Obstetrics & Gynecology

Utility of the bladder flap at cesarean delivery: a randomized controlled trial.
http://www.ncbi.nlm.nih.gov/pubmed/22395144
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Uterine rupture with attempted vaginal birth after cesarean delivery:
decision-to-delivery time and neonatal outcome.
http://www.ncbi.nlm.nih.gov/pubmed/22433335
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In the trenches: Management of obstructive sleep apnea in pregnant women.
http://www.ncbi.nlm.nih.gov/pubmed/22433352
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Committee opinion No. 522: Incidentally detected short cervical length
http://www.ncbi. nIm nih.gov/pubmed/22433330
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American Journal of Obstetrics & Gynecology

Chromosome-selective sequencing of maternal plasma cell-free DNA for

first-trimester detection of trisomy 21 and trisomy 18.

http://www.ncbi.nlm.nih.gov/pubmed/22464073

Noninvasive prenatal detection and selective analysis of cell-free DNA obtained

from maternal blood: evaluation for trisomy 21 and trisomy 18.

http://www.ncbi.nlm.nih.gov/pubmed/22464072
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Occupational exposures among nurses and risk of spontaneous abortion.
http://www.ncbi.nlm.nih.gov/pubmed/22304790
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Doppler assessment of the fetus with intrauterine growth restriction.
http://www.ncbi.nlm.nih.gov/pubmed/22464066
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Ultrasound in Obstetrics & Gynecology
Outcome of fetal exomphalos diagnosed at 11-14 weeks of gestation.
http://www.ncbi.nlm.nih.gov/pubmed?term=21793081
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Preoperative assessment of endometrial carcinoma by three-dimensional power
Doppler angiography.

http://www.ncbi.nlm.nih.gov/pubmed?term=21953858
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Clinical consequences of levator trauma
http://www.ncbi.nlm.nih.gov/pubmed/22457009

Obstetric levator ani muscle injuries: current status.
http://www.ncbi.nlm.nih.gov/pubmed/22190408
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