g [ € Wiy |
Hlsg alad (G al L claleg)
(Laakac clule alll Joad

abiall alll §us

(113) &Y sl 8 y g



Dedication
This work is dedicated
To my Father
To my Mother
To my Wife
My brothers
To my sister

and for anyone who assisted to complete this work .



Acknowledgement

| would like to thank Dr. Asma Ibrahim Ahmed, my supervisor for
his kind advice in my study.

My thank must go to the ultrasound department of Ribat
Universal Hospital, thank them for their good support during
collection of data
| gratefully would like to pass my special thank to my friends and
colleagues who help me.

And also my thanks extend to my colleague Mohammed Elhaj
Babiker who helped me in the preparation and improvement of
this thesis.



Abstract

The study was carried out to assess the amniotic fluid volume in pregnant women

in second and third trimester.

The study was conducted on 50 pregnant women their second and third trimester
over a period from September 2016 to November 2016 in universal Ribat Hospital,
depended on the international study protocol in obstetrical scanning. All pregnant
women were subjected to be examined by Ultrasound scanning using simense
scanner with 3.5MHz convex probe Trans abdominal scanning were performed for
all pregnant women and measure the amniotic fluid volume by using , the
deepest pocket (large pocket ) methods .The problem of study is that the difficult

measurement of oligohydramnios by ultrasound.

The study found that most of the pregnant women have normal amniotic fluid

(56%) and few others pregnant women have an abnormal amniotic fluid (44%).

Amniotic fluid must be assess by ultrasound method and not depend only on the
observation of the sonographer to prevent missing amniotic fluid volume

abnormality.
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Abbreviations

3D Three dimensions

AA Artery — Artery

AV Artery Vein

AC Abdominal circumference

AFI Amniotic fluid index

AFV Amniotic fluid volume

BRA Bilateral renal agenesis

CD Color Doppler

DC Dichorionic

DCDA Dichorionic Diamniotic

EVS Endo vagnial sonography

GU Genito urinary

HC Head circumference

IDDM Insulin dependent diabetes mellitus
IPKD Infantile polycystic kidney disease
IUGR Intra uterine growth retardation
IVC Inferior Vena Cava

KC kidney circumference

Mc Mono chorionic

MCDA Mono chorionic diamniotic

MCDK Multi cystic dysplastic kidney
NIDDM  Non insulin dependent diabetes mellitus

PROM Premature rupture of membrane
PUV Posterior urethral valve
SPSS Statistical Package for the Social Sciences
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TA
TTT
u/s
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\'AY

Trans abdominal
Twin-to-Twin transfusion syndrome
Ultrasound

Utero pelvic junction

Vein —Vein
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