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A case of dysplastic kidneys,
holoprosencephaly and DORV

.
o

19, F253, 4, A% BB

Objectives (ZH)
U4l 210 AP Z2SuE W E Hopr|gS FHoR Slskal 1kt

Methods (ST HitH)
A4l 2100 AP Z-STto| A kvt HHEAE o] O)F|E SRRlol| A YUZRSIE AT

Results (Zz)

gfo}2] AIAFS hyperechoics}A| H.0]al, brain®] frontal lobeo]] X2 A= ventricular cavity7} Hol, =& d= =
ol su|stAl gt 77F W= vk A S do] SR AL HAALS f1SE ] o tiEy) Hswo] 44
oA Urtal g=We o} ZRQltt o]Ate] A O 2 bilateral renal agenesis?} holoprosencephaly 2! DORV7} ZHEE Efjo}
19E MR Al £AS AR
Conclusions (ZZ)

2UHE Hjols RSt 4 A S¢te s wEE gl o] AP A= hyperplasticdF3iTh Brain holoprosen-

% =

cephaly®] A~ZAS H glolgk 4= Q19131 noncommitted VSDE FHIS}a1 Q)QITh
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A case of delayed-interval delivery without
tocolysis nor cerclage operation

Ji-Won Kim, Ji-Young Lee, Hyun-Joo Sul, Hae-Joong Kim, Sun-Haeng Kim,
Kyu-Wan Lee, Soon-Chul Hong

Department of obstetrics & Gynecology, College of Medicine, Korea University

With the widespread introduction of assisted reproductive techniques (ART), the incidence of multiple pregnancies
has increased dramatically in recent years. As a result, preterm labor in the second trimester, premature rupture of
the membrane of one fetus are now more commonly encountered. Despite advances in neonatal care, extremely
premature newborns have very high mortality and long-term morbidity. Spontaneous cessation of labor following
delivery of first twin is uncommon. In selected cases, when one fetus is delivered vaginally very prematurely, the
remaining fetus can be retained in uterus to hope for a delayed interval delivery which may improve neonatal survival
and decrease neonatal morbidity among the latter-born siblings. We present a case of delayedinterval delivery in twin
pregnancy without prophylactic tocolysis nor cerclage operation with brief review. The patient got pregnancy by
IVF-ET with rupture of membrane at 23 weeks and 6 days of gestation. After 4 days, the first baby was delivered
vaginally. The patient was treated by antibiotics, steroid and continuously monitored. After 23 days, the second baby

was delivered by Cesarean section due to breech presentation.
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Turner syndrome with gastroschisis: A case report

Ari Kim, Mee Won Seo, Ok Kyoung Kim, Ji Young Kweon, Gee Chul Kil,
Young Lee, Sa Jin Kim, Jong Chul Shin

Department of Obstetrics and Gynecology, College of Medicine, Catholic University of Korea, Seoul, Korea

Gastroschisis is a rare anomaly and it is usually not associated with other syndromic and nonsyndromic anomalies.
This is the case of gastroschisis with aneulpoidy (Turner syndrome). There is only one case of reported Turner
syndrome with coincidental gastroschisis. This is the second case reported, but has found ahead. A fetal huge cystic
hygroma was diagnosed by prenatal sonography at 14 weeks’ gestation. Combined hydrothorax was diagnosed at the
same time. The pregnancy was terminated by induction of labor at 15 weeks’ gestation. The female fetus had a big
membrane of cystic hygroma surrounding the fetal neck with multiple septations. Additionally, a full abdominal
thickness defect with multiple loops of bowel outside the abdomen, which could not be diagnosed on prenatal
ultrasound scan, was detected on postnatal examination. It would possible expupport explanations for the co-existence
of gastroschisis with cystic hygroma might be compression of the cystic mass on the abdominal wall causing occlusion
of the terminal segment of the right omphalomesenteric artery or the flow-related anomalies of the cardiovascular

system commonly seen in Turner syndrome.

