Obstetrics & Gynecology

Hydramnios in twin gestations (Obstet Gynecol 2012 Oct;120:759-65)

http://www.ncbi.nlm.nih.gov/pubmed/22996092
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The utility of uterine artery doppler velocimetry in prediction of preeclampsiain a
low-risk population (Obstet Gynecol 2012 Oct;120:815-822)
http://www.ncbi.nlm.nih.gov/pubmed/22996099

444 2188 47 A& 4F o xtﬁ P kYR 21 i 0 B R G R B % SRR 4 RAERI P
s A Fm etk o B%F M (1) * RSPl &4 Rl & Pl &8 = multiples
of the median (MoM ) &+ &4 % 3% % 75 F A =85 0B i g 3 2 ik
& pF > sensitivity ¥_43% - specificity £_67% ; (2) * d138 notch (& #% §_H |
BERI)SRI 22 PlenMOM B+ 3t 24 E30 % 75 F & i Tl B 3R 5 2 4
FoEa o (] > 343 ) 3 4 ehsensitivity £_78% - specificity £_66% ; (3) *
Jnotch & RI e MOM &+ & 80 % 75 F 4 i s T B > FEpl g E 4+
ST e e0 sensitivity 2_53% » specificity €_66% -

Practice bulletin no. 130: prediction and prevention of preterm birth (Obstet
Gynecol 2012 Oct;120:964-73)
http://www.ncbi.nlm.nih.gov/pubmed/22996126
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American Journal of Obstetrics & Gynecology
Management of late-preterm premature rupture of membranes: the PPROMEXIL-2
trial (Am J Obstet Gynecol 2012 Oct;207:276.e1-276.e10)
http://www.ncbi.nlm.nih.gov/pubmed/22901981
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Trends in the rate of invasive procedures after the addition of the intrauterine
tamponade test to a protocol for management of severe postpartum hemorrhage
(Am J Obstet Gynecol. 2012 Oct;207:281.e1-7)
http://www.ncbi.nlm.nih.gov/pubmed/23021688
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Pneumonia and pregnancy outcomes: a nationwide population-based study

(Am J Obstet Gynecol 2012 Oct;207:288.e1-7)
http://www.ncbi.nlm.nih.gov/pubmed/23021691
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Screening for fetal spina bifida by ultrasound examination in the first trimester of

pregnancy using fetal biparietal diameter (Am J Obstet Gynecol 2012

Oct;207:306.e1-5)

http://www.ncbi.nlm.nih.gov/pubmed/22683101
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Ultrasoun in Obstetrics & Gynecology (October 2012)

Uteroplacental ischemia in early- and late-onset pre-eclampsia: a role for the fetus?
(G2 "t = PDF #%)
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Microarray comparative genomic hybridization in prenatal diagnosis: a review.
http://www.ncbi.nlm.nih.gov/pubmed/22887694
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Low maternal middle cerebral artery Doppler resistance indices can predict future
development of pre-eclampsia.

http://www.ncbi.nlm.nih.gov/pubmed/22173946
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Barriers to prenatal detection of congenital heart disease: a population-based study.
http://www.ncbi.nlm.nih.gov/pubmed/21998002
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Ultrasoun in Obstetrics & Gynecology (September 2012)

Perinatal outcome in women treated with progesterone for the prevention of
preterm birth: a meta-analysis
http://www.ncbi.nlm.nih.gov/pubmed/22611023
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Neurodevelopmental delay in small babies at term: a systematic review
http://www.ncbi.nlm.nih.gov/pubmed/22302630
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Axonal loss and cognitive deficits in term infants with normal umbilical artery
Doppler born small-for-gestational age
http://www.ncbi.nlm.nih.gov/pubmed/22740299
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Risk of epithelial ovarian cancer in asymptomatic women with ultrasound-detected
ovarian masses: a prospective cohort study within the UK collaborative trial of
ovarian cancer screening (UKCTOCS)
http://www.ncbi.nlm.nih.gov/pubmed?term=22911637
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