OWIMH
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9" w- I'évvnon
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lotoAoyia-EpBpuoloyia l MOPIAKOS BIOAOTOS-FENETISTPIA



FIGURE 2

Early development
—
.
\ SRU FIRST TRIMESTER ULTRASOUND LEXICON: EARLY DEVELOPMENT
I i
Term(s) Image Image Definitions/ Term(s) c ab
Alternate termis) Example(s) Key Applications to Avoid Hnmeivie
" = Visualized on TVUS at ~ 5 woeeks GA
m:;n::“mn = May be intrautering or ectopic
= Mo ¥YSorembryo = probable GS/pregnancy
S s | Sumoundedby = With YS or embryo = definite GS/pregnancy
B cy i of rophoblastic = Intradecidual sign and double decidual sac sign
'I:'ss:] Y8 halpful when saen but not required
:I pi = Mean soc dismeter (MSD) = (L+WeH)/3; used for
fyo calculating GA before embryo is seen
Thin rimmed * Visualized on TVUS at ~ 5% woaks GA
Yolk sac Aow= Y5 curcumrlstructura - Can.hrms definite GS/pregnancy
eccantrically = Typically, 56 mm
located in GS
Calipars
ambiryo Embryo = GAs10 | Embryonic =  Embryo with cardiac activity is visualized on TVUS at
ALezsmey | WEOKS B ays pole ~Gweeks GA
g = Crown-rump length (CRL) = graatest dimension of
embryo/fetus; used for dating when embryo/fetus
Embryo/Fetus _ prasent
* Par AlUM Practice Parameters:
o Embryonic/fetal number required to determine
Calipers = singleton vs. twins vs. higher order multiples
fetus Fetus = GA =11 Fetal ‘pole’ =  Report choronicity (f of sacs) and amnionicity [whan
weaks 0 days possible) for all multi-gestation pregnancies
[CRL = 74 e
Arrow = # Avoid all phrases containing ‘heart’ fe.g., "heart motion’,
Cardiac activit arnbirys Rtythmmic ‘Heart" ‘heartbeat’, *heart tones’, etc.) and Tive', "living’ and
A pulsations in ‘Live', “living’ . “viable"in 1" Frimﬁtﬂr ) )
Cavcling methon screen = embryo/fetus Viable' Document with M-moda or cine clip »
M.mode = Beats per minute (bpm) = rate of cardiac activity
- b = Visualized on TVUS at ~ 7 weeks GA
in membrane = Amnlotic cavity = fluid-filled space contained by
4 Arvorey = surrounding amnlon
Snaion ambryo/fetus - . . .
within GS Y5 always outside amniotic cavity

Rodgers SK, Horrow MM, Doubilet PM, Frates MC et al. A Lexicon for First-Trimester US: Society of Radiologists
in Ultrasound Consensus Conference Recommendations. Radiology. 2024 Aug;312(2):e240122. doi:
10.1148/radiol.240122. PMID: 39189906, PMCID: PMC11366677.



[EVIKA XOLPOLKTNPLOTLKA

YOLK SAC _

Taxela avénon cwpatog o /Embryo
Aladoporoinon Twv N =

KT BOAWV TWV OPYAVLKWV ﬁémn,iotic,/-y =
) Yolk sac -

OUOCTNMUATWYV TTOU

OXNUOTLOTNKAY 0T TIPWLLN

T[EPI'.05O. CRL<13%8am = : -
’ 1 ' p CRL 14.0Gmm HR 168BPM
HAwia kunong umtoAoylletat ° - 3.Saa

i e et g 1 pépes TRIMESTERS

TEAEUTOLOC EUUNVOU PUCEWC
(TEP), eite Baoel tNng

UTTIOAOYLIOUEVNC NHEPALC Trimester
yoviuormnoinong. 1st = week’s 1-13
KAwika, n tepiodoc tng KuNong

