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Research of Middle Cerebral Artery Blood Flow in Normal Fetuses During the Third trimester by Color Doppler Ultrasound
LIU Bing-bing, QIAO Hua, LI Jian-guo. Department of Ultrasound, the First Hospital of Tsinghua University, Beijing
100060, P. R. China

[Abstract] Objective: To establish reference ranges with gestation for blood flow parameter during the third trimes-
ter. Methods: The middle cerebral artery (MCA) was examined in the transverse section of the brain,and the blood flow pa-
rameters were assessed by pulsed Doppler in 80 normal fetuses,including peak systolic velocity (Vp) ,end dilatation velocity
(Ed), pulsed index (PI) and resistance index (RI). Results; During the third trimester the Vp,Ed,PI,and PI in MCA were
increased with trimester. Conclusion; Ultrasound is easy and reproducible to evaluate the MCA. The study offers a theoretic
basis to fetal brain circulation, and establishes the basis to the change of blood flow parameters after birth and to predict
neonatal hypoxic-ischemic encephalopathy (HIE).
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