S Ultrasound in Medicine and Biology

Objectives: This study aimed to validate the feasi-
bility and accuracy of a new 6-step basic approach for obstetric
ultrasound examination intended for the low-Tesource setting,

Methods: Standardized stepwise approach was per-
formed prospectively on 100 pregnant women between 187
and 27 weeks of gestation; and another 100 pregnant women
between 28" and 36* weeks of gestation. Findings on the basic
standardized approach were compared to the conventional ultra-
sound examination in the second and thind trimester. Six steps
focused on different aspects, step 1: fetal presentation; step 2:
cardiac activity: step 3 number of fetusies): step 4! position
of placenta; step 5: ammiotic fluid; step 6 fetal biometry,

Results: The stepwise approach was successtully per-
formed on all 200 pregnant women. In cases between 18™ and
27" weeks of gestation, percentage of matched pairs between
basic stepwise approach and conventional approach from steps
1 to 5 were 96%., 99%, 100%, 95% and 98%, respectively.
Kappa value also showed good consistency. The coeflicient of
variation for hiparietal diameter (Bpl)), head circomference
{(HC), abdominal circumference (AC) and femur length (FL)
were 1.8%, 1.9%, 3.5% and 2.5%, respeciively. In cases be-
tween 28°" and 36" weeks of gestation, percentage of matched
pairs between basic stepwise approach and regular approach
from step 1 1o 5 were 99%, 99%, 100K, 99% and 24%, respec-
tively. Kappa value also showed a good consistency.

Conclusions: The new basic stepwise approach can
be performed successfully and accurately between 18%" and
36" weeks of gestation,

2076943 The Role of Ultrasound in the Lebanese Outreach
Setting
Reem  Abu-Rustum,”” M.  Fouad .Ellﬂdl?,{
Sameer Abu-Rustum,” Hadi Danawi’ 'Center For
Advanced Fetal Care, Tripoli, Lebanon; “SANA
Medical NGO, Tripoli, Lebanon; ~ Facelty of Public
Health, Lebanese  University,  Tripeli, Lebanon;
*Depr. of Ob/Gyn, Nini Hospital, Tripoli, Lebanon;
jl:'t-'!'.lll'j.{i' of Health  Sciences School of Public
Health, Walden Universiry, Baltimore, M), United
Stedes

Objectives: To assess the role of introducing ultra-
sound into the obstetrical outreach setting in Lebanon among
a mixed population of mothers of underserved Lebanese and
Svrian refugees.

Methods: This was a cross sectional study carried ot
owver a three years period during the medical ontreach missions of
SANA Medical NGO in Korth Lebanon. Data were collected by
a single obstetrician who obtained full medical and obstetrical
histomes, The obstetrician examined all patients and performed
ohstetrical sonography, The sonographic goals were to: 1- ascer-
tain pregnancy dating 2- evaluate fetal well being and screen for
congenital mallormations 3- measure the amniotic Nuid and 4-

Sonography Interval and Diagmosis of TTTS
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determine placental location. Descriphive statistics were per-
formed and sonographic findings were compared between the
Lebanese and the Syrian refugees mothers. Outcome delivery
data were not available. Data were analyzed using SPSS Version
19, Chi-square test was utilized to compare any differences be-
tween mothers of the underserved Lebanese and the Syran ref-
ugees, P= 0L05 was considered statistically significant.

Results: There were a total of 66Y patients included in
the analvsis of whom 467 (69.8%) were Lebanese and 202
(30.2%) were Synan refugees. SANA redated the pregnancics
off 12450090 (1TR.5%:). There were 78009 (15 fetuses with anome-
alies and 1 17669 (2.6%) pregnancies with ammotic fluid abnor-
malities. In addition, there were 2/669 ((0.3%) pregnancies with
a placenta previa and another 20664 (0, 3% ) with an in utero fetal
demise. There was a statistically significant differcnce between
the Lebanese and Syran patients in terms of wrong dates (P
<(LOOOT) and the presence of fetal anomalies (P O.017).