Sdlaipeital o 3 Tpipnva. 2nd = week’s 14 - 26

3rd = week’s 27 and on
(38-40 WEEKS)




e H kedoAn kataappavel to ¥ tou
CRL, otnv apxn tTng 9" w, evw HEXPL
To TEAoC TNC 12" w, To CRL £xel
SutAaoLlooTet.

e OLEVTEPLKEC EALKEC ELOEPYOVTOAL OTNV
KOLALOKN Xwpa, €Ews TNV 111 w. Mo mpuy,
avayvwpilovtal oto gyyuc AKPO Tou
opdaAiov Awpou.

e H mnapaywyn ovpwv apxilel petaL 9Ns-
12" w. Ta oUpa amoPaAAovtol ctov
OLUVLOLKO 0AKO & To EUPPUO KaTaTIVEL
LEPOC QLUTWV.




o9n-12" w

e Ta KATw AKpa ivat Bpaxvtepa Ao Ta AVW.
e Ta Avw AKPO £XOUV OITOKTAOCEL TO TEALKO TOUC OXAMA
£WC TO TEAOC TNC 1215 W, eVW T KATW AKPOL OXL.




9n-12" w

Tnv 9" w, To TPOOWTIO £XEL Leyalo pEyeBoc, ol opBaApol Exouv peyain
anootaon HETasL Touc, Ta wta Bpiokovtal og xapnAn B€on & ta BAEdapa £xouv
OUYKAELOOEL.

Ot epPputkol pUEeg,
ETUTPETOUV TIAEOV
KOUTTOLEC

OUOTIAOELG/KLVAOELC.

210 TEAOG TNG 1275 w, epdavilovial ol TPWTOYEVELC TTUPNVEC 00TEOTIOLNONC, KUPLWG
OTOL LAKPQAL OOTA KOLL OTO Kpavio.

ATto 91-12" w, n kKUpLaL B€on atpomoinong eivat to ATap.

Ta datvia twv 32 dovtiwv €xouv avarmtuxBei. O eykédalog tou epufplou
avamntuoosTal ypriyopa. To EVIEPO €XEL EEKIVAOEL VA VATTTUOOETOL LECA OTNV
KOWLA aAAd eival adelo.

‘Ew¢ To TEAOG TNG 12" W, Tl £€W YEVVNTLKAL
opyava £xouv dtadopomnotndei.



13"7-16" w

Taxeio avénon tov epBpuou.

To KATW AKPA ETMLUNKUVOVTAL.

ATo tnv 14" w, TapatnPOUVTOL CUVTOVIOUEVEC KLV OELG TWV AKPWV.

ATto TNV 16" w, glval opatd Ta 00TA, KAOWC ETITEAELTAL EVEPYOC OOTEOTOLNON.
Eykataotaon Tou mpotumou SLataéng Twy TPLXWV OTO TPLXWTO TG KEPAANC.
Avantuén wobnkwv pe apyxeyova woBuAdKLa.

EKTEAEON OPYWV KIVACEWV TwV 0POaApwWV.




171-20" w

e EmBpaduvon tou puBuol avénong tou epPpuou.
e AVTIANTITEC ATIO TN MNTEPQ, OL EMPPUIKEC KLVAOELC.
e KdaAun 6éppatog == TUPWOEG opHAYHa => ipooTacia euBpuou.

l

Xvoudt (laguno)

e ‘Evapén oxnuatiopou kaotavou Altmoug =>
napoaywyn Beppotnrac.

e Katd tn 18" w, oxnuatiletal N LATPA KL O
KOATIOG, ota OnAea epPpua.

e Evw, amo tnv 20" w, oL 0pXeLg apxilouv va
LETaKLvoUvTaL YapnAotepa.

week 17

week 20



21" - 25"w

2 NUOVTLKN avénon tou Bapouc tou epfBplou.

ATtO TNV 24" w, epdavion oviXwv 0€ AvVw Kal KATw AKpaA.

‘EKKpLoN amo ta mvevpovokuttapa tunov ll, tov emipavelodpactikol
TLOLPALYOVTOL => EKTITUEN MVEVOVIKWV KUY EALISWV.

