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4 out  of  7 cases,  the  both maximum  values  in the

follicular diameter anq  urinary  LH  w.ere  obtaiped

on  a sarne  day. The  ehange  of  rp,,ean fo11iqular. dia-

rneter  was  well  correlated  to  the  changu  of  plasma
estradiQl.  Progesterone level carne  to incTease after
the  ovarian  fo11ic}e el･iMiEatcd.  . -,

  
'Ilie

 fo1licular, growth in bilateral Qvaries  did not

always  occur  alternatedly.  ,

  Furthermore  we  observed  8 arnenorrheic  women

during HMG-HCG･  thetapy. 
'In

 6' women  of  those

who  presumed as hypothalainic ./and piruitary in-

sufficiency  by LH-RH･  -test the  1di. ameter･was  measur-

ed  at  25.0 ±  7.6rnm, w.here':as in 2 women  who  pre-
sumed  ovarian  insuMciency the  follicular growth
were  unable  to be observed  by ultrasound

technique,

S03. TheStudy,onMeasurementofP02
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'
 

'

          Mass  Spectrorpeter
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  The  values  of P02  and'PCOt  in the uteTus'Were

continuously  in vivo detefmined  by  Tnedical  rrtnss

spectrometer  (] EDSPECT  MS  80), and  
･thffy

 WeTe

recorded  in 45 cases  ef  myoma  uteries,  
･2･6

 ear-

cinoma  colli  uteries,  6 malignant'  endometrial,

uteries  and  20 normal  uteries  as  a  ¢ ehtrol.

  The  shert  type･tefion-catheters  ,were inserted into
the  uteripe'muscles,  tumer  of  uterusesi  uterine

cavities･andcervicalcanals,  
'

  Standard-gas bubling method  was  util'ized･in the

caribration  of  measurring  systetn.  Mean  valines  of

P02  and･PC02  in 45 cases  ef  myema  ut'erie,  were

respectively  22.5S ±  5.S2, 58.47 ± '5.IS

 rrimHg,  On
the  other  hand,  mean  values･Of  thern  in OaSes'of

eeirvical cancer'were  resPetitiVely  2S.62 ±  5.61, 60.7S
±  7.6 mrnHg,  

･that
 of  ehdomenial  tnalignaney  Wete

20.8S  ±  O,98i･ 5'4.5 ±
'8:67

 mrnHg  arid  cerrtrol  WAs
28.5 ± 13.42; 52-.11 ± 8.7S mhiHg.reSPectively.  In
the  eases  of  abnomial  uterus-,  the  icalues of  PC02

.were higher than  that of  control.  Particulary, in.the
case  of  cervical  cancer,  the  values  of  PC02  was                           '                       t t
higher  than  that･of  controt'stighcantly:  
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  A  medical  mass  spectrometer  was  usefu1  continu-

ous  in vivo  measu4rment  ef  tissue gasses.
  The  tension  of  O!  and  C02  in uterine  tissues  could

be estimated  by P02 ind PC02  in the' uterine  eavity
                '
orcervical'can'al;'  

'
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  This  method  w･as'  simple  and  non-invasive.
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  The  .results of  260 computed  tomography  ex-,

atninatiens  with contrast  enhancement  are  review-

ed. CQm･pared post-enhance. CT, findings'with pre-
enhance･  findi-ngs, the･availability of  contrast  en-

hancement  fot reading  findings･is obtained･.at

various.gynecolegical･disease.  ･Moreover, in 58cases,
rn#glumine  iothalamate .conceptr,ation of, serum  was

determined .wit}} aza ultrayiolet･ absorption  spectTo-

photometric technique,  during contra.st  enhance-

merrt..

  Contrast  enhancernent  .provides yal,uable in-

formation for differential diagTiQsis and  clarifies re-

lationship be[ween ovarian  tumor･  and  uterqs.  ･It

rnay  also  be beneficiql in distinguishing endometrial

adenoctirclnonia'frbin  rieTnial ･utetus/ aS well  
'
 ds dis-

tinguishing  ovarian  adego ¢ arcinoma  from  uterus.

  It is recongriized  correl'ation  between  serum  con-

centration  6f theglurnine iethalamate' and  an in-
crease  in attenuation  values  (EMI units)  in nonnal
.corpus uteri  (Yt2.80X + S,74, R=O.81S) and

Myoma  utFri  (Y==2.IIX +  S.74, R='O,879), respec-

tively.