Conclusions: The introduction of ulirasound into the
Lebanese outreach settings plays a significant role in properly
dating the pregnancies in addition o wdentifying at nsk fetuses
and detecting placental abnormalities. In the Lebanese setting,
thi= impact is greater amonzst the Syvrian refugees. As such.
sopographic evaluation in the Lebanese outreach obstetrical
sotting necds to be more available and more systematic in order
to secure a safe outcome for mothers and their offspang.

20895290 Sonography Interval and Diapgnosis of Twin-Twin
Transfusion Syndrome
Elaine Durvea,’ Sarah Happe,' Donald Melntire,’
Jodi Pashe’ ' Obsietrics, UT Southwestern, Dallas,
rX, United Srares

Objectives: To evaluate the relationship between
sopographic surveillance for twin-twin transtusion syndrome
(TTTS) and gestational age and stage at diagnosis.

Methods: We reviewed monochorionic diammobic
pregnancies with TTTS followed with serial sonography at a
single nstitution from 1997 w 2013, All sonogram images
were reviewed by an investigator to confirm Quintero stage.
Gestational age and stage were compared in those diagnosed
at initial sonogram or at a subsequent sonogram either within
or = 14 davs from a prior exam.

Results: TTTS was diagnosed in 48 pregnancies, 0%
at the 1%, 19% at the 2™, and 31% at or after the 3" sonogram.
Owverall, 5056 were stage 1, 105 stage 11, 29% stage 171, and
10¥ stages TV or Voat diagnosis. Those diagnosed at initial sono-
gram developed disease earlier than those diagnosed during a sub-
sequent exam, 2143 6 weeksva 25,1 24 Jweeks, P 00N, but
there was no difference in TTTS stage at diagnosis, P=0.2.
Among those diagnosed during a follow-up sonogram, 299 had
isolated oligohydrammios and 17% 1solated hvdramnios at the
sonogram preceding diagnosis. Isolated Aud abnormalities were
more common if the pror exam was within 14 days than if =14
days, 7046 vs, 215, P=0.01. Stage I was more likely to be

Dringnoscd at Initial Sonogram

Soncgram Interval = 14 davs

Sonegram Interval = 14 duvs
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Results: Thirteen gravida were evaluated, The gesta-
tional age ranged from 33w 0d and 38w Od.

The maternal kidney and liver calculated (SHER)
confirmed none of the women were suspected to have hepatic
slEatosis.

The fetal liver was imaged in the saginal plane 50

mes with a median pixel intensity of JﬂH.Ih and a 5D of

18,51, The liver was imaged 36 times in the axial plane
(A=115.26) SD=15.13, The fetal kidney was imaged in the
sagittal plane 23 dmes (A=82.1) SD=16.19. The fetal spleen
wis imaged in the axial plane 21 times (A=112.81) SD=
20.56. The fetal lung was imaged in the sagiital plane 25 times)
A= 12400 50= 1937, The tetal adrenal was imaged in the axial
plane 13 times (A=T78.92) 5D=17.08. The Ratio of the liver to
the reference organ in the inagze was caleulated and the averape
LiverfAdrenal ratio was 1.54(5D=0.35); Liver/l.ung was (.86
(SD=0.14); Liver/Spleen was 1.05 (SD=20); and Liver/Kid-
ney wisl.3d( 5D=1.39)

Conclusions: Pisel intensity Huctuates from image to
image in a fetus, Calculating a ratio with a reference organ can
compensate for this.In the adult the SHRE uses the B kidney

cortex as a reference orpan. The increased heteropeneity of

the fetal Kidney(large 50 comparad (o lung and spleen makes

the Kidney a less sensitive reference organ Tor detection of

changes in fetal liver echogenicity which might signal MAFLD
changes in the fetus. We hope to use these measurements as a
baseline for comparison when we evaluate women al high risk
for MAFLIDY during pregnancy.

2076941 Feasibility of Visualizing the Cerebellum at the
Time of NT Assessment
Reem  Abu-Rustwm,” M.  Fowad  Zigde,”
Agsaad Abu-Rusium”
' Center For Advanced Feral Care, Tripanli, Lebanon;
:Fx.r-r'.:nrl_r af Public Health. Lebanese University,
Tripoli, Lebanon; 1.filf'f:lr. af Ob/Gyn, 5t Joseph
Universiiv, Beirui, Lebanon; *'Df;rI. ol Oy, Nind
Hospital, Tripali, Lebanon

Kesrowami,” Seameer

Objectives: To assess the feasibility of visvalizing
and measuring a clear transcerebellar diameter (TCD) at the
time ol the first timester scan (FTS) and 1o assess which fctors
influence successful visualization.

