Intrauteriner Fruchttod (IUFT)
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Definitionen und Fakten

= Totgeburt:

= Tot geboren mit einem Gewicht = 500g
= Rate ~ 1/300 Geburten

= Rate unverandert seit 20 Jahren,

da BMI und maternales Alter t

= |UFT: keine Lebenszeichen intrauterin
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Totgeburten im dritten Trimenon
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Stillbirth rate in 2008 (per 1000 total births)
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Lancet. 2011 Apr 23;377(9775):1448-63..

E0EmEoo

e i i
DIAKOVERE R.L. Schild & | Perinatalzentrum
KRANKENHAUS gGmbH | Hannover

700 —&— Australia France
—— New Zealand —— Germany
usA —#— Netherlands
6004 —— Canada —— Spain
—&— UK —&— Tuscan county
- Norway o ltaly
—— Sweden —+— Denmark
B
£
3 400
o
=
5&
& 3005
&2
2004
100+
0 T T T T T T T 1

— T
R L T
S ] )
P R R L LI S A L SN

LV

T T T T T T T
o S e b N & ®
S

Lancet. 2011 May 14,377(9778):1703-17.

£ . .
DIAKOVERE R.L. Schild -_’g Perinatalzentrum
KRANKENHAUS gGmbH Hannover




1 WARR st e

3 Selbinh retein 201

Sellirh ratn (%)

l'.‘
* “biakovere R.L. Schild & | Perinatalzentrum

KRANKENHAUS gGmbH — | Hannover

Maternal and fetal risk factors for stillbirth: population
based study

BMJ 2013;346:1108 doi: 10.1136/bmj.i108 (Published 24 January 2013)

= Hauptrisikofaktoren:
= Adipositas, Rauchen, fetale Wachstumsrestriktion (FGR)
= Sind potentiell beeinflussbar

= Sind fur die Mehrzahl der IUFTs bei Feten ohne
erkennbare Anomalien verantwortlich

« FGR:
= 4-fach hohere IUFT-Rate
= 8-fach hoher, wenn antenatal unerkannt

= Noch zu selten erkannt
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Figure 1. The fechnical challenges of ulfrasonography in a patient weighing 260 kg.
Allenby K, O&G Magazine 2008; 10: 14-16
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Obesity and the risk of stillbirth: a population-based cohort

study Am J Obstet Gynecol 2014;210:457.e1-9.
Ruofan Yao, MD, MPH; Cande V. Ananth, PhD, MPH; Bo Y. Park, MPH; Leanne Pereira, MD;
Lauren A. Plante, MD MPH; for the Perinatal Research Consortium %
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Interpregnancy weight change and risk of adverse
pregnancy outcomes: a population-based study

Eduardo Villamor, Sven Coattingius

Lancet 2006; 368: 1164-70

= Schwedische Studie mit > 150.000 Schwangeren

= BMI - Zunahme von 2 3 zwischen zwei Schwangerschaften

= Risikoerh6hung fur IUFT: OR 1.63 (CI 1.20 - 2.21)
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Maternal age and the risk of stillbirth throughout
pregnancy in the United States

American Journal of Obstetrics and Gynecology (2006) 195, 764-70

——O—— <20 years

——&—— 20-24 years
——{}—— 25-29 years

: | 30-34 years
———— 35-39 years
——@— >=40 years

N n I
2 N @
e @ S

| L

5
v

1.50 —

-
o
@

0.75 -

Hazard of fetal death per 1,000 ongoing pregnancies

Gestation (Weeks)

DIAKOVERE R.L. Schild :@; Perinatalzentrum
KRANKENHAUS gCmbH Hannover




The risk of stillbirth in breech fetuses stratified by

gestational age
Vanessa R. Lee, Jessica M. Page, Rachel A. Pilliod,

Aaron B. Caughey  muary 2016 American Jounal of ics & 85
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Risk of Stillbirth and Infant Death Stratified
by GEStationaI Age (Obstet Gynecal 2012;120:76-82)

Melissa G. Rosenstein, sp, Yoonne W. Cheng, v, mb, Jonathan M. Snowden, pn,
James M. Nicholson, Mp, Msex, and Aaron B. Caughey, s, pib

- Expectant management (per 10,000)
—— Infant deaths (per 10,000 live births)
-a— Stillbirths (per 10,000 ongoing pregnancies)
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Klassifikationssysteme

Aberdeen

Codac (Causes Of Death and Associated Conditions)

INCODE (INitial Causes Of fetal DEath)

PSANZ-PDC (Perinatal Society of Australia and New Zealand Perinatal Death Classification)

ReCoDe (Relevant Condition at Death)
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s TABLE 4
2 x ReCoDe classification: application
R = to current study
E E Group Classification n %
< § 154
@
us £ - A Fetus 93 604
E 3z Fetal growth 267
= EE restriction
"ﬁ é EE B Umbilical cord 13 8.4
ZE