- 120 -



Declines in intestinal waste products during the
antenatal management of gastroschisis by serial
amniotic fluid exchange and infusion

Hee-Young Lee, Jae-Yoon Shim, Hye-Sung Won, Pil Ryang Lee, Ahm Kim, M.D.
Department of Obstetrics and Gynecology, University of Ulsan College of Medicine,
Asan Medical Center, Seoul, Korea

Gastroschisis is a birth defect (BD) in which the fetal intestine extrudes into the amniotic cavity through a
para-umbilical abdominal wall defect, probably due to the early interruption of the fetal omphalomesenteric arterial
blood supply. The fetal intestine is not covered by a membrane and is exposed to amniotic fluid (AF) during the entire
fetal period. Gastroschisis requires immediate postnatal surgery. The survival rate is over 90%, and is mainly influenced
by the degree of intestinal inflammation. Although the mechanisms are not yet clearly understood, damage to the
exposed intestine is characterized by intestinal wall thickening and covering with a fibrous peel. AF exchange in
gastroschisis, however, has been shown to prevent further intestinal damage by enhancing the clearance of
inflammatory products present in AF. The purpose of this report is to demonstrate the usefulness of repeated AF

exchange and infusion in two cases of gastroschisis.
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A variant of pena-shokeir syndrome

Sae-Kyung Choi, Ok Kyoung Kim, In Yang Park, A Ri Kim, Mee Won Seo,
Yeon Hee Kim, Jee Young Kweon, Guisera Lee, Jong Chul Shin

Department of Obstetrics and Gynecology, College of Medicine, Catholic University of Korea, Seoul, Korea

Pena-Shokeir syndrome is a very rare disease that characterized by intrauterine growth restriction, polyhydramnios,
multiple contractures, facial anomalies, lethal pulmonary hypoplasia and decreased or absent in utero movements. We
reported a case of the fetus with polyhydroamnios, decreased in utero movement, clenched hand at 28 weeks of
gestation but large biparietal diameter (BPD) and no intrauterine growth restriction till term. The diagnosis in our
case was made on the basis of characteristic findings by ultrasonography. Cesarean section was done due to
non-reassuring fetal heart rate pattern. The female neonate had a depressed nasal tip, low-set ear, cleft palate,
hypoplastic dermal crease, pulmonary hypoplasia, thoracic kyposis and scoliosis, varus deformity, rocker bottom feet
and joint contracture of fingers. She died of respiratory failure at 21 weeks after the birth. Compared to typical

Pena-Shokeir syndrome, this case showed large BPD and no intrauterine growth restriction.
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Intrauterine fetal death due to cord accident:
3 case reports
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Modulation of matrix metalloproteinase secretion
by adenosine receptor in normal and
preeclamptic villous explants

Young-Han Kim', Yong-Sun Maeng’, Han-Sung Hwang', Yong-Won Park"

Department of Obstetrics and Gynecology, College of Medicine1,
Department of Biochemistry, Yonsei Universityz, Seoul, Korea

Objectives (ZX)

Adenosine, known to be released from inflammatory sites and tisse ischemia, has many important biologic roles.
Four specific adenosine receptors have been cloned to date, termed Al, A2a, A2b, and A3 receptors. Recently our
study has shown that increased A3 receptor in the trophoblast of preeclamptic pregnancy was noted and non-vascular
and trophoblast-mediated A3 receptor may play an important role in the pathogenesis of preeclampsia (Kor J Obstet
Gyncol 2007; 50: 726-34). There have been evidences of impaired trophoblast invasion related to matrix metallo-
proteinase (MMP) in preeclampsia and the relationship between adenosine receptor and MMP in other fields. The
objective of this study is to evaluate the effect of MMP expression by adenosine receptor in normal and preeclamptic

villous explants at different oxygen conditions.

Methods (S HiH)

Placental villous explants from normal (n=10) and preeclamptic (n=10) pregnancies were cultured at high (20%)
and low (3%) oxygen levels for 5 days. Explants were analyzed for MMP-2/-9 and TIMP-1/-2 by RT-PCR and western
blot. Thereafter, preeclamptic villous explants in hypoxic culture condition were treated with A3 receptor agonist,
Cl-IB-MECA and A3 receptor antagonist, MRE. And then MMP-2 and -9 expression were determined in a time- and
dose-dependent manner by RT-PCR and western blot. Also, MMP-2/-9 activity was evaluated by zymogram assay.

