Why Care”

Increased risk for
e Diabetes

e Frequent! (up to 10%) eann

e Hypertension

e Conseqguences for mothe
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Gestational Diabetes -
Why Care”

e Frequent! (up to 10%)
. Consequences for mother's health
ons-- iences for baby

____/

nort- culel |ntrm
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Metabolic Syndrome
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e Conseqguences for mother's health
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e Correct diagnosis

o | ifestyle




Pitfall: borderline-results

—> consider repeating of | SS U eS

the test

e Correct diagnosis

o | ifestyle
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Pitfall: borderline-results

—> consider repeating of | SS U eS

the test
I

Angaben zu vorangegangenen Schwangerschaften

- L |
Ausaana der Schwangerschaften und Geburten (Spontange-
b sctio. vag. Operation, Abort, Abruptio, EU, Schwanger
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Angaben zu vorangegangenen Schwangerschaften
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lssues

e Correct diagnosis

o | ifestyle




The 50g-0oGLT fails in one out

| SS u eS of four women w/ GDM

—> better: 759-0GTT

e Correct diagnosis

o | ifestyle
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® COrreCt dlagnOS|S e Diet counselling

e Sports
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® COrreCt dlagnOS|S e Diet counselling
Get in motion...
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|lssues

e Correct diagnosis [EETErEine:
- Get in motion...

o | ifestyle

i S N We have to try
I hard to really attend to [
our patients...
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Blutglukose: Modifizierte Zielwerte
bei bekanntem Abdominalumfang des Fetus

AU-Messungen ab 24 SSW
Kontrolle alle 2-3 Wochen

V.a. [UGR

< 10. Perzentile

path. Doppler

10.-75. Perzentile

Ni < 105 mg/dl

< 5,8 mmol/I <5,3 mmol/|

1h < 160 mg/dl

< 8,9 mmol/| <7,8 mmol/|

Ni < 95 mg/dl

1 h < 140 mg/dl

> 75. Perzentile

asymmetrische
Makrosomie

Ni < 85 mg/dl
< 4,7 mmol/I
1 h <120 mg/dl
< 6,7 mmol/l

Guideline GDM



Blood glucose goals according to fetal
abdominal circumference
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Perzentilen fetaler Abdominalumfang
ab 24 Schwangerschaftswochen (mm) nach Hadlock

10.Perzentile | 50.Perzentile | 75.Perzentile | 90.Perzentile

181 213

34

35

36

37

38

39

40 324

Hadlock F: Radiology 1984;152:397




Perzentilen fetaler Abdominalumfang
ab 24 Schwangerschaftswochen (mm) nach Hadlock

m 10.Perzentile | 50.Perzentile me 90.Perzentile
I B AN M

Hadlock F: Radiology 1984;152:397

GDM-LL
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e Correct diagnosis

Talk about shoulder
' . dystocia - give realistic
@
I—Ife figures on persistent
brachial plexus injury
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e Correct diagnosis

Talk ahatit shniilder
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brachial plexus injury
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e Correct diagnosis

Talk ahatit shniilder
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But: do not recommend’
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e Correct diagnosis

A '"Nffar' (I
But: do not recommend’
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e Correct diagnosis
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e Correct diagnosis

o | ifestyle




|lssues

e |f good control w/o insulin:
IOL @ 7 days post EDC

o COrreCt d |ag e If on insulin or poor control:

IOL @ EDC (or earlier)
e No stress tests

o | ifestyle
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e Correct diagnosis
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Pre-existing Diabetes:

e Eyes/kidneys twice in preg. ] .

e Pitfall: "AGA" and n AF in d |ag NOSIS
pts w/ end organ damage

e |OL @ EDC at the latest
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Some Aspects on Preeclampsia
Prediction

e | ate

e Farl

- combined 1st trimester testing (
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Some Aspects on Preeclampsia
Prediction
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Normal vs, Abnormal Placentation




