O&G poster topics

G1] 
A 60-year-old woman presents with PV bleeding. Request form asks to rule out endometrial pathology. Your poster should cover assessment of postmenopausal bleeding for endometrial pathology.

G2]
A 35-year-old woman presents with severe prevaginal bleeding. Her LMP was 8 days ago. Your poster should cover ultrasound evaluation of PV bleeding in the non-pregnant woman.

G3]
A 20-year-old woman presents for a pelvic scan. Clinical referral queries possibility of pelvic inflammatory disease.  Your poster should cover ultrasound assessment of pelvic inflammatory   disease.

G4]
A 30-year-old woman presents to the emergency with acute, severe pain in left lower quadrant. Request form asks to rule out any gynaecologic pathology in the pelvis which requires urgent attention. Your poster should   cover ultrasound evaluation of gynaecologic emergencies.

G5]
A young girl of 18 years presents with delayed menarche. Request form asks to rule out Mullerian anomalies. Your poster will discuss ultrasound   evaluation of Mullerian anomalies.

G6]
A 30-year-old woman is sent for a pelvic scan. Request form queries possibility of PCOS. Your poster should cover ultrasound evaluation of polycystic ovarian syndrome with an approach to differential diagnosis.

G7]
A 40-year-old woman is undergoing treatment for infertility. Request form specifically asks for endometrial evaluation. Your poster should cover ultrasound assessment of endometrium for infertility.

G8]
A 35-year-old woman, 3rd day post-partum, with fever and pain, has   been sent for a pelvic scan. Your poster should cover ultrasound evaluation of postpartum complications.

G9]
A 45-year-old woman presenting with abdominal discomfort and dragging pain in the pelvis, has been referred for a pelvic scan. Request form specifically asks to rule out ovarian pathology. Your poster should cover ultrasound assessment of ovarian pathology.

Basic IOTA rules
G16]
You are sent a patient for an urgent pelvic scan for severe pelvic pain. When you look up previous reports, you find that she had undergone a pelvic scan 3 months ago and there was a left sided adnexal cyst. Your poster should address adnexal cysts that cause acute pain.


G10]
A 35-year-old woman comes for a Mirena follow up. The gynaecologist has requested to rule out perforation caused by Mirena. Your poster topic should cover ultrasound imaging of intrauterine contraceptive devices including the different types available, sonographic appearances of normal IUCDs and ultrasound diagnosis of complications.

G11]
[bookmark: _Hlk67488254]A GP has referred a patient for a pelvic scan. In a 45-year-old Chinese patient who has come with pelvic pain. The patient tells you that she has recently migrated from China, speaks very little English and had an intrauterine contraceptive device put in 10 years ago, and she thinks it might have been removed a few years ago when she had similar pain, but cannot remember accurately. This information has been conveyed to you with the help of her family member. Your poster needs to address sonographic assessment of intrauterine contraceptive devices. You also need to address communication with patients with language barriers.

G12]
You have been sent a patient for pelvic scan for pelvic pain. Request form states that she has been undergoing treatment for IVF. Your poster should address role of ultrasound in IVF related complications.

G13]
You are sent a patient for a pelvic scan for pain in pelvic region. You perform the scan transabdominally and transvaginally, think that there is a lot of bowel gas shadowing but otherwise everything is normal. You ask your supervisor to come in to double check, and your supervisor identifies a dermoid which you had completely missed. Your poster topic will address transvaginal sonography, pitfalls and how to overcome them.

G14]
You have been sent a request form for a patient with history of infertility and pelvic pain. The gynaecologist is suspecting deep infiltrating endometriosis. Your poster topic will address recent advances in gynaecology sonographic imaging for including imaging for deep infiltrating endometriosis.

G15]
You have been sent a referral for a 40-yr-old patient with history of increased and irregular bleeding and pelvic pain. The gynaecologist is suspecting adenomyosis. Your poster topic will address recent advances in gynaecology sonographic imaging for adenomyosis.


G17]
You have been asked to perform a pelvic scan a patient who has recently undergone Caesarean section and is now having high fever postpartum. Your poster should address Caesarean section complications on Ultrasound.

T1.1]
A patient presents with PV bleeding in first trimester and on clinical examination, uterus larger than expected dates. A scan done in the clinic was not very clear and suggested molar pregnancy. She has been sent for a scan to rule out molar pregnancy. Your poster should cover ultrasound assessment for gestational trophoblastic disease.