Results (Z1})
There were significantly increased A3 receptor intensity and reduced MMP-2/-9 and TIMP-1/-2 expression at low

oxygen level in normal and preeclamptic villous explants. Interestingly, in preeclamptic villous explants, after high
oxygen culture for 5 days MMP-2/-9 and TIMP-1/-2 expression was recovered to almost same level compared to those
in normal villous explants. Treatment of preeclamptic villous explants with A3 receptor agonist, CI-IB-MECA in low oxygen
level resulted in a time- and dose-dependent enhanced expression of MMP-2 and MMP-9. This Cl-IB-MECA-induced
expression of MMP-2 and MMP-9 was inhibited by pretreatment with A3 receptor antagonist, MRE.
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Conclusions (Z£)
To our knowledge, this study is the first to evaluate modulation of MMP secretion by adenosine A3 receptor in

preeclamptic villous explants. Our results provide evidences for the existence of functional adenosine A3 receptors in

the trophoblast and suggest that adenosine A3 receptor will be investigated as a therapeutic target in preeclampsia.
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Placental and serum connective tissue growth factor
(CTGF) in normal pregnancy, preeclampsia and
intrauterine growth restriction

Ji Eun Lee', Kyung Hee Kim’, Soo-Hyun Nam', Suk-Joo Choi', Soo-Young Oh',
Jong-Hwa Kim', Cheong-Rae Roh'

Department of Obstetrics and Gynecology, Samsung Medical Center,
Sungkyunkwan University School of Medicinew,
Samung Biomedical Research Institute?

Objectives (ZX)

Recent microarray data revealed that the expression of CTGF (connective tissue growth factor) was increased in
trophoblasts cultured under hypoxia and placenta from pregnancies complicated with intrauterine fetal growth
restriction. We hypothesized that CTGF expression is altered in pregnancies complicated with intrauterine fetal growth

restriction or preeclampsia that are associated with decreased uteroplacental perfusion and hypoxia.

Methods (ST HitH)

Study population was consisted of 3 groups as follows: (1) normal term pregnancy (n=9), (2) severe preeclampsia
(PE; n=38), (3) intrauterine fetal growth restriction IUGR; n=7). All cases were delivered by cesarean delivery without
labor in the third trimester of pregnancy. Placental expression of CTGF was assessed by quantitative PCR and western
blotting. Because CTGF functions as secretory protein, we also measured the concentration of CTGF in maternal serum

and cord blood using ELISA.

Results (Z1)
Placental CTGF mRNA was increased in PE and IUGR compared to normal pregnancy, but there was no significant
difference of placental CTGF protein among 3 groups. Meanwhile, the concentration of CTGF was increased in

maternal serum and cord blood in PE and IUGR group compared to normal pregnancy.

Conclusions (A=)

Our data suggest that CTGF might be secreted rapidly from placenta into maternal and fetal blood, which can act

as secretory protein in PE and TUGR.
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Objectives (ZH)
AAZESO Fa W7 o2 odezl YaA 2 7|58l E dske AR AEH AL ZAAEA Tl sl=EH
dol] kil HRES APRO] oFroflA ALY Abmof| vlg] F7tE|o] Q=R YolH A} ST

Methods (172 HitH)
= Za ) X*X}Z_% F= w1 QY Al AL whAL Abm o] ofgr ) thil Rl 2 K-S v wsly] $iste] ) o)
(e}

Results (Z1h)
D THAF HA71% AR ] o o) TR s o] FAUREe HARERTh $ofl ) 3keh (F 7 0.663 nmolim,
H Q] 0.013-1.726 nmol/mg vs. 9}k 0.395 nmol/mg, H$] 0.069-1.503 nmol/mg; p<.05).

2) 9RAF Al 1 QF AL O] OF4s 2] 721 g o] 2070 HARAIL 2lo|7F STk (97 0.823 nmol/mg,
H 2] 0.064-1.575 nmol/mg vs. %oc]'%): 0.395 nmol/mg, H$] 0.069-1.503 nmol/mg; p=.14).

