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165 clinlcal  stgnificance  and  treatments  of  massive  intervillous  fibrin
deposition  CMIFD) assoetated  with  recurrent  fetal  growth  retardat ±on.
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     It  has  been  reported  that  placental  disorder  with  massive  fibrin
deposition  may  be  responsible  for  fetal  growth  retardation  and  often  recur
tn  next  pregnancy.  We  examined  8319  cases  retrospectively  to  evaluate  the
clinical  correlat ±on  between  inass ±ve  intervillous  fibrin  deposttlon  (MTFD)
and  fetal  growth  retardation.  MrFD  cases  produced  inore  srvtall  for
gestational  age  {SGA) infants  than  non--MIFD  cases  {62.9$ vs  8.2X,
p`O.OOI).  Mothers  complicated  with  MIFD  w ±th  SGA  infants  had  already  born
more  SGA  tnfants                  in                      the  

'previous
 pregnancies  than  those  without  MIFD

C55.6* vs  25.9.%, p(O.05).  Thts  result  suggests  that  MIFD  may  tend  to
recur.  We,  therefore,  tried  to  treat  the  multiparae,  experienced  MIFD  and
SGA  infants  in the  previous  pregnancles,  with  anti-coagulant  or
anti-platelet  therapy  from  the  beginning  of  the  pregnancy.  As  a  result,

six  tn  se'veln  ttO'a'ted  mothers  bore  approprlate  for  gestational  age  infants,
while  three  in  five  rnothers  wtthout  treatment  repeated  SGA  infants
(p`O.1).  Thus,  it  is  suggested  that  these  therap ±es  may  be  effectlve  to
prevent  fetal  growth  retardation  ln  MIFD  patients.

166 A  Sonographie  screening  for  chromosomally  abnorrnal  fetuses.  K.  Ando,
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     Possibility  of  detection  of  the  chromosomally  abnormal  fetus  by  ultra
sonogTaphic  examj.nation  at  second  trimester  (18-22 weeks  of  gestation).  Bi-
parietal  diameter  {BPD), femur  length  (FL), thickened  nuchal  fold  (NF) and
BpD/FL  in 23 chromosomally  abnormal  fetuses  {Group A)  detected  by  ammnio-
centeisis  between  1986-90  at  Toranomon  Hospital,  and  these  detaes  were  com-

pared  with  those  of  6S4  chromosomally  normal  fetuses  {Group B).  No  signif-
icant  difference  was  observed  for  BPD,  FL,  BPD/FL  between  the  two  groups.
In  group  B,  thickend  nuchal  fold  of  equal  to or  greater  than  4mm  were  ob-
served  in  8 {l.8Z)  of  the  487  fetuses,  whereas  in  group  A  excepting  tho$e
with  Down's  syndrome,  .it was  observed  in  3 (37.5Z) out  of  8 fetu$es,  6
(62.5g) out  of  8 fetuses  with  Down's  syndrome.  The  difference  were  statis-
tically  sign ±ficant  between  groups.  If  one  employs  4nm  as  a  cut-off  level,
the  sensitivity  for  the  detection  of  chromosomally  abnormal  fetus  except

Down's  syndrome  was  37.5Z  and  specificity  was  98.4g;  for  Down's  syndrome,
which  were  75g  and  98.6Z.  Thickened  nuchal  fold  was  suspected  to  be  of

great  use  for  the  sc,reening  of  chromosornally  abnormal  fetuses.
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Gynec.,  Minoh  City  Hospital,  Osaka.

     The  birth  weights  of  one  hundred  and  sixty-nine  neonates  (excluded
three  prenatally  dead  fetuses)  born  from  eighty-six  mothers  with  twin
pregnancy  were  dotted  on  the  graph  oE  standard  growth  curve,  whieh  has
been  originally  rnade  by  the  statistic  anlaysis  of  results  obtained  f:om
our  frequent  sonographic  estirnation  of  thirty-nine  women  with  twin
pregnancy,  and  was  reported  at  the  39th  Japanese  OB-GYN  congress  of  1987
in Tokyo.  These  dots  were  divided  into  upper  and  lower  two  groups  by  the
minus  one  point  five  standard  deviated  (S.D.) curve  on  this  standard
graph.  The  obvious  neonatal  morbidities  such  as  resptratory  dSstress
(RDS)  and  congenital  anomaly  in  28 neonates  who  were  dotted  beneath  -1.5
S.D.  curve  were  seen  in  21 neonates  (75za). On  the  other  hand,  neonatal
rnorbidity  rate  was  quite  low  (19k) in  another  141  neonates  dotted  above
-1.5

 S.D.  curve,  i.e.,  27 out  of  141  neonates.  These  result  could  support
enough  the  usefulness  and  practicality  of  this  standard  growth  curve  as
the  weapon  for  the  prenatal  prediction  of  poss ±ble  neonated  rnorbidities  in
twin  pregnancy  consequently  to  provide  the  appropr ±ate  neonatal
management.


