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Maternal safety of trivalent inactivated influenza vaccine in pregnant women.
Obstetrics & Gynecology. 121(3):519-525, March 2013.
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Timing of delivery and adverse outcomes in term singleton repeat cesarean
deliveries.
Obstetrics & Gynecology. 121(3):561-569, March 2013.
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Effectiveness of intrapartum antibiotic prophylaxis for prevention of early-onset
group b streptococcal disease.

Obstetrics & Gynecology. 121(3):570-577, March 2013.
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What is new in preeclampsia?: best articles from the past year.

Obstetrics & Gynecology. 121(3):682-683, March 2013.
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Postpartum hemorrhage in the developed world: whither misoprostol?

Am ] Obstet Gynecol. 2013 Mar;208(3):181-3.

http://www.ncbi.nlm.nih.gov/pubmed/22901709
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Can transabdominal ultrasound be used as a screening test for short cervical
length?
Am J Obstet Gynecol. 2013 Mar;208(3):190.e1-7.
http://www.ncbi.nlm.nih.gov/pubmed/23246815
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Comparison of 2 stitches vs 1 stitch for transvaginal cervical cerclage for preterm
birth prevention.

Am J Obstet Gynecol. 2013 Mar;208(3):209.e1-9.
http://www.ncbi.nlm.nih.gov/pubmed/23201330
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Improving the screening accuracy for preterm labor: is the combination of fetal
fibronectin and cervical length in symptomatic patients a useful predictor of
preterm birth? A systematic review.

Am ] Obstet Gynecol. 2013 Mar;208(3):233.e1-6.
http://www.ncbi.nlm.nih.gov/pubmed/23246314
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Impact of cord entanglement on perinatal outcome of monoamniotic twins: a
systematic review of the literature.

http://www.ncbi.nlm.nih.gov/pubmed/23371346
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Vaginal progesterone, cerclage or cervical pessary for preventing preterm birth in
asymptomatic singleton pregnant women with a history of preterm birth and a
sonographic short cervix.

http://www.ncbi.nlm.nih.gov/pubmed/23157855
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Quantitative imaging of the cervix: setting the bar
http://www.ncbi.nlm.nih.gov/pubmed/23371343

ERFFTHRC S EEATRERIHEP 2 - RAapnFr I P EEREF AR
fed A 2 53 GHEM G EFRELT AP  FRIFTHFII LTI H
o FRHORHERRETFIREAARER FARM I B AR R AR R (17




Fppd R &7 FgA R)E FIFFLE G hRA 2 b a el - =8 7 B AR
FoR-FEFPRE AT I RPERNRSPGS TR REFFIEL S
FRORER SR Z el vt g F R - FAZARE AR

= o

Pulmonary outflow tract obstruction in fetuses with complex congenital heart
disease: predicting the need for neonatal intervention
http://www.ncbi.nlm.nih.gov/pubmed?term=22605656
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Usefulness of lung-to-head ratio and intrapulmonary arterial Doppler in predicting
neonatal morbidity in fetuses with congenital diaphragmatic hernia treated with
fetoscopic tracheal occlusion
http://www.ncbi.nlm.nih.gov/pubmed?term=22689226
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Non-invasive prenatal testing for fetal aneuploidy: charting the course from clinical
validity to clinical utility.

http://www.ncbi.nlm.nih.gov/pubmed/23280734

Trisomy 13 detection in the first trimester of pregnancy using a
chromosome-selective cell-free DNA analysis method.
http://www.ncbi.nlm.nih.gov/pubmed/22996646

Fetal fraction in maternal plasma cell-free DNA at 11-13 weeks' gestation: relation
to maternal and fetal characteristics.
http://www.ncbi.nlm.nih.gov/pubmed/23108725
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