3 o U] Tl Sl e FURke A7) SRl uet ZRlE ARE nyor BANeR el
ZFol= 919 ar (A 293 0.395 nmol/mg, ¥H¢] 0.069-1.503 nmol/mg; < AR}7FE =9}7) 0.663 nmol/mg,
H 2] 0.013-1.054 nmol/mg; £ AX}7HE Z29}7)k 0.842 nmol/mg, H Y] 0.391-1.726 nmol/mg; p=.07), &= A7+
AFRO| of ) B FhE R o] FOFhe BAERTE ROI5H RUTH (UL 0842 nmolimg, W] 0391
1.726 nmol/mg vs. }ZF 0.395 nmol/mg, ¥ 0.069-1.503 nmol/mg; p<.05).

4 g W S stEEdo] A5 (> 0557 nmol/mg) A AARE-S Adsh=t WIAE 65% (11/17), 5ol
9% (729)3.00, 018 71Z0R F 28 B|LolelS ul FAAF, Bk Al ATHEUE pH, 15 % 53 of3Lr}

A4 Aol gglek

Conclusions (Z£)
ASE AEH A FXARQ] Tl Al Fh2 Ko ghAl AT ES AR O] QFamof| A AAY qhAL Abkof H]s| E9fo,
Z [e]
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Department of Obstetrics & Gynecology, The Catholic University of Korea
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Methods (7 HitH)
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Results (Z1})

oluleo} Tkl (AFP)o] 2.0 MoM ©]4} (odds ratio [OR} 10.0, CI 2.9-35.1), Ti= o017} GHAYAIA 2} F 28 (hCG)O|
2.02 MoM ©]A4} (OR 14.0, CI 2.2-88.0), = 213]8] (inhibin)©] 3.0 MoM ©|A4F¢] 72 (OR 8.5, CI 1.7-38.9)0] AA|Zo}
(< 24 kg)o] Z7}e} AFto] 9iglom, 915]8] (nhibino] 2.0 MoM o)Akl A< o)Al 3t} FE 7} Z718HA T (OR 5.8,
CI 1.4-25.4), hCG7} 2.5 MoM o]AFol 79 olA ZEZ0] Z7} (OR 14.0, CI 2.2-88.0)9} olTo] glglon), 1 ¢ o2
S =0 57]_01_;(] oLoH:].

H OO0 v O

Conclusions (#2£)
o]

214 7] 4% ZAL F AP, inhibin®] Z7H= Q1414 Ttk 9| S7te} dlo] QUL hCGO] E717E AF|Fok,
YA FEZO] Z7je} Plo] Q= Ao welr.
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Preterm delivery between 32%°-33*° weeks of
gestation : Is it dangerous?

Hyung Min Choi, Seung Soo Lee, Hye Seong, Kwon, Kyoung Hun Zun

Department of Obstetrics and Gynecology, College of Medicine, Inje University, llsan Paik Hospital

Objectives (ZH)

. . . . H0 44 +6
To evaluate preterm birth comparing perinatal outcomes of preterm delivery between 32" °-33

weeks of gestation

+0 .
and over 34" weeks of gestation.

Methods (71 HiH)

Our study populations consisted of the neonates given birth ac 327°-33™°

weeks of gestation (148), 3470.367°
weeks of gestation (270), and randomly selected neonates born after 37" weeks of gestation (363) from December
1999 to April 2006 at Inje University Ilsan Paik Hospital. We evaluated the risks of preterm delivery at 32103376
weeks of gestation by comparing the perinatal outcomes, which included apgar score (1 min, 5 min), NICU admission,

date of NICU admission, ventilator care, respiratory distress syndrome, bronchopulmonary dysplasia, sepsis, neonatal

seizure, intraventricular hemorrhage, retinopathy of prematurity, congenital anomaly, neonatal death, etc.

Results (Zah)

Preterm delivery at 3270.337%¢

weeks of gestation was significantly high incidence in NICU admission, longer
duration of NICU admission (24.35 (£10.81) days) than other groups (p<<0.05). Neonatal complications (low apgar
score (1 min, 5 min), NICU admission, date of NICU admission, ventilator care, respiratory distress syndrome, sepsis,
neonatal seizure, intraventricular hemorrhage, retinopathy of prematurity, neonatal death) was statistically significant
(p<0.05). Also, there was no difference whether steroid administration or not, in respiratory complications between

3279337 weeks of gestation (p>0.05).