Oplo Buwopotnrag.....

Ta xeiAn Tou Kal ta patia Tou eival eudlakpita. Exel teAetonotnBel n adn.

To paTia Tou €ivol Kovta To €va e To AAAO, OV Kol KAELOTA akOpa, Kol T adTid
£XOUV peTakvnBel otnv TeAKN Toug B€on.

‘Exouv oxnuatiotel mAnpwc ta dpudla kot To EPPPUOo eival KAAUUUEVO OO

AETtTO XvoUOL. Tou Aelmel povo To ALrog yia va Loldlel epdavioLlaKa PE Eva
VEOYEVVNTO.

Ta 00TA VATV OCOVTOAL TIEPETALPW.

ApxileL n e€epeivnon ayyilovtog To TPOowTo TOoU, TA XEPLA TOoU, Ta todLa Tou,

TOV OUPAALO AWPO KATT. 21 Week Old Fetus

ml 7 $ il Dby T it S 1)




> Psychiatr Danub. 2021 May;33(Suppl 3):5280-5291.

LIMITS OF VIABILITY: SHOULD WE PLAY GOD?

Milan Stanojevic

Affiliations <+ expand
PMID: 34010253

Free article

Abstract

Aim is to show that the definition of the infants born at the limits of viability within the countries is
dependent on the social and medical conditions in which the infant is born, and even in one country
in which neonatal intensive care is available, it depends on the place of birth and organization of
perinatal care. With decreasing gestational age mortality, short- and long-term morbidity of preterm
infants are increasing while their survival to discharge is decreasing. It is questionable how to define
viability and where the limit of viability can be set. The definition of the limits of viability is not quite
clear. There are at least two ways of understanding it: the first, defining the gestational age and/or
birth weight at which human fetus has the capability of survival outside the uterus; and the second,
gestational age and/or birth weight at which more than 50% of infants survive to discharge home
from the hospital. While in developing countries infants of less than 28 weeks of gestation without
neonatal intensive care have 95% probability of dying, survival of infants between 22 and 25
gestational weeks in developed countries is reaching 90%. Up to now the definition of the limits of
viability has not be established, and precise definition of viability scientifically has not been produced
yet. Currently, the World Health Organization sets lower limit of viability at 22 weeks of gestation, or

|:> 500 g birth weight, or 25 cm of birth length. The universal definition of the limit of viability is probably

not possible, because of its variability from one individual to the other, from one setting to the other
and from one community to the other.




Opto Biwouotnrag.....

According to a Stanford University study on babies born in the most advanced US hospitals between 2013 and 2018, at 23 weeks,
55% of infants survive a preterm birth long enough to be discharged from the hospital, usually months later ['4] Most of these infants
expernenced some form of significant neurcdevelopmental impairment, such as cerebral palsy.m] Most were re-hospitalized for
respiratory illnesses or other medical problems during the first two years of life.['4l Some used adaptive equipment such as walkers or
feeding tubes, but most could feed themselves when they were 2 years old [14] Most had typical vision and hearing [4]

Completed weeks of gestationat | 21 and

. 22 23 24 25 26 27 28 30 34
birth less

Chance of long-term survival with <19%[18]1 | 30%[14] | 559,141 | 70%![14] | 80%[14] | 88914 | 90914l | 95%[14]1 | ~059% | >98%
advanced medical care

Period of viability ed)

Beliefs about viability vary by country. Medical decisions regarding the resuscitation of extremely preterm infants (EPI) deemed to be
in the "grey zone" usually take into account weight and gestational age, as well as parental views. 1912012111221 gne 2018 study
showed that there was a significant difference between countries in what was considered to be the "grey zone". the "grey zone" was
considered to be 22 to 23 weeks in Sweden, 23 to 24 weeks in the UK, and 24 to 26 weeks in the Netherlands ['°] Whether the fetus
is in the period of viability may have legal ramifications as far as the fetus' rights of protection are concerned.[23] Trad itionally, the
period of viability referred to the period after the twenty-eighth week [24]