Methods: Prospective study om 134 gravidas between
11 and 14 weeks undergoing FTS for aneuploidy and structural
fetal abnormalities at 2 centers in Lebanon. All scans were car-
ricd out transabdominally by 2 expericnced somologists. After
the evaluation of the butterfly from an axial plane, the BPD
was measured, Utilizing an axial tilt, it was attempted to visu-
alize the posterior fossa and the cerebellum was considered visu-
alized with the TCD measured only if clear anatomy of both

cerehellar hemispheres was demonstrated. The relationship of

the fetal CEL and BPD w the TCD was established and
comparced to the normogram established by Egle et al. The influ-
ence of matermal BMIL fetal CRL and BPD as successiul visual-
ization of the cerchellum was evaluaved, Twin gestations, fetuscs
with an NT =95" centile and fetuses with ancuploidy or a struc-
tural abnormality diagnosed in the first trimester were excluded
from the analysis, Regression analvsis was used to study the
reference range of the TCD acconding to the fetal CRL. P -
005 was considered statistically significant.

Results: The cerebellum was successfully visualized

and measured e 197139 fetuses (13.7%) with a mean TCD of

10,7 mm. Companng fetuses in which the cerchellum was not
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seen (120} w those in which it was seen 19 revealed no statis-
tically significant difference between maternal age or BMIL
There was a statistically significant difference in bath the
CRL and BPD as follows: mean CRL of 68,3 vs 74.9 mm (p
2 L0001y and mean BPD of 225 vs 244 mmn (P =2 00001
respectively. Our data revealed that the BPD imcreases with
CRL according to the relationship: TCD= 0.181 CRL -
2 %318 with an R* of 0.6505 where our TCD tended to be larger
than the TCD established by Eagle et al.

Conclusions: Our study attests (o the low transabdo-
minal cerebellar visualization rate of only 13.9% at 11-14
weeks, The fetal CEL and BPD are the most influentoal factors
facilitating visualization. As such, the second trimester remaing
the ideal ime for proper evaluation of the fetal cerebellum.

2074928 Determining Fetal Adiposity in Utero Based on
Sonographic Measurements of Fetal Buoyvancy
(Rate of Fetal Rise, RFR)
Kaihleen Aniony,’ Dianne Glass," Emily Steinbis,’
Digna Racusin,’ Najma Aijiz,’ Kjersti Aagoard’
"Obsterrics and Gvnecology, Howston, 1X, United
Nites

Objectives: Accurate identification of pathologically
large for pestational age (LGA) or small for gestational age
(530A)

fetuses is clinically challenging; sonographic mea-
surements end 1o overestimate and underestimate the weights
of suspected LGA and SGA fetuses, rospectively. We soughe
to validate a new method for evaluating fetal weight in three
groups of gravidae: those with an uncomplicated pregnancy,
and those with suspected LGA or S0GA,

Methods: 34 aravidae with gestational age over 34
weeks were prosepectively enrolled, Kouting biometry was per-
formed and two sets of subcutancous skin thicknoss were sono-
graphically measured, alengside AFL and placental location and
thickness. The fetus was then manvally depressed downward
and its ascent (rate of fetal nse (RFR)) was recorded in a clip.
The rate of fetal nise was then caleulated as a measure of frames,
distance, and time. Postnatal anthropometry was completed,
including PeaPod DEXA scanning in a subset of infants (n
101). Rohustness of sonographic measurements to postnatal
anthropometric measures were assessed by Pearson's, with
linear regression for covariates.

Results: As shown in the table. there was no correla-
tion between the EFR and infant bicthweight. However. there
were significant correlations between RFR and the neonate’s
BMI, Ponderal Index, and body fat percentape.

Conclusions: Only 95% of sonographic measure-
ments are within 20% of hirthweight. Fetal buovancy, as
measured by the REFR, 1= a potentially promising new modality
for predicting not only hirthweight but also clinically relevant
adipesity in the neonate.