Normal vs, Abnormal Placentation

normal placentation

« umbilical cord

villous
trees

spiral endometrium
arteries

myometrium

uterine artery




vs. Abnormal Placentation

normal placentation

« umbilical cord

villous

mm»
spiral vz SEOMEE cndometrium
arteries ’ \ B = X~

proper development of uteroplacental arteries uterine artery

only centrally development of uteroplacental arteries




vs. Abnormal Placentation

Freq 25 MHz
WF Low
Dop65% C4
PRF 3731 Hz

normal placentation

villous

spiral 2
arteries vvvvvvvvvvvvvvvvvvvv
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vs. Abnormal Placentation

normal placentation

villous
trees

spiral
arteries e

5 8 B

3

proper development of u

FRH 2500 Hz

PR OF Med V !
Freq25 MHz
WF Low
Dop72% C4
PRF 2500 Hz

99.3cmis
215cmis B
0.78

181

only centrally development ¢ ¥




Normal vs., Abnormal Placentation

Freq 25 MHz
WF Low

‘Dop65% C4
PRF 3731 Hz

normal placentation

villous

<€ A

spiral
arteries

FRF 7500 Hz
PR O Med V

Freq25 MHz
WF Low

Dop72% C4
PRF 2500 Hz

--------- w-

PSV 99.3cmis
EDV  215cmis
078
181

RI
only centrally development ¢ {3



















Development of Uteroplacental Arteries

> 12 weeks pm
<10 weeks pm

..........

................

Huppertz & Peeters 2005



Development of Uteroplacental Arteries

> 12 weeks pm
<10 weeks pm

...........

ASS IS reStOnng ' e @

...............

the proper function of
these cells

Huppertz & Peeters 2005
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Angiogenesis - Antlangiogenesis

oxydative stress trophoblastic fragments

activated leucocytes - proinflammatory cytokines

'decreased production of|
| angiogenic Placental
Growth Factor ('PIGF)

antiangiogenic
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Two Aspects on IUGR




Evaluation and management of the IUGR fetus

Growth rate
and pattern

Anatomy

Amniotic
fluid volume

Additional
evaluation

Additional
laboratory
evaluation
of fetal well-
being

Continued
surveillance
and timing
of delivery

Constitutionally
small fetus

Usually below but
parallel to normal;
symmetric

Normal

Normal

Normal BPP/UAV

None; anticipate
term delivery

Fetus with
structural
and/or
chromosome
abnormality;
fetal infection

Markedly below
normal; symmetric

Usually abnormal

Normal or
hydramnios;
decreased in the
presence of renal
agenesis or
urethral
obstruction

Karyotype;
specific testing for
viral DNA in
amniotic fluid as
indicated

BPP variable;
normal UAV

Dependent upon
etiology

Two Aspects on IUGR

Substrate
deprivation;
uteroplacental
insuffiency

Variable; usually
asymmetric

Normal

Low

Fetal lung maturity
testing as indicated

BPP score
decreases; UAV
shows evidence of
vascular resistance

BPP and UAV;
delivery timing
requires balance of
gestational age and
BPP/UAV findings;
fetal lung maturity
testing often helpful

IUGR: intrauterine growth restriction; BPP: biophysical profile; UAV: umbilical
artery velocimetry.

Reproduced with permission from: Resnik, R. Intrauterine Growth Restriction.
Obstetrics & Gynecology 2002; 99:490. Copyright © 2002 American College of

Obstetrics and Gynecology.




e Does not want to

become bigger

e Does not need to
become bigger

Growth rate
and pattern

Anatomy

Amniotic
fluid volume

Additional
evaluation

Additional
laboratory
evaluation
of fetal well-
being

Continued
surveillance
and timing
of delivery

Constitutionally
small fetus

Usually below but
parallel to normal;
symmetric

Normal

Normal

Normal BPP/UAV

None; anticipate
term delivery

Evaluation and management of the IUGR fetus

Fetus with
structural
and/or
chromosome
abnormality;
fetal infection

Markedly below
normal; symmetric

Usually abnormal

Normal or
hydramnios;
decreased in the
presence of renal
agenesis or
urethral
obstruction

Karyotype;
specific testing for
viral DNA in
amniotic fluid as
indicated

BPP variable;
normal UAV

Dependent upon
etiology

Two Aspects on IUGR

Substrate
deprivation;
uteroplacental
insuffiency

Variable; usually
asymmetric

Normal

Low

Fetal lung maturity
testing as indicated

BPP score
decreases; UAV
shows evidence of
vascular resistance

BPP and UAV;
delivery timing
requires balance of
gestational age and
BPP/UAV findings;
fetal lung maturity
testing often helpful

IUGR: intrauterine growth restriction; BPP: biophysical profile; UAV: umbilical
artery velocimetry.