Conclusions (ZZ&)

+6 . . . .
weeks of gestation had poor perinatal outcomes comparing to delivery after 34

. +0
Preterm delivery between 32" °-33

: o . +0 5,46
weeks of gestation. Therefore, it is recommended that pregnant woman with preterm labor between 32" °-33"" weeks
of gestation should maintain her pregnancy as long as possible. In addition, whether steroid administration or not, in

. +0 5,46 . . . . —
preterm delivery between 327 7-33"" weeks of gestation, there was no difference in respiratory complications of neonates.
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Epilepsy and pregnancy outcomes : The necessary
for preconceptional counseling of drug
teratogenicity and compliance

San-hui Lee, Seung-Chul Lim, Joo-Hyung Cho, Yong-Won Park, Young-Han Kim

Department of obstetrics and gynecology, Yonsei university health system

Objectives (5X)

Pregnant women with epilepsy are at high risk of increased obstertric complications and adverse neonatal outcomes.
Also compliance with medication during pregnancy is often decreased observed among pregnant women with epilepsy
from fear of congenital malformation which may be caused by antiepileptic drug (AED) regimen. Therefore, we aimed

to study the risk of teratogenecity and pregnancy outcomes of women with epilepsy.

Methods (g7 HH)
Retrospective data of 126 pregnancies in women with epilepsy from Feb. 1996 to Dec. 2006 were collected. The

most frequent antiepileptic drugs (AEDs) used were Carbamazepine (CBZ) 39% (n=32), Valproate (VPA) 25%
(n=32), Lamotrigine (LTG) 23% (n=29), Topramite (TPM) 12% (n=16), and Oxcarbazepine (OXC) 4% (n=06). Sixty
nine percent (n=88) received monotherapy and six percent (n=8) arbitrarily stopped AEDs during pregnancy. Eighty

one percent (n=102) of the patients took folic acid supplementation.

Results (&1
Retrospective data of 126 pregnancies in women with epilepsy from Feb. 1996 to Dec. 2006 were collected. The

most frequent antiepileptic drugs (AEDs) used were Carbamazepine (CBZ) 39% (n=32), Valproate (VPA) 25%
(n=32), Lamotrigine (LTG) 23% (n=29), Topramite (TPM) 12% (n=16), and Oxcarbazepine (OXC) 4% (n=06). Sixty
nine percent (n=88) received monotherapy and six percent (n=28) arbitrarily stopped AEDs during pregnancy. Eighty
one percent (n=102) of the patients took folic acid supplementation. Result : The overall risk of malformation in
AEDs administrated group was 5.6% (n=7) including 3 cases (congenital heart disease, 2 neural tube defect including
menigomyelocele) in CBZ monotherapy, 1 case (neural tube defect) in VPA monotherapy, and 3 cases (neural tube
defect, 2 skeletal deformities) in VPA+CBZ polytherapy. Adverse pregnancy outcomes (Termination of pregnancy,
intrauterine fetal death, preterm birth, intrauterine growth restriction, and preeclampsia ) were significantly increased
in VPA and CBZ administrated group (18.7% and 32.6%) than LTG group (6.9%). Women who stopped taking
AEDs during pregnancy were 6.3% (n=8), and 3 cases (36.5%) of them needed therapeutic abortion due to
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Objectives (ZX)
2 A= YA 7] A gdeF wEo] dAle] B AaE STHAIFI=A] B7FH] $3 Aot

E

Methods (g7 HitH)

19991 1056 20061 129717] Q4] 27] A T iope] HF0lsh] 1l 13699 Al shatnhe el s
325 720 (The Korean Motherisk Program: EJo}7]3-QHHE2] A W AIE])ol| WML} 15 Zof H &Lo]| Zolslr|=
EOJ5lT Q)Al ZAZMA] 22 TR 1203 9] oA 0] FTk (105HL TR AH 23} ofg]d o AEI]L el o]
oF 78|31 15-S ThA] 11880 ZRA AR LEE)S HeFH o Hrletil giRFEo R Lhole}l 9lalee] 77
Ao AT 78 T ek o] ¢I9IH 24002 vl ms}gir)