Pearson's correlation cosfficients for rate of fotal e agninst measures
of neonatal adiposity
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Ponderal index 11,363 A5
Birth weight 1,282 124
Fat mass 2.307 LRI
Lean mass 135 AT
Biody fat (%) 1.369 LIRS
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3D RTE images were also created for the 47 malig-
nant tumors. Most malignant mmors 42 cases (89.4%) exhibited
Type 3.

Conclusions: In 3D sterecscopic images oblaingd
by Real-time Tissue Elastography with Real-time 3D probe,
blue contrast reflects hardness distnbution in the wmor In
stereoscopic images composed mainly of blue, the shape
and border properties are considered useful in determining
whether the tumor s benign or malignant. Sequential
changes in hardness distribution, this technique may be
used for evaluation of treatment and may be applied o bi-
opsy as a puncture goide by adding hardness information
of the wmor by stereoscopic images.

Fetal Echocardiography

Muoderator: Reem Abu-Rustim, MDD

2076927 Is the Brain-Sparing Effect Described in Fetuses

With Congenital Heart Disease Evident in the
First Trimester?
Reem  Abu-Rustum,” M. Fowad  Ziade,
Assaad  Kesrowani,  Sameer  Abu-Rustum,’
Linda Daou” "Center For Advanced Fetal Care,
Tripodi, Lebanon; :f'h.'.'m'IJ' of  Public  Health,
Lebanese University, Tripoli, Lebanon; “Depi. of
Oh/Gyn, Si Joseph University, Beirut, Lebanon;
*Dept. of Ob/Gyn, Nini Hospital, Tripoli, Lebanon;
jﬂrpr. of  Pediatric  Cardiology, St Joseph
University, Beinut, Lebanon

Dbjectives: The brain sparing effect reporied in fe-
tuses with congenital heart disease (CHID) describes compensa-
tory cerebral vasodilatation with redistribution of cerebral blood
flow in the face of compromised fetal oxygenaton. This protec-
tive mechanism may be insufficient to maintain normal brain
growth aml development. Fetuses with hypoplastic left heart
(HLH) and transposition of the great arteries (TGA) have
been noted to have a smaller head, As such the aim of this study
was (o determine whether the brain sparing effect, as reflected
by the fetal BPD, is apparent in the first trimester.

Methods: Retrospective study on 820 controls and 32
fetuses known to have CHI) who had undergone first timester
screening for aneuploidy and structural fetal abnormalities
2 centers in Lebanon. All scans were carried out transabdomi-
nally by 2 experienced sonologists with the fetal NT, CRL
and BPD} measured. Maternal age, BMI, gravidity and parity
were obtained. The presence of extracardiac anomalies and
ancuploidy in fetuses with CHID was recorded, Live born fetuses
were evaluated by a pediatric cardiologist amd the diagnosis
confirmed. The BPDr as a funciion of the fetal CEL of fetuses
with CHD was plotted against the established normogram in
our population with the fetuses having CHD divided into 3
groups: the group with HLH. the fews with CoA and finally fe-
tuses with other cardiac anomalies,

Results: A total of 32 fetuses were included in the
analysis: W32 (28.1%) with HLH. 2/32 (6.3%) with CoA and
21432 (65.6%) with AV canal, HEH, V5D and other cardiac ab-
normalities, Karvotvpe was available on 632 (18.8%) fetuses
and of those, 56 (83.3%) had msomy 21 and 156 (16.6%) had
an unbalanced translocation. Extracardiac abnormalities were
present in 432 (12.5%). Of the 32 fetuses, 13 were live bom
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(40.6%). Termination of pregnancy was carfied out on 14¢32
(43.8%). There was spontaneous in utero demise in 232
(6.3%) and 3/32 (9.4%) were lost to follow up. The fetal BPD
a5 a functon of the CEL revealed no difference betweoen feluses
with CHD and nommal fetuses,

Conclusions: The brain spuaring effect, exemplified
by alterations in the fetal BPD, is not apparent in the first trimes-
ter.