T1.2]
A 25-year-old woman presents in   her first trimester of pregnancy with acute pelvic pain. You are asked to rule out any pathology leading to acute pain in her first trimester. Your poster should cover ultrasound assessment of acute pelvic pain in first trimester.

T1.3]
A 35-year-old woman presents with PV bleeding. Clinical history suggests she around 12 weeks pregnant. You are asked to identify the cause for her PV bleeding. Your poster should cover ultrasound assessment of PV bleeding in 1st trimester.

T1.4]
A 35-year-old woman presents for the first time in first trimester.   She is unsure of her dates but thinks she may be 3 or 4 months pregnant. You have to identify how far along she is. In the poster, you will describe sono-embryology of the fetus at different stages in first trimester.


T1.6]
A 40-year-old woman presents at 13 weeks for a first trimester scan.   Her previous history states that she had a fetus prior to this pregnancy, which showed multiple anomalies in first trimester. She has been therefore sent for a detailed scan to identify any structural abnormalities at this stage. Your poster will discuss assessment of structural anomalies that can be confidently diagnosed in first   trimester.

T1.7]
A patient presents in first trimester and on clinical examination, uterus larger than expected dates. She has been sent for a scan to rule out multiple pregnancies. Your poster will discuss early assessment of normal multiple pregnancies.

T1.7.2) twin complications




T1.9]
You are asked to perform a first trimester scan for early dating. Request form states that the patient has had 4 miscarriages in the past. Your poster should cover the role of ultrasound in recurrent miscarriages.

T1.10]
You are performing a routine first trimester ultrasound at 12 weeks when you think, something is not looking right with the head. You talk to your seniors at work and they ask you to do a ‘mini-morphology scan’. How will you go ahead with this? What will you be able to diagnose at this stage? What are the limitations of a morph at 12 weeks? Your poster will discuss morphology scan at 12 weeks.


T2.1]
A young woman presents for a morphology scan. Her past history reveals that she gave birth to a fetus with a spinal defect. Request form specifically asks you to rule out spinal defects. In the poster you will discuss fetal spine imaging on ultrasound.

T2.2]
A patient presents for a routine morphology scan. A single live fetus, around 20 weeks of age is seen, with ventriculomegaly in the brain. In the poster, you will discuss how to assess for ventriculomegaly, causes as well as an approach to identify the possible level of the lesion.

T2.3]
You are performing a routine morphology scan, and begin evaluating the fetal brain, where you come across a cyst in the brain. How will you reach a provisional diagnosis? Your poster will discuss ultrasound evaluation of fetal intracranial cysts.

T2.4]
You are performing a morphology scan. Request form specifically asks to rule out facial cleft in the fetus, as the patient has a family history of facial clefts. Your poster will cover ultrasound imaging of facial clefts, where you will also describe what's new in fetal face imaging.

T2.5]
You begin performing a morphology scan, when you realise there is no fetal heartbeat. How will you convey this to the patient who has recently arrived from south east Asia? Your poster topic is about breaking bad news to the patient and the challenges in communicating difficult news and ways to deal with it. 


T2.6]
You are performing a routine morphology scan. How will you arrive at a diagnosis that the four-chamber view of the heart is normal? Your poster should cover ultrasound evaluation of the normal four-chamber heart. Other students are focussing on other views and abnormalities. You should focus on all the criteria of a normal 4 chamber heart.

T26.2)   You are performing a routine morphology scan. You begin evaluating the fetal heart, when you notice that the four-chamber heart does not look normal. How will you arrive at a diagnosis? Your poster should cover ultrasound evaluation of the abnormal four-chamber heart, limitations and pitfalls in obtaining the view of the 4-chamber heart. (Another student is working on normal, so focus on abnormal)

T2.7]
You are performing a routine morphology scan. You begin evaluating the fetal heart, when you notice that the three-vessel view appears abnormal. How will you arrive at a   diagnosis? Your poster should cover ultrasound evaluation of the three-vessel view, anomalies, limitations, and pitfalls.

T2.8]
You are sent a referral for a morphology which states that the patient had a baby with skeletal dysplasia in her previous pregnancy. How will you examine the fetus for skeletal dysplasia? Your poster should cover ultrasound   evaluation of skeletal dysplasia.