Indian Law considers the period of viability to be the period after 28 weeks of gestational age [2°]

Bell EF, Hintz SR, Hansen NI, Bann CM, Wyckoff MH, DeMauro SB, et al. (January 2022). "Mortality, In-Hospital
Morbidity, Care Practices, and 2-Year Outcomes for Extremely Preterm Infants in the US, 2013-2018". JAMA. 327 (3):
248-263. doi:10.1001/jama.2021.23580

Mz tn oyxenkr 8 Anddaon tou o Ymoupydc Yyeiog anobéyeral tnv un’ op. 18 Anddoon
ng264™/29.09.7 ohopdhewas tou KELY. oyeried pe v Mepieventikd @poviiba we npog ta onpela o, ket

f pE T onoin EykpiveToL:
EAAAAA :,t: a. H aihayi tou opiou Pusoipudtnag Tou veoyvol Uilk oURGuva uE
o).

Ta opllopEva amd Tov Naykdopo Opyoviapd Yyelag kot tnv Eupwiiarg



261-29" w

Qpipoavon KNZ => urtootnplén pUBULOTIKWY VOTTVEUOTLKWY KLVI|OEWV KOl
Bepuokpaociac cwpaToc.

Awavolén BAedapwv.

Yrop€n onUOVTLIKAG toootntag utodopLlou Alouc.

O euBpuikoc omAnvac amoteAel Tn onpavikn B€on epuBpomnoinong, £wg
Vv 28" w. AkoAoUBwc¢, avaAapBavel o LUEAOG TWV OOTWV.

|KOLVOTTOLNTLKI) QVATITUEN QKON G, WOTE Vol €ival avTlAnmtol oL e€wtepLkol
AXoL.

Ta dovtia €xouv avamtuxBel KATw armod T oUAQL.




301-34" w

EkAuon avtavakAQoTIKoU TNS KOpNng Twv opOaApwy oto dwc.

To 6€épua eivat Asio kot podao.

H mocdtnta tou AsukoU Amwdouc LoTou avepXETaL oto 8% Ttou B2.
ExeL mMAnpwc avamntuxBel n aloBnon tng yevonc.

‘EXEL EYKATECTNUEVO TIPOYPAUO UTIVOU.

Eudavion avamveUoTIKWY KIVAOEWV.

Moootnta apviakol vypou : 11.

Auénon kata 150-200 yp/eBdopada.




351-38"w

Tnv 35" w, epdaviletal Loxupo avtavakAaotiko Spayuov (cUAANYNC) KL
OLUTOLLOTO TIPOCGAVATOALOLO 0TO PwC.

Tnv 36" w, n mepipeTpoc tnC KedbaAng elval Lon PE TNV TIEPLUETPO TNG
KolAlag.

O puBuoc avénonc puewwvetal, 14 yp Atmouc npootiBevtal/ nuepa.

O Bwpakag eival MPOTETAUEVOC KL OL pLaoTol cuxva TtpoBAAAoUV KoL oTa
duo dUAAaL.

E¢adavion xvoudlol aAld mopojlovh Tou CUAYUOTOC.




MAPATONTEZ2 NOY ENMHPEAZOYN THN EMBPYIKH
ANAMNTY=H

MATERNAL FACTORS

Age » Substance
Small stature use/abuse
High altitude Undemutrition
Genotype Overnutrition
Stress Hypertension
Pre-eclampsia Prior IUGR

L L L] L]

PLACENTAL AND el

+ TORCH
CORD ABNORMALITIES InfaclicHE FOETAL FACTORS
P tal insuffici . reduced amino ¢ Malaria . Cnngenit:al heartdisgase :
acid transport, reduced oxygen delivery, * Congenital diaphragmatic hernia

reduced neuroactive substance production * TrisomyTrisomy 21 (Down syndrome)
« Incorrect cord insertion « Trisomy 18 (Edwards syndrome)