2082399 Fetal Myocardial Performance Index During
Progression of Labor
Giimovsky Alexis,’ Rrianne Whitney,'
Dennis Wood,' Stuart Weiner' 'Depariment of
Obsretrics and Gyvhiecology, Division of Marernal
Fetal Medicine, Sidney Kinuel College of Medicine
of Thowmras Jefferson University, Philadelphia, PA,
Uriited Srares

Objectives: The Myocardial Performance Index
(MPLy is a Doppler derived myocardial function tool. It has
been used in perinatology to evaluate systolic and diastolic
dysfunction in fetses with twin o twin transfusion syndrome
amd intrauterine growth restriction. The OBJECTIVES: of the
smdy was to investigate the MP1 during labor of normal term
pregnancies, to establish normative valoes, and to evaluate
change with cervical dilation.

Methods: Women with  wuncomplicated,  term,
singleton pregnancies werne recruited to this prospective obser-
vational study at Thomas Jefferson University Hospital. Exclu-
sion criteria were multiples, fetal anomalies, preterm labor,
non-cephalic presentation. Participants underwent an ultra-
sound examination by one sonographer. dunng which fetal
left and right sided isovolumic contraction time ([CT), isovolu-
mic relaxation time (IRT) and ejection time{ ET) were recorded
before, during and after contractions. Right and left sided MPI
were then calculated using the formula MPL = (ICT+IRTNVET.
MPI was measured before, during and after uterine contractions.
The MPI was calculated wsing an average of three measure-
ments of ICT, IRT and ET. Statistical analysis was performed
with student t-test, and X* as appropriate. A p value of <0.05
was considered statistically significant.

Results: 20 patients were recruited. On average,
patients were 29.2 = 5.7 years old, in their 4 pregnancy,
with a BMI of 329 = 50 at delivery. The average left
MPI during lubor in term lewses was 034 * 004, The
average right MPl during labor was 0.22 = 007, There
was no difference in Left or Right MPI based on contraction
timing (p= 0.82, p= (.80}). The coefficient of correlation (R
value) between MPL and cervical dilation was 0,15 for Left
MPI Index and 0.0% for Right MPL

Conclusions: Myocardial Perfformance Index is a
non-invasive, easily attainable measure of cardiac function
that can be obtained duning labor and does not change with la-
bor. The fetal MPI may help define fetal status in labor.

2087673 Fetal Cuardise Funclion in
Complicated by Preterm Birth
Mert  Ogan  Bahtivar,' Irina  Buhimschi,’
Sarah Cross,’ Joshua A Copel,’
Catalin Buhimschi' 'Obstetrics and Gvnecology,
Yale School of Medicine, New Haven, CT, United

Pregnancivs
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and families. Utilizing 30 ulirasound in its varicus modalities cnables
armiving at difficult diagnoses at carlier points in gestation.

2076973 MNormogram for The First Trimester Fetal BPD At

11-14 Weeks In An Unselected Lebanese Population

Reem Abu-Rustum, M. Fouad Ziade,” Sameer Abu-Riesnon’

'Center For Advanced Feml Care, Tripodi, Lebanon, :Fu:-lrfr_h af Puekailie
Health, Lebanese Universiny, Tripoli, Lebanon, “Dept. of Gy, Nini
Huspival, Tripads, Lebanon

Objectives: The sindy’s OBIECTIVES: was to establish the normao-
grarm for the BPD in an unselected Lebanese population and to compang
it b the normogram established by Salomon et al in order to determine if
there may be any ethnic variation,

Methods: Prospective study on 520 fetuses with confirmed dating un-
dergoing a first trimester scan at 11 o 14 weeks. The fetal CRL and
BPD were measured on all fetuses. Twin gestations, cases with ancu-
ploidy or structural abnormalitics and fetuses with an WNT = 95" centile
were excluded. All fetuses were term live births with a normal neonatal
cxamination at birh. Regression analvsis (polynomial second degree)
was used to establish the relationship between the fetal BPD and the
fetal CRL. P < (005 was considered statistically significant.

Results: A wotal of 820 fetses were included in the analysis, Mean GA
wag 131 weeks. Mean CRL was 711 mm. Mean BPD was 23.4 mm.
Mean maternal BMI was 2495, Our data revealed that the BPD in-
creases with CRL according to the relationship: BPD = -10.698 +
(0719 ® CRL) — {033 x 10r® x CRL? with a p-value of < 0.0001
and an R of 00.56. There is no statistically significant difference between
our normogram and that established by Salomon et al.

