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Prenatal Evaluation of High Risk Pregnancies following Invitro- t

Fertilization to Reduce Mother and Fetus Mortality Rates A

.

Background: The aim of this article was to describe the application of aranng
sonography in prenatal care of high risk pregnancies following

Methods: A narrative review was (Invitro-Fertilization (IVF &

performed within articles published at “PubMed”, “Elsevier”, “SID” s

Results: Pregnancies and original text books to reach the aim Q

following IVF are associated with higher risk of obstetric morbidities T

and perinatal mortality. Several studies have demonstrated that the @

rate of prenatal complications including ectopic pregnancy (EP), =3

multiple pregnancies, vaginal bleeding, premature rupture of’ N

= ces
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membranes (PROM), preterm birth, pregnancy-induced hypertension,
gestational diabetes, small for gestational age (SGA) and ... are
significantly more frequent in IVF-conceived pregnancies compared
o spontaneous pregnancies. Thus, a proper prenatal evaluation is
required in this group to protect mother and fetus health. Sonographic
examination during pregnancy is a helping method to detect
pregnancy complications and to organize a proper “prenatal care” for
IVF-conceived women, In this article, we provided a clinical
instruction for sonographic assessment of pregnancies following IVF
At .y and management of patients based on reports. Here is in brief

first trimester: The goal of first ultrasound scan of IVF resulted
pregnancies is to assure a normal “intrauterine” pregnancy and to rule
out emergency conditions that are a threat to mother’s health such as
times \--aEctopic or Heterotopic Pregnancy (which are shown to be

more prevalent than general population), Vaginal bleeding and pelvic
pain are also more frequent in this group, which can be well assessed
by sonography to determine suspected causes like threatened abortion,
molar pregnancy, ovarian hyperstimulation syndrome (OHSS), ete. It
is important to establish gestational age accurately and to confirm
fetus viability. Determination of the number of fetuses and
chorionicity-amnionicity in multiple pregnancies is a key for proper
Second and third trimester: .y management of prenatal care of them
Sonography is helpful for detecting risks of several pregnancy
complications such as preterm birth and PROM, vaginal bleeding and
A prevalent cause of preterm birth among these women is gt¢
“cervical msufliciency™. Serial cervical length measurement by means
of transabdominal or transvaginal (preferred) sonography help us to
detect the high risk patients and make carly decision for cerclage
placement. Amniotic Fluid Index (AFI) is helpful to investigate
suspected PROM and to decide for hospitalization or other treatment
rd trimester needs to be v & ndyprocedures. Vaginal bleeding at

assessed to recognize possible reasons (such as placenta previa, sub-
chorionic hematoma, etc.) and need for bed rest recommendation or
More details of complications and .other essential prenatal cares
Conclusion: .instruction of management are provided within full-text
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Prenatal sonography is an accurate, non-invasive, and cost-effective
tool that helps midwives and obstetricians to evaluate mother and
fetus health and detection of pregnancy complications to give better
prenatal care for pregnant women, especially for those who became
pregnant after IVF treatment. Therefore, a proper “prenatal care” can
Key Words: Invitro- be organized based on sonography reports

Fertilizatin, prenatal care, sonography, pregnant woman, fetus
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