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Objective

My thesis is a proposal of new methods for the reduction of fetal anomlies and adverse pregnancy outcomes. | used the
diagnostic methods of traditional Chinese medicine to identify pathogenic influence. My assumption was based on the fact
that fetal energy circulation in uterus is completely dependent on maternal circulation. Therefore, treating or correcting the
mother’s energy balance has a significant impact on fetal outcomes.

Methods

This is an observational study based on high risk clinic data. | used the GE Voluson 730 ultrasound machine. Uniformly, |
measured Nuchal translucency on 2D and 3D ultrasound. The maximum point of translucency was used. Both
measurements were comparable with +_0. 01 difference. The area of Max translucency was identified by surface
anatomy along the Du channel at the nape and upper back. | attributed these points of maximum translucency to
Acupuncture physiology and the point functions related to those locations. Correlation of the Max translucency with point
functions can explain the following anomalies described in table 1. | divided anomalies into two groups of either excess or
deficiency: Yang and Yin. The assumption is that fetal polarity is formed along the long axis with the yang pole being at
nape Du 14-15-16, and Yin pole at umbilicus Ren 4, 6, 7, 8 area of Duan tian.

Results

The influence of energetic systems in fetal development is unquestionable and unexplored. In fact nuchal translucency is
the accumulation of Qi (qi stagnation) along the Du channel. Correlation of nuchal translucency with acupuncture anatomy
is the best way of explaining the correlation of increase nuchal translucency and fetal anomalies.

Conclusion
Our meticulously assigned and designed protocols for prospective mothers will influence and improve planed
pregnancies. Influence of this approach can be evaluated and incorporated in a programs designed to improve

reproductive outcomes universally.
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