Conclusions: Our study demonsirates that in an unselected low sk
Lebanese population the nommogram for the fetal BPD at 11-14 weeks
is similar 1o what has previously been established by Salomon et al
with o evidence for any ethnic variation.

2077111 1s Real-Time Elastography Using Manual Compression
A Viahle Method For Providing A Differential Diagnosis O
Benign And Malignant Thyroid Nedules?

Victorin Jayne Cooke, Ben Srenberg

Rodicdogy, Freennm Hospital, Newcasile, Tvre and Wear, Unired
Kingdom

Objectives: The aim of this systematse review was o assess the effiec-
tiveness of real-time ultrasound elastography using manoal compression
in providing differential diagnosis of benign and malignant thy rodd nesd-
ules. The review aims to establish whether this imaging technigue can be
used ag an alternative to a FNA biopsy.

Methaods: In order to standardise elastography findings and help clazsify
thwvroid modules, various scorng systems have been developed. This re-
view Focusses on a§ point scoring system developed by Usno and Ivo for
the assessment of breast lesions, but which is now being used for assess-
et of thyroid nodules,

A comprehensive scarch of the literature related o thyroid elas-
tography using the 5 point scoring system was undertaken. Studies rele-
vant to the review were critically analysed and summated in order o
answer the review question.

Results: There i3 unanimous agreement in the general findings between
the included studics. These studics show that for the nodules they exam-
incd, real-time clastography and assessment using the 5-point scoring
switem is a highly sensitive {86975 and specific (89.5- 10050 method
for providing a differential diagnosis of benign and malignant thyroid
modules. Meta-analysis suggests an elastography score of 1-3 (based
on the Ueno and Mo scoring aystem) is highly indicative of a benign
module, and an elastography score of 4-5 (based on the Ueno and Lo
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seoring system) is highly indicative of a malignant nodule. In the com-
bined studies, real-time clastography was shown to be unsuitable for
nodules that are mostly cystic or those that contain large caleifications.
The results from these studies are largely comparable with those
described in the general Literature.
Conclusions: Beal-time elastography using manual compression has
the potential to be o viable methed for providing a differential diagnosis
of benign and malignant thyroid nodules. However, there is still a lack of
comprehensive large scale studies into the technigque. Undil further
siudies have been carried out, clastography should be used as an addi-
ticmal o0l in the assesament of thyvroid nodules, (o compliment conven-
ticmal ultrasound and FNA cyiology.

2077133 Effect of Acidemia on Cardiac Function

Dineshknmar Patel,” Brad Reviolds,” Mamhew Lvon,” Sreve Shiver,
Molly Szenlip,” Harold Szerlip’

jEmrm'ﬂ.:-_'er'frr'ne. Georgia Regems Undversity, Augasia, GA, Undred
Erares, *Internal Medicine, Georgia Regenrs University, Augusta, GA.
Undred Srases

Objectives: It i commaonly assumed that acute metabolic acidoxis has
an adverse effect on cardiocirculatory dynamics and in-vitro experi-
meenis utilizing culured myocardial cells have shown that scidemia im-
pairs cardize function. In-vivo, however, cardiac funciion is regulaed by
multiple factors and it is the sum of these factors that determines cardiac
function, Because of the diffeing effects of acidesis on contractile force,
vascular tone, and sympathetic discharge. it is difficult to predict what
happens i vive from studies of isolated organs. Our OBJECTIVES:
in this study is to evaluate the effect of acidemia on cardiae function
in emergency department (ED patients.