Reproduced with permission from: Resnik, R. Intrauterine Growth Restriction.
Obstetrics & Gynecology 2002; 99:490. Copyright © 2002 American College of

Obstetrics and Gynecology.




'Normal SGA':
e Does not want to
become bigger

e Does not need to
become bigger

'Abnormal SGA'":
e \Would need to
become bigger, but

e does not know how
to become bigger

Growth rate
and pattern

Anatomy

Amniotic
fluid volume

Additional
evaluation

Additional
laboratory
evaluation
of fetal well-
being

Continued
surveillance
and timing
of delivery

Constitutionally
small 2145

Usually below but
parallel to normal;
symmetric

Normal

Normal

Normal BPP/UAV

None; anticipate
term delivery

Evaluation and management of the IUGR fetus

Fetus with
structural
and/or
chromosome
abnormality;
fetal infection

Markedly below
normal; symmetric

Usually abnormal

Normal or
hydramnios;
decreased in the
presence of renal
agenesis or
urethral
obstruction

Karyotype;
specific testing for
viral DNA in
amniotic fluid as
indicated

BPP variable;
normal UAV

Dependent upon
etiology

Two Aspects on IUGR

Substrate
deprivation;
uteroplacental
insuffiency

Variable; usually
asymmetric

Normal

Low

Fetal lung maturity
testing as indicated

BPP score
decreases; UAV
shows evidence of
vascular resistance

BPP and UAV;
delivery timing
requires balance of
gestational age and
BPP/UAV findings;
fetal lung maturity
testing often helpful

IUGR: intrauterine growth restriction; BPP: biophysical profile; UAV: umbilical
artery velocimetry.

Reproduced with permission from: Resnik, R. Intrauterine Growth Restriction.
Obstetrics & Gynecology 2002; 99:490. Copyright © 2002 American College of
Obstetrics and Gynecology.




'Normal SGA'; Two Aspects on IUGR

e Does not want to
become bigger

e Does not need to

Evaluation and management of the IUGR fetus

Fetus with

structural Substrate
. Constitutionally and/or deprivation;
b e C O m e b I g g e r small f27,5 chromosome uteroplacental
abnormality; insuffiency

fetal infection

Growth rate | Usually below but Markedly Below Variable; usually
and pattern | parallel to normal; norma!, symmetric | asymmetric
symmetric

Anatomy Normal Usually abnormal Normal

'Abnormal SGA':

e \Would need to
become bigger, but

Amniotic Normal Normal or Low
fluid volume hydramnios;
decreased in the
presence of renal
agenesis or
urethral
obstruction

Additional None Karyotype; Fetal lung maturity
evaluation specific testing for | testing as indicated
. d n n W W viral.DNA il‘l'
Oe S O O O amniotic fluid as
indicated

to b e C O m e b I e r Additional Normal BPP/UAV BPP variable; BPP score
g g laboratory normal UAV decreases; UAV
evaluation shows evidence of
of fetal well- vascular resistance

being

Continued None; anticipate Dependent upon BPP and UAV;
surveillance | term delivery etiology delivery timing

[ | 1. and timing requires balance of
of delivery gestational age and
__A - BPP/UAV findings;

fetal lung maturity
testing often helpful

e \Would need to
become bigger, but

® can not become
bigger

IUGR: intrauterine growth restriction; BPP: biophysical profile; UAV: umbilical
artery velocimetry.

Reproduced with permission from: Resnik, R. Intrauterine Growth Restriction.
Obstetrics & Gynecology 2002; 99:490. Copyright © 2002 American College of
Obstetrics and Gynecology.




Placental Insufficiency

Maturation

0O O O W

Optimal
Time to deliver




Placental Insufficiency

Maturation

L
|

e Optimal
/ Time to deliver

0O O O W

Still unclear:

e Ductus venosus

or STV?

o TRUFFLE' trial stil
~ not published