-l ‘-g,g c Placenta 19 123
v WS4 M Y
QD = 5= D Amniotic fluid 6 39
(72} £E
2 = Egﬁﬁ E Uterus 0 0
o 3 § ¢ F Mother 0 o0
£ "é g G Intrapartum 107
es g g H Trauma 0
- i | Unclassified 22
= 5 “;E = 17% of total
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§ TABLE 1
.’5 E Contribution of individual tests in the identification
a o of causative or risk factors for stillbirths
E g Test n
o g Placental histology 119
E ‘g Severe lesions® 75
£ 8 Mild lesions” 4 2856
— (=S
8 = _E Autopsy findings (with normal karyotype) 38 247
= "
ﬁ E fs Abnormal Karyotype 18 17
(s % E;E Total body X- ray 0 0
S 5 5= 2
v g g Skin biopsy 0 0
g E g o TORCH, Parvovirus spp, and genital cultures 29 18.8
3 1-3 § E Kleiheuer-Betke test 1 6

= 1 Maternal testing for inherited and acquired thrombophilias 44
=%] = £d
= @ é g Total 154
= & % ﬁ' = Severe lesions: severe vascular or inflammatory lesions, placental abruptio, frue knofs of the umbilical cord, thrombosis
= g of umbilical vessals.
=0 45 P . . .
'E. e ? & ® Mild lesions: mild vascular or inflammatory lesions.
EQE g = g Vergani. Identifying the causes of stillbirth. Am J Obstet Gynecol 2008.
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Anamnese und

Voruntersuchungen

Berate uber:
Obduktion
Histologie Plazenta
Zytogenetik

Vor Einleitung: Invasive

zytogenetische Analyse

Teste auf FMH
Serum fir TORCH

Evaluation of 1025 fetal deaths: proposed diagnostic workup

Fleurisca [. Korteweg, MI%, PhEY Jan Jaap H. M, Erwich, MD, Phi%; Alberus Timmer, b0, Phl».
Tom vars der Meer, M, P Joke M. Ravied; Nic | G M. Vierges, Phig foeien T, Folm, M3, PR
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Karyotype versus Microarray Testing
for Genetic Abnormalities after Stillbirth
N Engl ) Med 2012;367:2185-93.

= Microarray: erfolgreich auch bei avitalem Gewebe

Microarray Karyotypisierung
(%] (%]

Ergebnisse 87.4 70.5
Genetische 8.3 5.8
Auffalligkeiten
bei kongenitalen 29.9 19.4
Anomalien
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Paidopathologische
Untersuchung von
Fet und Plazenta

Zytogenetik (NS),
wenn nicht vorher

erfolgt

Bei Anomalien:

MRT (ZNS)

Roéntgen (Andere)

Selektive Obduktion
anbieten

Evaluation of 1025 fetal deaths: proposed diagnostic workup

Fleurisca [. Korieweg, MI%, PhEY lan Jaap H. M, Erwich, ME, P Albertus Tim:
fom v dher W, MTY, PhIK Joke M Ravisé; Nic | G. M. Verges, Phi; Jorien T |
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Weitere Standarduntersuchungen nach IUFT

* Kleines Blutbild
Klinische Chemie - Routinelabor
CRP
Gerinnung inklusive Fibrinogen
Gallensauren
HbF
TSH
BZ und HbA1c
« BeiV.a. eine maternale Infektion
(Fieber >=38.5"C und /oder signifikant erhdhte Entziindungswerte):
<+ Blutkultur
++ Urinkultur
% Bakteriologischer Zervixabstrich

. & * = ®

s+ TORCH: Toxoplasmose, CMV, PVB19, HSV, Listerien, ggfls. Rételn
« Thrombophilie-Diagnostik - extern durchfiihren lassen
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Update on the Diagnosis and Classification
of Fetal Growth Restriction and Proposal e piagn Ther
of a Stage-Based Management Protocol  Dol: 10.1159/000357592
Placental disease Hypoxia Acidosis
Reduced placental reserve Centralization Injury/death
Diagnostic markers Acute deterioration
Weeks Hours
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Longitudinal changes in uterine, umbilical and fetal cerebral
Doppler indices in late-onset small-for-gestational age fetuses
D.OROS, F. FIGUERAS, R. CRUZ-MARTINEZ, E. MELER, M. MUNMANY and E. GRATACOS
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Geross Projektbeteiligung und Fallzahlen

Gorman Obisieiric Sursilance Sysiom

Seit 2011 fldchendeckende Erhebung in Niedersachsen

Fallzahlenim GerO5S-Projekt 2010 - 2013 (n=1047)

Plazenta ace.finc. fpere. |
Uterusruptur
Peripartale Hysterektomic  [NNNEESY
Eklampsie  [NSSN
>5 Blutkonsarvern  [IESN
Osophagusatresie [B5
Lungenembalie |

Fruchtwasserambolie |4

FMAT |2

Ger0SS-Homepage www.geross.de
Projektinformationen www.aekn.de/zg-home/projekte/geross-2/
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Ger0SS Datensatz
Ereignis: Intrauteriner Fruchttod (IUFT)
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Fig. 5.1 A t:cnprucatmg tachycardia (rate 300 beats per minute) in a ate is terminated by the in d vagal tone produced by facial
‘mmersion (dmng
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