Methods: Study Design: This was an IRB-approved prospective ohser-
vational study to determine the effect of acidermia on cardiac functien in
piticnts being treated for diabetic ketoacidogis (DEA). The acidemia
encountersd in DEKA patients is reversible with treatment allowing for
repeatable transthoracike echocardiography (TTE) evaluation of cardiac
function at varying pH levels. Patients diagnosed with DEA and found
to have an arterial bloed pH =71 were cligible for enrollment. Paticnts
with chest pain, altered mental status, sepais, acute coronary syndrorme,
pulmonary o liver disease were excluded. TTE was obtained upon dis-
covery of the acidosis in the EDY and repeated after pH normalization (pH
= 731, Hospital cardiology staff performed the TTE. Measurements
in¢luded left ventricular (LW} internal diameters at end-syseole (LVIDs)
and end-diastole (EVID), end-sysiolic volume (ESV). end-diasiolic
volumme (EDVY), and LY ¢jection fraction (LVEF)L

Results: Fourteen patients {7 male, 7 female, average age of 34.4)
completed the study. 2 patients with normal initial LVEF, LY diameters
and valvalar function at the time of severe ketoacidosis did not complete
the study. ESY and EDY were significantly lower during severe Keteaci-
dosis (P ==0.02). LVEF was not only nommal but trended towards being
higher (P =079} than at the time of acidosis resolution. LVID and
LVIDs were nast statistically different.

Conclusions: This study is the largest to date evaluating the effect of
pure metabolic acidosis on myocardial function in vive. Severe Keteaci-
diogig did noet adversely affect myocardial function as evaluated by TTE.

2076879 Recommendations for Sonegraphers to Work Safely,
Comfortably and Healthfully (JSUM)

Hirvoyuki Suznki,’ Kapoa Suzeki,”’ Nebwvaekd Tandguchi,”

Tk Akivenna”

'Engincering Operation Division, Hitachi Aloka Medical, Lid, Ome,
Tonlevr, Merpwin, * Jighi Medical Liefversiny, Shimorsuke, Japan, The
Tnstitute for Science of Lalour, Kawasaki, Japan, *Doshisha Universiry,
Kyvortanabe, Japen
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programs, of which observed MEUS demonstration during patient cn-
counters (B 4% was the most common form. Owverall, 52 8% and
63 9% of programs feel that seme residents will be competent in diag-
nostic and interventional MSUS, respectively, upon graduation.
Conclusions: M5US is a growing component of PME&R residency edu-
cation. Resident exposure to MSUS is widespread, but implementation
of formal curricula lags behind. As more programs integrate MEUS ineo
residency raining, further development of competency milestones will
likely be needed.

207663M) An Enhanced Ultrasound Technigque For Functicnal
Evaluation OF Spermatogenesis

Yuki Yamashita, - Folonoshe Aranda,” Avun Hevan,

Gideon Richards,” Oksana Yask™ Bruce Gillber,” Sleiman Ghorayed
"Schood of Engineering amd Applied Sciences, Hofara Universiry,
Hempstead, NY, Unired Srares, :!.-'nﬂrr,g_ﬁ. Hufsira Norrle Shore- LI
Schowl of Medicine, Hempstead, NY, United Stares, *humunalogy and
Tnflemmation, FIME - Nortl Shore Healtl Sysrem, Manh, *Pathiology -
Anaterrele Clindcal, Hofzrra Noeih Shore-LI3, Sefool of Medicine,
Hempstead, NY, Unired Sreres

Ohjectives: The only quantitative method used today to assess testicular
function is Johnzen scoring of teatioular histopathology. We propase that
the heterogeneity found in testicular ultrazound images comelates with
testicular function. To evaluate this heterogeneity we employ a neninva-
give process that uses a dithering vechnique in which the pixels of an ul-
trasound image are mansformed nto a binary map. 'We then apply an
algorithim to this binary map to determine Dynamic Range {DR) valucs.
These DR guantities are used to assess levels of heterogeneity in gray
seale ultrasound images. The purpose of this paper is to evaluate the cor-
relation of DR with testicular histopathology.

Methods: A retrospective review of all men who underwent testicular
hiopay ab our institution as part of a ferility evaluation was performed.
All patients had ulirasound images taken preoperatively. The average
DR for a single testis was obtained by performing the dithering method
on five different ulirasound images and then averaged. The histelogic
gpecimens were reviewed by a gingle pathologist using a modified John-
gen criteria (0 to 100 27 normal and =7 impaired spermatogenscsiz) w
asscss for the degree of impaired spermatogenesis. Pearson cormelation,
lincar regression and Student's t-test were obtained.

