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Blood glucose goals according to fetal 
abdominal circumference
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• If good control w/o insulin: 
IOL @ 7 days post EDC 

• If on insulin or poor control: 
IOL @ EDC (or earlier) 

• No stress tests
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• Correct diagnosis 

• Lifestyle 

• Care 

• Perinatal management

Pre-existing Diabetes:
• Eyes/kidneys twice in preg. 
• Pitfall: "AGA" and n AF in 

pts w/ end organ damage 
• IOL @ EDC at the latest
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normal placentation

proper development of uteroplacental arteries

IUGR +/- early-onset PE

only centrally development of uteroplacental arteries

Normal vs. Abnormal Placentation

@ 16 (-20) wks 
it's all 

said and done

Huppertz & Reister 2008
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ASS is restoring 
the proper function of 

these cells
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fetal DNA

trophoblastic fragmentsoxydative stress

sFLT-1

activated leucocytes

Angiogenesis - Antiangiogenesis

sFLT-1

antiangiogenic
decreased production of 

angiogenic Placental 
Growth Factor ('PlGF)

In preeclamptic women there is decreased 
PlGF and increased sFLT-1. 
This precedes the clinical onset of the 
disease by weeks or months. 
Therefore it can potentially be used for 
screening. 
It definitely can be used to distinguish PE 
from other, less worrisome clinical situations.



Two Aspects on IUGR



Two Aspects on IUGR



Two Aspects on IUGR'Normal SGA':
• Does not want to 

become bigger 
• Does not need to 

become bigger



Two Aspects on IUGR'Normal SGA':
• Does not want to 

become bigger 
• Does not need to 

become bigger

'Abnormal SGA':
• Would need to 

become bigger, but 
• does not know how 

to become bigger



Two Aspects on IUGR'Normal SGA':
• Does not want to 

become bigger 
• Does not need to 

become bigger

'Abnormal SGA':
• Would need to 

become bigger, but 
• does not know how 

to become bigger

'IUGR':
• Would need to 

become bigger, but 
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Still unclear: 
• Ductus venosus 

or STV? 
• 'TRUFFLE' trial still 

not published



Thank 
You