« Placental tumour + Trisomy 13 (Patau syndrome)
» Single umbilical artery * Turner's syndrome
« Circumvallate placenta




NHT




AIATNQ2TIKEZ MEOOAOI 2TH KYH2H

Ynepnxoypadia
ApviomapakEvinon
Bloia xoptakng Aaxvng
Oudalonapakévinon
MRI

Kapdiotokoypadia

< Fetal Tissue Sampling
Percutaneous umbilical blood sampling (PUBS

(cordocentesis)

Fetal blood ‘ ‘
. Ultrasoun: d




Periods

Week nr.
Month nr.

Birth
classification

r—

ast menstruation
Fertilisation

Prenatal development

10

15

18

19

20

21

22

23

26

27

28

30

32

34

35

36

39

40

41

42

43

44

45

4t

5

10

50% survival chance




TOKETO2

Fetus Fetal Membranes and Placenta Mother
Possible negative-
P it e feedback ---------=-—-- --- Cortisol < Cortisol
i loop Stage 1:
Y - N The cervix relaxes,
(Hﬂ e Cholesterol Y (AR causing it to dilate
\ i' Cortisone \ and thin out.
CRHJ i A5-Pregnenolone------- » Progestzrone | l\
Y ™\ i FINS
\ \l' : \ m\t‘hr
Anterior X \ .
i N\ v it
pituitary Dehydroepiandrosterone | pi v i
Estradiol-17p3
Stage 2: . Placenta—
Estriol Uterine contractions

Corticotropin

/ /" Adrenal

Oxytocin increase in strength

® . h
T and the infant is

s Umbilical
Prostaglandin receptors ddlivered ard

gland —> Oxytocin recaptors
—» Gap junctions
—~®H——>  Placental oxytocin
DHEAS Stage 3: Placenta
r _ The placenta (detaching
Co:ﬁsol — D ). Feeaglndint is expelled. from uterus)
=/ Prostaglandin F,,
¥ Umbilical
Preparation of fe
organ wi::onw fg —@—’- Placental CRH o cord
delivery ———> SROM
Positive- l
feedback —l
loop Labor

Latendresse G. The interaction between chronic stress and pregnancy: preterm birth from a
biobehavioral perspective. ] Midwifery Womens Health. 2009 Jan-Feb;54(1):8-17. doi:
10.1016/j.jmwh.2008.08.001. PMID: 19114234, PMCID: PMC2651684.



Gestational Length (cm)
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WEEKS 1-3
Baby is forming

WEEK 8
Raspberry

&

WEEK 13
Peapod

£

WEEK 18
Pepper

v

WEEK 23

Grapefruit
F

@

WEEK 28
Eggplant

J

WEEK 33
Pineapple

¥

WEEK 4
Poppy seed

o

WEEK 9
Single grape

¥

WEEK 14
Lemon

P

WEEK 19
Mango

WEEK 24
Corn

WEEK 29
Butternut squash

A
o«
WEEK 34
Cantaloupe

>

WEEK 38
Leek

Baby x fruit

WEEK 5
Sesame seed

&

WEEK 10
Kumguat

&

WEEK 15
Apple

v

WEEK 20
Banana

<

g

WEEK 25
Zucchini

J

WEEK 30
Cabbage

G

WEEK 35
Honeydew melon

WEEK 39
Watermelon

WEEK &
Single pea

¥

WEEK 11
Fig

¢

WEEK 16
Avocado

&

WEEK 21

0
o
ﬂ‘,a.

WEEK 26
Green onion

\

o

WEEK 31
Coconut

—

WEEK 36
Romaine lettuce

S

WEEK 40
Small pumpkin

y H o

WEEK 7
Blueberry

WEEK 12
Lime

WEEK 17
Pear

=)

WEEK 22
Papaya

L)
WEEK 27
Cauliflower

(»

WEEK 32
Jicama

¥
WEEK 37
Swiss chard

| 4

Femia
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