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Fetal Umbilical Artery Doppler Velocimetry as a Possible Index of
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Abstract :

Although antihypertensive therapy is recommended for management of hypertension in pregnant women, the criteria
for initiation and maintenance of treatment have not been established. We report a case involving a 38-year-old
pregnant woman with severe hypertension and proteinuria who was referred to our facility at 23 weeks 0 days of
gestation. Ultrasonographic monitoring of fetal well-being showed that fluctuations in the maternal blood pressure
(BP) were rapidly reflected by the results of fetal umbilical artery Doppler velocimetry, e.g., the fetal diastolic
umbilical artery flow normalized when the patient’s BP decreased to 150/88 mmHg, but disappeared when the BP
further decreased to 120/80 mmHg. Thus, the patient’s hydralazine dose was adjusted according to fetal ultrasound
findings. When the patient subsequently showed no response to hydralazine administration, which was reflected by the
persistent absence of the diastolic component of umbilical artery flow in Doppler velocimetry, emergency Caesarean
section was performed at 23 weeks 6 days of gestation, and both the mother and infant showed good clinical outcomes.
Our case thus highlights the value of Doppler velocimetry in monitoring patient responsiveness to antihypertensive

therapy.
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