[bookmark: _Hlk67061326]T2.9]
You are performing a routine morph scan, and the patient is very anxious   to look at the hands of the baby. She then reveals that in her   previous pregnancy, the fetus had some   hand anomalies. How will you examine the fetus for fetal hand anomalies?   Your poster should cover   ultrasound evaluation of fetal upper extremities and associated anomalies.

T2.9.2]
You are performing a routine morph scan, and the patient is very anxious   to look at the feet of the baby. She then reveals that in her previous pregnancy, the fetus had some   feet anomalies. How will you examine the fetus for fetal feet anomalies?  Your poster should cover   ultrasound evaluation of fetal lower extremities and associated anomalies

T2.10]
A 30-year-old woman comes for a routine morphology scan. You notice that the lung appears abnormal. How will you assess this fetus? Your poster should cover ultrasound evaluation of lung abnormalities.

T2.11]
A 30-year-old woman comes for a routine morphology scan. You notice that the stomach is seen in the thorax. How will you assess this fetus? Your poster should cover ultrasound evaluation of the fetal diaphragm including normal and abnormal appearances.


T2.12]
A 30-year-old woman comes for a routine morphology scan. You notice that there is a cyst in the left kidney. How will you assess this fetus? Your poster should cover ultrasound evaluation of the fetal cystic kidney

T2.13]
A 30-year-old woman comes for a routine morphology scan. You notice that there is pelvic dilatation of left kidney. How will you assess this fetus?   Your poster should cover ultrasound evaluation of the fetal hydronephrotic kidney.




T2.14]
You are given a request form at a morphology scan which asks you to rule out bladder abnormalities in the fetus, as the lady had a baby with some bladder abnormality in her previous pregnancy and the baby eventually died. How will you evaluate the fetal bladder? Your poster should cover ultrasound evaluation of fetal bladder abnormalities.

T2.15]
You are given a request form at morphology which asks you to rule out defects in the abdominal wall in the fetus, as the lady had a baby with some abdominal wall defect in her previous pregnancy. How will you evaluate the fetal abdominal wall to rule out any defects? Your poster should cover ultrasound evaluation of the abdominal wall of the fetus.

T2.16]
You are given a request form for a routine morph exam. You go out to the waiting room and call out the patient's name. The patient starts walking towards you. She is very large, with a BMI of 45. What tips and tricks will you use to optimise and improve morphology scanning in a large BMI? What are the limitations?

T2.17]
You are given a request form for a routine morph. When you begin to scan, you find that the fetus is hydropic. How will you evaluate this fetus? Your poster should cover ultrasound evaluation of hydrops fetalis including causes and approach to differential diagnosis.

T2.18]
A 40-year-old woman presents for a morphology scan. Her first trimester screening revealed high risk for aneuploidies and was counselled to have amniocentesis which she refused. However, she is still very anxious to know what the scan may reveal. How will you evaluate this fetus? Your poster will also cover appropriate communication skills to alleviate concerns of the patient.  Discuss assessment of a second trimester fetus for aneuploidies, with a broad focus on soft and hard markers.



T2.21]
You are performing a routine morphology scan when you discover that the umbilical cord has two vessels. How will you evaluate this fetus? Your poster should cover sonographic   evaluation of umbilical cord morphology and its implications.

T2.23]
A   35-year-old woman has been referred for an obstetric scan at 16 weeks to   evaluate the cervix. Her past history reveals preterm birth. What will you   look for in an ultrasound exam in this patient? Your poster should address ultrasound imaging of cervix: technique and pitfalls.



T2.24]
A 30-year-old woman comes for a routine morphology scan. While doing your scout scan as a quick survey before embarking on a detailed morphology scan, you notice that there is a cystic structure in the fetal abdomen. How will you assess this fetus?   Your poster should cover ultrasound evaluation of abdominal cyst with an approach to differential diagnosis.

T2.25]
A 30-year-old woman comes for a routine morphology scan. While doing your scout scan as a quick survey before embarking on a detailed morphology scan, you notice that there is the face is looking abnormal. How will you assess this fetus?   Your poster should cover ultrasound evaluation of fetal facial dysmorphism with an approach to differential diagnosis.

T2.26]
A 25-year-old woman presents for a routine morphology scan. When you start scanning, you notice that the head shape is looking abnormal. How will you assess this fetus? Your poster should cover 'ultrasound assessment of abnormal skull shape' with an approach to differential diagnosis.

T2.27]
A 35-year-old woman presents for a routine morphology scan. You come across a mass within the sacral area. How will you assess this fetus? Your poster should cover 'ultrasound evaluation of tumours in the fetus in all systems except the brain', (another student is doing brain tumours) with an approach to differential diagnosis.