 .IntrgvFnous,Fp,n,trast enliancemepF,has bgen
shown  !d be a  

'usg.fu1
 adjurict  i4 gypecOl,ogical pe1vic

comPti('edt6in'ogr4phy･  
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  Intra-uterine human  fetal breathing  movements

by the  usage  of  ultrasonic technique  have been pos-
tulated  and  reported  previously. Impedance
method,  which  was  more  simpler  than  the ultrasonic

rnethod  and  not  invasive, was  utilized  for recording
of  fetal breathing movements,  Using  the  Impedance

Plethysmograph  (IMP 26 NIHON  KODEN)  and

Beckmans  skin  electrodes,  skin-impedance  varia-

tions of  third trimester pregriant women  were  moni-

tored  between the  two  points at  intervals of  5 cm  on

the  maternal  abdomen,  where  rhythnic  fetal thorax
movements  were  visible. The  small  fetal respiratory

impedance waves  on  the  large maternal  ones  were

clearly  recorded.  The  frequence of  maternal  re-

spiratory  impedance waves  were  approximately  O.8

Hz,  and  that of  fetal ones  1 H2. When  the  maternal

respiration  stopped,  only  the  fetal respiratory  im-

pedance waves  were  obviously  recorded.  In addi-

tion, the  fetal breathing impedance waves  from the

maternal  respiratory  impedance waves  by the  inven-
tion  of  the  impedance･measurement  and  the  specific

management  of  irripedance waves  were  separately

obtained,  By  using  this impedance method,  it was

concluded  that  this  method  was  simple  for investiga-
tors and  non  invasive for patients. Moreover  fetal
breathing movements  could  be monitored  for a  long
time  and  the more  detail ori the  pattern and  fre-

guency concerning･fetal  breathing  movements

would  be  elueidated.
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  Placental images were  scanned  and  photographed
by Octoson every  1 cm  interval transversely  or  longi-
tudinally,  in the  184 cases  from'the first trimester  to

fu11 terTp  pregnancy; Placeptal maturation  has been
identified based on  changes  which  occur  in three
separate  zones  (ie, fetal and  maternal  surface  and

internal substance)  and  segmentation.  Using these
four factores, placental ,configuration could  be
classified  into 5 types,  which  were  summerized  on

placental aging.  In the  early  stage  of  pregnancy,
typeIis  dominant, and  type  II or  type  III are  usual-

ly dominant  in the  middle  stage  of  pregnancy. In the
final stage,  type  IV  is dominant  and  type  V  is found
in the  most  cases  after  the  estimated  due day. It is
concluded  that  this  typing  method  presents the

change  of  placental aging  in vivo, Histopatho-
logically, it is suspected  that  the  echogenic  substance

in the  maternal  surface  is fibrin deposites and  carci-

fication on  the  chorionic  vi11i.
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  A  perinatal moTbidity  predictipn system,
f`perinatal

 Abnormality Screening Score (PASS)"
which  was  developed by Takemura  was  evaluated.

Factorfi ass.ociated  with  pre-term birth and  low  birth
weight  infant birth were  compared  with  those  pres-
ent  in term  biTth and  non  low  birth weight  infant
birth respectively.  These factors Were included in
this PASS.  And  multivariable  discriminant analysis
between preterm and  term  birth as  well  as  low birth

weight  infant and  non  low birth weight  infant birth
was  made  with  the  use  of  PASS  ,

  Pre-term  birth and  low birth weight  infant birth
were  related  to ante-gravidal  abnormalities,  intra-

gravidal abnormalities  and  especially  feto-placental
abnormalities.  When  these  abnormalities  correlate

with  each  other,  it leads to preterm birthllow birth
weight  infant birth. DisFrimination between pre-
term  birth with  the  use  of  ante-gravidal  abnormali-

ties was  not  so  eficient  (true positive: 58.S%,  dis-

crimination  eficiency:  O,16), In low birth weight

infant birth the values  were  56,4%  and  O.25. But
added  with  intra-gTavidal abnormalities  and  feto-

placental abnorrnalities  tTue  positive ratios  were  im-

proved to 79.0%  and  8S.9%  respectively.  With

these  discriminant functions external  cheks  were

undertaken.  The  results  were  favourable.

  These  multivariable  discriminant analyses  were

valuable  to predict pre-term birthllow birth weight
infant birth antenatally.
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