Results (Zz})

A8 T doF &l A Q] UAIFL] Lol= Ht 304 24~43A), Ht 4l Sla= 2.03] (1~63)o] il HlieEt
o A19] Lpol= Bt 304 (24~43A)o]aL FAF Sl 2.03] (1~73) = FATH o2 [o3t Afol= qlSlth =&
ol A SAM] Bt YA T4 39.15 (27.0~41.05), H|leStollA] 39.35 (27.4~42.059) %t (P=0.19). AA|Fo1<]
S-S A o= Apol= QIAINE kmEtoll A 7.1% R H|leEto] 2.6% Huh WlTh (P=0.068). 375 H|Tke] A
ofe} Atfjoto] ¥ Eoll= o3k Atol 7} gllch AdfAkET} JAISEHES T 1tol Zfol7t ISl (RFAfake:
L2 67%, H|ieE T 12.1%, P=0.11), (JAIZAEE: =27 10.8%, H| =2 7.5%, P=0.28). glo}r|d Y ES =
Tl A 3.2% (n=3/99)0|% 11 B|=ZSLol|A] 3.6% (n=7/193)0]t} (P=1.0).

Conclusions (A=)
QA Z7] GTF0] ZRAAHE EAE EFS T8 T Joke JAIA E5sE JAI AXE YERNA] et
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intractable seizure. There was 21 women (16.7%) who had experienced seizure attacks during pregnancy, 5 (23.8%)
of whom resulted in termination of pregnancy or intrauterine fetal death, compared to 7 (6.7%) out of 105 women

who had no such experience.

Conclusions (Z&)

This study supports previous data that LTG administration and monotherapy are more effective in decreasing
teratogenecity than other AEDs (CBZ, VPA) and polytherapy respectively. Furthermore, this study shows that LTG
has higher influence on alleviation of adverse risk relative to other AEDs during pregnancy. Proper education about
the risks of AEDs (teratogenicity) versus the risks of seizure (increased adverse outcomes which can be fatal in some

cases) will be very helpful in ensuring compliance.
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Results (Z2})

R 8IS e g A5 AlE 53l ©]% misoprostolS R Foigk 7-9= 317go|qlon, A Foigt
7d9= 5078 0| qlek = bl 2| o], —“.’4711, HAalFg, A, APAFENE WS 2R = AT
o= 997t iitk Misoprostol o] FARE M Hle= AW FojitolA =kout & oH1ke] FAITHA Sl 9lo)= ¢l
t} (61.3% vs 78.0%, p<NS). U] Eo] oA HubAls 1190] v} o]o] 91| =9kon (16.1% vs 70.0%, p<0.01),
AT Fo] oA AALe] W1x7) 919] QA =9kt 35.5% vs 2.0%, p<0.01). YAl S = misoprostol F-A-R-0]
AN A= B 631golglon, o]F A Fol I+ 199, AU Fo] -2 347 o]qlrt o] = bl #4F f-=of

A Bl o] A|7ES A Eojito A Zerout EA8kA 0l olo)7) 919ith (19.5+11.2 hr vs 13.5+11.8 hr, p<NS). 3}

A4k 1247k o|Wof] a8} (31.5% vs 61.8%, p<0.05) 2447k o|U]of] Bul-8-2 (68.4% vs 91.2%, p<0.05) Al Eojqt
oA olo] A Erom, AREE misoprostol®] BFE= AW FolFtoA &Y QIA AQITF (1452.64669.5 ug vs
1052.9+526.4 ug, p<0.05). 24A|17F jof Ewto] Ez] eFok7|Lt, misoprostol @] H2Fo0] QlojA] th2 vpHo] Ia §ul

d-7= B 39780) 8=t o]F ATt Folwk 187, A Fojwh 2178 0] QT (58.1% vs 42.0%, p<NS). o] 52 Al
735 AJEffoll webA] sulprostone, 11-8-5F oxytocin Fo] SEALL A5 St 9 sulprostone 0], 1187 oxytocin 5o,
prostaglandin Foa oFate] 9L 3lo] JAIZAL s}tk
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Conclusions (Z&)
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