T2.27.2]
You are performing a morphology scan when you notice a mass in the fetal brain. Your poster should address ultrasound evaluation of CNS tumours in the fetus, (another student is doing tumours in the rest of the systems) with an approach to differential diagnosis.


T2.28]
A 35-year-old woman presents for a routine morphology scan. While looking at the fetal brain, you notice some calcification in the brain. How will you assess this fetus? Your poster should cover 'ultrasound evaluation of intracranial calcifications in the fetus', with an approach to differential diagnosis.

T2.29]
A 35-year-old woman presents for a routine morphology scan. While looking at the fetal thorax, you notice that the ribs don’t seem to look right. How will you assess this fetus? Your poster should cover 'ultrasound evaluation of fetal chest wall anomalies', with an approach to differential diagnosis.

T2.31]
You are going to perform a morphology scan. When you start talking to her to obtain history, she tells you that she has recently come back from a trip to Brazil. She is now worried that she may have been exposed to some virus and there maybe something wrong with her fetus. How will you go about scanning this fetus? Your poster will address viral infections in pregnancy and diagnosis of conditions which may be caused due to this exposure

T2.32]
You are going to commence a morph scan. When you are eliciting history of the patient, she reveals that there was an anomaly in the brain in the previous baby that was missed. You look up case reports and find that the anomaly was microcephaly. Your poster should address commonly missed anomalies broadly, ie all systems, including microcephaly, and talk about how this can be minimised.

T2.33]
You are performing a fetal morphology scan. You have worked out that the fetal heat is on the right side instead of the left. How will you proceed with evaluating this fetus further?
Your poster must address ultrasound evaluation of a fetus with dextrocardia.

T2.34]
You are given a request form for a routine morphological exam. When you begin to scan the fetal abdomen, you suspect that the fetal stomach shows a double bubble. How will you evaluate this fetus? Your poster should cover ultrasound evaluation of gastrointestinal abnormalities including pitfalls and differential diagnosis.



T3.2]
A young woman comes with a referral in early 3rd trimester, which asks you to rule out any evidence of fetal infection. Your poster will discuss third trimester sonographic assessment of fetal infection.

T3.3]
You have been sent a patient for a third trimester scan. Clinically, the fundal height measures more than expected. On beginning to scan, you suspect polyhydramnios as there is a lot of fluid around the baby. How will you assess pregnancy with polyhydramnios? Your poster should discuss ultrasound evaluation for polyhydramnios.

T3.4]
You have been sent a patient for a third trimester scan, to confirm   placental location. How will you assess for placental location? Your poster   should discuss ultrasound evaluation for abnormalities of placental location.


T3.5]
You are performing a third trimester scan. While scanning fetal head, you find dilated ventricles with echogenic margins, as well as a hyperechoic area in the brain parenchyma. How will you evaluate this fetus? Your poster topic should cover ultrasound of fetal destructive brain lesions.


T3.6]
You are asked to perform a third trimester ultrasound as a routine follow up. While performing the scan, you notice that the umbilical Doppler tracing is demonstrating an absent diastolic flow. When you rescan to double-check, after and optimising your settings, you realise that it is reverse diastolic flow. Your poster should discuss ' tips and tricks’   to eliminate Doppler artifacts while performing fetal Doppler evaluation'.


T3.7]
You have been sent a patient for a third trimester scan. Clinically, the fundal height measures smaller than    expected. On beginning to scan, you suspect oligohydramnios as there   is very little fluid around the baby. How will you assess pregnancy with oligohydramnios?  Your poster should   discuss ultrasound evaluation for oligohydramnios.


T3.8]
You have been sent a patient for a third trimester scan. Clinically, the fundal height measures more than expected. On beginning to scan, you suspect a large fetus. How will you assess a large fetus?  Your poster should discuss ultrasound evaluation for a large fetus INCLUDING MACROSOMIA


T3.9]
You have been given a request form for a third trimester scan for a patient with an IUGR baby. When you   perform a Doppler examination of umbilical artery which shows absent   diastolic flow. Your poster should cover Umbilical artery Doppler: technique, uses, advantages and pitfalls



T3.12]
You have been sent a patient for a third trimester scan. Clinically, the fundal height measures smaller than expected. On performing your   biometric measurements, you suspect a    small fetus. How will you assess a fetus for IUGR?  Your poster should discuss ultrasound evaluation for IUGR. This should comprehensively cover B Mode as well as Doppler  evaluation.

