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The ductus venosus, a poor predictor of adverse

\ '.) Check for updates ‘

perinatal outcome in preterm pregnancy

TO THE EDITOR: Vasudeva et al' present an interesting
comparison of the accuracy of different Doppler indices for
the prediction of adverse perinatal outcomes (APOs) in
early-onset small for gestational age neonates. The cerebro-
placental ratio (CPR), a parameter thought to be a key
determinant of APO in late pregnancy, showed by far the
best prediction ability when compared with the perfor-
mance of the ductus venosus pulsatility index (DV PI), pre-
viously thought to be key for the prediction of APO early
in pregnancy based on the Trial of Randomized Umbilical
and Fetal Flow in Europe study results. This conclusion is
consistent with our recent finding of similar differences in
favor of the CPR when we compared the performance of
these 2 parameters before 34 weeks™ gestation by means of
multivariable regression.”

Previous studies have demonstrated that the onset of
abnormalities in the DV PI tends to represent the last stage
of hemodynamic progression in pregnancies complicated
by early-onset intrauterine growth restriction.” It is tempt-
ing to consider that the final anomaly to appear should be
the one with the strongest correlation with APO. However,
this assumption is not true, and the association with APO
might be stronger in vessels in which abnormalities debut
earlier, particularly in the case of the CPR, a parameter that
combines information from the umbilical and cerebral
flows.

Consistent with our findings, the results of Vasudeva et al'
study showed that cerebral vasodilation is also a key deter-
minant of preterm APO and that DV PI changes might
not be as accurate as previously thought for the identifica-
tion of fetal compromise. Further investigation is needed
to clarify the most reliable parameter to predict preterm
APO. [ |
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