Obstetrics & Gynecology

Noninvasive Single-Exon Fetal RHD Determination in a Routine Screening Program

in Early Pregnancy

http://www.ncbi.nlm.nih.gov/pubmed/22776962
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Long-term effect of infection prevention practices and case mix on cesarean
surgical site infections

http://www.ncbi.nlm.nih.gov/pubmed/22825081
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Incidence, risk factors, management, and outcomes of stroke in pregnancy
http://www.ncbi.nlm.nih.gov/pubmed/22825091
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Delayed umbilical cord clamping in premature neonates

http://www.ncbi.nIm.nih.qov/pubmed/22825092
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American Journal of Obstetrics & Gynecology

Neonatal mortality by attempted route of delivery in early preterm birth
http://www.ncbi.nlm.nih.gov/pubmed/22840720
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A randomized trial of preinduction cervical ripening: dinoprostone vaginal insert
versus double-balloon catheter

http://www.ncbi.nlm.nih.gov/pubmed/22704766
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Non-Invasive Chromosomal Evaluation (NICE) Study: results of a multicenter
prospective cohort study for detection of fetal trisomy 21 and trisomy 18
http://www.ncbi.nlm.nih.gov/pubmed/22742782
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Ultrasound in Obstetrics and Gynecology

Pregnancy loss after chorionic villus sampling and genetic amniocentesis in twin
pregnancies: a systematic review.

http://www.ncbi.nlm.nih.gov/pubmed/22125091
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Impact of bias in crown-rump length measurement at first-trimester screening for
trisomy 21.

http://www.ncbi.nlm.nih.gov/pubmed/22262465
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Non-visualization of the cavum septi pellucidi is not synonymous with agenesis of
the corpus callosum.

http://www.ncbi.nlm.nih.gov/pubmed/22689012
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Polycystic ovaries at ultrasound: normal variant or silent polycystic ovary

syndrome?
http://www.ncbi.nlm.nih. qov/pubmed/22648908
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