T3.1] 
An aboriginal woman presents in late pregnancy. No previous scans done.   A scan done in the clinic has revealed a single life fetus, possibly around 34 weeks size, but doctors are   suspecting IUGR. She has been sent to have a formal scan to assess gestational age. In the poster, you will discuss biometric and non-biometric parameters for gestational age evaluation.

Importance of determining GA in early stages of pregnancy



3D 4D ADVANCES IN OBS
3D 4D advances IN gYNE

O&G scanning using COVID safe practices


Sterilization practices of endo-cavitary devices ESPECIALLY transvaginal transducers

T1.8]
A 40-year-old woman presents for the first trimester scan to undergo a scan to rule out aneuploidies. Your poster will discuss sonographic assessment of a first trimester fetus for aneuploidies

T21 features

T18

T13




Advanced topics


A 5-year-old girl has been brought in for a pelvic scan with a history of PV bleeding. How will you reach a provisional diagnosis? Your poster will address ultrasound evaluation of a paediatric female pelvis with an approach to differential diagnosis.


A 35-year-old woman has come to you at 28 weeks for follow up of her  twin pregnancy. Request form states twin pregnancies, for follow up. How will   you asses this pregnancy? Your poster should cover ultrasound evaluation of   complications in multiple pregnancies.


You are performing a routine morphology scan. The patient and her partner are very keen to know the gender of the fetus. You try to look for the gender, but you are not able to clearly identify if it is a male or a female. How will you evaluate this fetus? Your poster topic is ultrasound evaluation of   fetal gender abnormalities.


You are asked to perform a third trimester scan for a patient who has come with loss of fetal movements. While performing the third trimester scan, you notice that the fetal hands and head are extended, fetus is not moving and there is oligohydramnios. How will you further evaluate this fetus? Your poster should discuss role of biophysical profile assessment in wellbeing of the fetus, along with its uses, implications, limitations and pitfalls.

You are performing an obstetric scan and the patient insists that she would like 4D picture of the baby face. You try to give her an image but the image appears as if there is a facial cleft on ultrasound even though you have double checked on B Mode that the lips looked OK. You then bring your supervisor in for a second opinion and your supervisor, on performing the scan, declares that it was just an artefact, and that the face looks normal. Your poster should address tips and tricks to overcome artifacts in 4D imaging in obstetrics.


You are performing a routine morphology scan, when you notice that the fetal heart rate is very irregular. How will evaluate fetal heart for arrhythmias? Your poster should discuss ultrasound evaluation for arrhythmias.

You are performing a routine morphology scan when you come across a cyst in the umbilical cord. Your poster should address sonographic evaluation of umbilical cord morphology and its implications.


You are performing a third trimester scan in a 35-year-old G2PI patient with previous history of a IUGR. Patient is reluctant to give you any further history. On gently probing, she reveals that her previous baby has been placed in foster care as she had a problem of drug addiction at that time. In the current pregnancy, she has consumed alcohol quite regularly, about one or two glasses of wine a day until she discovered she was pregnant, also admits to taking marijuana occasionally. Your poster needs to address the impact of alcohol and drugs on pregnancy, and how ultrasound can be useful in identifying problems and complications associated with alcohol and drugs in pregnancy.

You are performing a routine morph exam. During the course of your   conversation with the patient, she mentions that her blood group is O negative, and she was given Anti D during her last pregnancy as well. How   will you evaluate this fetus?  Your   poster should discuss ultrasound examination, including Doppler assessment in   fetal anaemia.

A 35-year-old woman presents with a request form for pelvic floor ultrasound. Her clinical history states that she has stress urinary incontinence. Your poster should discuss pelvic floor ultrasound with an approach to differential diagnosis.

You have been sent a request form for a third trimester scan which   says that the patient has had a decrease in fetal movements. In addition to a   routine assessment, you have been requested by the obstetrician to review   biophysical activity. Your poster should include a discussion of biophysical   profile, its applications, limitations and pitfalls.