Results: Testicular biopsics were performed on a tetal of 32 paticnts.
Complete data was available for 55 testes. A statistically significant
pegative correlation was found between DR and Johnsen scores
(R2=0.29, Pearson r=-0052_ p<(L01 ). Johnsen scopes == 7 are associated
with a mean DR=351. Wherecas Johnsen scores =8 were associated
with a mean DRE=251.

Conclusions: Intratesticular DR correlates with impaired spermatogen-
a8 on testis biopsy. Evaluation of testcular wlirasound images through
use of a dithering technigue provides functional information. Potential
cuists for this non-invasive technigue for real time assessment of testic-
ular function.
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Objectives: The Japan Society of Ultrasonics in Medicine { JSUM )
wrote and published “Becommendations for equipment and working
enviconment  io prevent  work-related  muscaloskeletal  disorders

{ WRMSD ) and eye disorders’ to assist Japanese sonographers. These
recommendations (guidelines) for the ergonomics of wlirasenography
cxist in Burope ,America and Australia. Syvsiematic guideline for pre-
vending work-related disorders of sonographers taking into account
the situation in Japan is necded.

Methods: The Ultrasound Equipment and Safety Commitbes [ JSUM §
produced the committes for ergonomics of ultrasonography in 20100, The
commitice for ergonomics of ulirasonography s composed of the
members stated below. Doctors, sonographers, researchers of diagnostic
ultrasound system constructors and researchers of ergonomics in Japan.
The committee for ecrgonemics of oltasonography caried out the
fellowing. © A guestionnaire about Diagnostic Ultrasound System and
working environment for members and specialist training facilities of
Japan Society of Ultrasonics in Medicine. = Investigated sonographers’
plivsical stress during abdominal and cardize ultrasonic diagnosis by
cach joint angle measurement. © Examine the equipment for ulirasonog-
raphy and work eovironment from an ergonomic standpoint.

Results: + One of four Japancse sonographer had diagnosis of the work-
related musculoskeletal disorders = As for the Japanese sonography,
The sonographer inspected it with at risk posture to become the factor
of the work-related musculoskelstal disorders. = Clarified the specifica-
tions of the apparats and the optimum of the work environment to
become the most switable work posture for Japanese. «Specifically for
Equipment, clarified the desirable the operation panel height and maoy-
ing range, monitor height, the height of the chair and couch e,
Conclusions: ‘Becommendations for Equipment and working environ-
meent b0 prevent work-related musculeskeletal disorders and ewe disor-
ders” were written and published by The Japan Society of Ultrasonics
in Medicine [ JSUM ) to assist Japanese sonographers. manager of
sonography’s facilities and disgnostic ulirasound system consiructons
in 2012
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W present the case of a 22 year old female. gravida I para (L in a
consanguineous marriage, referred at 1 2wod for an abnonmal fetal pro-
file with suspected kyphoscoliosis,

Upon evaluation, there were several findings including a newaral
tube defect imvelving the cervical and thoracie spine, kyphoscoliosgis,
and though the butierfly sign and the intracerbral translucency were
geen, an abnommal pesterior Tossa with a near obliteration of the futuee
claterna magna was present. The fetal NT was increased: 2.9 mm at a
fetal CRL of 714 mm. In addition, the NB was present and the DY
had a positive a-wave. Cardiac evaluation revealed symmetrical 4 cham-
biers, no tricuspid regurgitation, nomal outflow tracts in their respective
cross over, 4 norrmil 3 vessel view and normal sagittal views of the aortic
arch and the venae cavae. The fetal stomach, kidneys, bladder and 3
visael cord were aeen. There was suspected talipes.

The findings were discussed with the family and though initially
the diagnosis was nod clear to them, the 3D rendered images of the nearal
twhe defect using surface mode, HDE e, maximum mode and YOI with
TUT helped clarify the anomaly and allowed them to appreciate the
extent of the lesion.

Giiven the extrermely early gestational age. this being the earliese
case of gping hifida disgnoesed at our center, the decision wis made to re-
asscss the fetus in 2 weeks. The indings were reconfirmed at | dw5d. The
family opted for termination of pregnancy. A postmarem examination
wis declined, however the Gndings were ascentained at hirth.

Chur case attests to the impontance of 30 ulirasound in clarifying
challenging dizgnoses arrived at in the first rimester to both caregivers
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