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The clinical meaning of the S/D ratio of umbilical artery in forecasting fetal growth of twins

Zhang Ke, He Jing ™, Jiao Ling-jie.

(Women’s Hospital , School o f Medicine, Zhejiang University , Hangzhou Zhejiang 310006 , China)
[Abstract] Objective To discuss the clinical meaning of the S/D ratio of umbilical artery in forecasting
fetal growth of Twins. Methods Two hundreds and twenty-five of twins delivering in our hospital from
August 2007 to July 2009 were investigated and the S/D ratio of umbilical Artery were detected by a SOD-
VI device under type-B ultrasonic. one hundred ten twins and with the S/D>>0. 4 between two fetals as
study group and one hundred and fifteen twins with S/D<C0. 4 of them as control group., and the
delivering &. perinatal outcome was observed. Results The S/D ratio of discordant growth in stufy group
was 61.3% was higher rhan those in control group 23. 5% (P<C0.05).. The prevalence of poor perinatal
outcome and pregnancy complications were significantly higher in study group whose’s S/D>=> the 95th
percentile than those in normal (P<C0. 001). Conclusion The S/D ratio of umbilical artery is a good
method to forecast discordant growth in twins.

[Key words] twin; S/D ratio; discordant growth; pregnancy complications; perinatal outcome
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