You have been given a request form for a first trimester scan. The   request form also has a specific request for uterine Doppler. Your poster topic should cover ‘Uterine artery Doppler: technique, uses and pitfalls’

You have a request form advising you to perform a pelvic scan. Patient is an aboriginal   woman, and does not fully understand spoken English, she has come from a remote community.   Clinical history of chronic pain and feeling a lump in her left iliac fossa.   You perform the scan and also realise that you will need to perform a   transvaginal scan to get a complete picture. How will you communicate with   her? Your poster topic is. ‘Communication skills-perspectives while   communicating with indigenous patients”


You are asked to perform a third trimester ultrasound as a follow up for a high-risk pregnancy. Patient complains of loss of fetal movements. The request form shows that the patient has thrombophilia and preeclampsia. When you commence scanning, you find that there is an echogenic area in the fetal adrenal region which is then diagnosed as fetal adrenal haemorrhage. Your poster should discuss ' Ultrasound imaging of haemorrhage in the fetus', along with an approach to differential diagnosis. You will also cover haemorrhage which can be seen in anomalies as well.


A 30-year-old woman comes for a routine morphology scan. While doing your scout scan as a quick survey before embarking on a detailed morphology scan, you notice that there is a mass in the anterior neck region.  How will you assess this fetus?   Your poster should cover ultrasound evaluation of fetal neck masses with an approach to differential diagnosis.

A patient presents for a tertiary referral first trimester scan at 12 weeks. After an initial scan, the specialist sonographer feels that a Doppler assessment is also warranted in this fetus. Why do you think the sonologist has made this request? Your poster topic is' Doppler assessment of the fetus in first trimester'. Your poster should also address caveats and pitfalls.

You are required to perform a pelvic scan in 35 year old lady who has been diagnosed with ? ovarian tumour in a remote clinic. She has been sent to your department (which is a practice that performs a lot of advanced OB GYN scans) for thorough evaluation. Your poster topic will address ultrasound evaluation of metastatic disease in ovarian cancer and tumor extension in endometrial and cervical disease.
 
You have been asked to perform a pelvic scan on a 45-year-old lady. Request form states that her pap smear test is abnormal. She is due for a colposcopic appointment with a gynaecologist the next day. Your poster topic has to address the role of ultrasound in cervical cancer –early and late stages

You are performing a routine morphology scan when you notice a cystic lesion the fetal brain. To help you understand the nature of this lesion, you turn on Colour, which lights up the   lesion and helps you make a diagnosis. This case study highlights the role of   Doppler in evaluation of structural anomalies. Your poster should discuss   various applications of Doppler in structural anomalies. Heart assessment is   covered by other students so just focus on other systems.

T2.19]
You have been sent a patient for a 16-week scan. Her obstetric history   reveals that she had recurrent miscarriages and a stillbirth. In her current   pregnancy, she has been started on low dose aspirin and clexane. The   gynaecologist has asked to examine the placenta. How will you assess for   placental morphology and function? Your poster should discuss ultrasound   evaluation for abnormalities of placental appearance and function.

 
T2.20]
A 33-year-old G2 P1 patient at 18 weeks' gestation presents to the ultrasound unit for a routine anatomic survey. Her medical and family histories are unremarkable, and her pregnancy has been uncomplicated. A finding of isolated fetal echogenic bowel is noted. Fetal growth is appropriate for gestational age and no other anomalies are detected. How is the diagnosis of echogenic bowel made and how common is this finding on second-trimester ultrasound? What is the differential diagnosis of fetal echogenic bowel on a second trimester ultrasound? How would this fetus be further evaluated?

T2.19]
You are performing a morphology scan when observe that the fetal neck is hyperextended and there is a soft tissue solid mass anterior to the fetal neck. Your poster will address fetal neck abnormalities and the role of ultrasound in diagnosis and management.

T3.10]
A 30-year-old woman presents to the women's emergency with a history   of 32 weeks pregnancy and leaking of fluid per vaginum. What will you look   for, in an ultrasound exam for this patient? Your poster should discuss the   role of ultrasound assessment in premature rupture of membranes

T3.11]
A patient has been referred to a tertiary obstetric ultrasound centre   for a detailed Doppler evaluation in the third trimester. The sonographer who conducted the scan elsewhere observed some abnormal Doppler findings in the Umbilical artery Doppler and MCA Doppler. How will you further evaluate this   fetus? Your poster should discuss Ductus Venosus Doppler: technique, uses   and pitfalls

T1.5]
You are performing a first trimester scan and think that the fetus has hydrocephalus. You explain to the patient that you need to bring your supervisor in for a second look Your poster will address sono-embryology of the fetus in first trimester and address pitfalls in diagnosis.


