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Introduction
To understand the different changes and events that occur
in humans from conception until labour our experimental
animal model is the ewe. Some studies use laboratory rodents,
non-human primates and domestic ruminants as a model for
research relevant to human pregnancies.1 Sheep, humans and
other higher primates have villous interdigitation, wherein the
chorion has a tree-like branching pattern, and villi either fit into
endometrial crypts or are they are directly bathed in maternal
blood.2 Furthermore, Pelage et al. demonstrated that the uterine
vascularization of non-pregnant sheep is similar to that of
women; so the sheep represents an appropriate animal model for
experimental uterine artery embolization.3 The previous authors
analysed the anatomy of the uterine vascularature in nonpregnant ewes by following the tributaries and anastomoses of
the middle uterine artery which is considered to be the main
arterial supply for the uterine vasculature. As described in
Figure 1, the origin of the uterine artery from the internal iliac
artery was similar to that in women.3,4
Other studies were to analyze the uterine arterial blood
supply in sheep recognized by the end the presence of pelvic
anastomoses similar to those in women. The uterine artery
originated from the internal iliac artery and then divided into
dorsal and ventral branchs.5 This pattern of division of the
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Figure 1: Uterine arteries in sheep: modified: utero-ovarian
anastomosis (arrow), uterine arteries (arrowheads).3
UT: Uterine Artery; AO: Aorta; OV: Ovarian Artery; CI:
Common Iliac Artery; EI: external Iliac Artery; II: Internal Iliac
Artery; MS: Main Sacral Artery; UG: Urogenital Artery

internal iliac artery was similar to that reported for women.2,6
The pregnant sheep has been used to study the fetal-maternal
communication. This may be attributed to the ability to
surgically place and maintain catheters in both the maternal and
fetal vasculature for repeated sampling of blood from pregnant
ewes and their fetuses not under anesthesia.
Sheep represents an appropriate animal model to study
uterine blood flow in women, because of the similarities of
uterine vascularization and the existence of pelvic anastomoses
in both non-pregnant sheep and women

Principles of Color Doppler Sonography Imaging
The use of doppler ultrasound during pregnancy provides
a non-invasive method to study fetal, as well as maternal
hemodynamics. Investigation of the uterine and umbilical
arteries provides information on perfusion of the uteroplacental
and fetoplacental circulations, respectively.7
The frequency of the ultrasound wave changes according to
the relationship between the motion of both sender and receiver.
Doppler first describe this phenomenon in 1842.8 It was later
known as the Doppler effect. Doppler described the application
of this effect to both acoustics and optics, principally to the color
of double stars and fluctuations in variable stars and novae.
Vascular Doppler ultrasound is based on the Doppler effect
which results from the scattering and reflection of ultrasound
beams originating from the probe (Piezo-crystals) and moving
to the reflecting object such as circulating red blood cells
within blood vessels. A positive frequency is usually created
when the object is moving toward the probe and vice versa.
The difference in frequency between the released and returned
signals is described as Doppler shift, which depends on the
speed of the moving object. Processing of this Doppler shift can
produce either a color flow display or a Doppler sonogram.9-11
Doppler ultrasound has been used to measure the changes
in frequency of echoes in order to calculate the speed of
moving objects, such as measurement of the rate of blood flow
through the heart and major arteries.12 The first use of Doppler
ultrasound technology was in the form of a continuous wave
which assessed the Doppler shift within the ultrasound beam,
but not the Doppler shift in a small defined area of distinct blood
vessels. This Doppler was unable to assess flow direction or
different velocities.13-15 The next generation was the pulsed wave
or range-gated Doppler, which provides information about the
depth and velocities of blood flow.16 Therefore, it can be used to
evaluate specific blood vessels and provide color flow imaging.
The targeted blood vessel is located first by continuous Doppler.
The Pulsed Doppler is then used after adjustment of the gate
exactly over the targeted blood vessel.12
The next advance in Doppler development was color
Doppler sonography (Color Doppler imaging), which has the
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ability to visually assess blood flow velocities and perfusion in
B-mode gray images.17 Color imaging Doppler means that the
instruments can impose color signals of blood flow on a grayscale image (B-mode), the first two (continuous wave and pulsed
wave) are known as spectral Doppler. The brightness of color
pixels depends on the angle of insonation (Doppler insonation
angle) between the ultrasound beam and the direction of flow
in the blood vessel. This angle plays an essential role in the
interpretation of Doppler parameters.18
The Doppler waveform represents changes in blood flow
during one cardiac cycle. The pulse repetition frequency (PRF)
of the ultrasound instrument must be at least half of the Doppler
shift. When the beam angle and/or blood velocity is greater than
half of the PRF, aliasing (an effect resulting in signals being
indistinguishable) is the result. Aliasing is a common Doppler
artefact in which the peak in the velocity waveform appears
under the baseline. The explanation of this artefact is based on
sending a second pulse from the transducer before receiving
the first one (a result of incorrect Doppler angle and/or greater
blood velocity than half PRF), with the result that the receiver
cannot discriminate between signals from both pulses.7
Doppler frequency is increased with greater alignment of
the insonation angle. Therefore, the angle should be as small
as possible (15-60˚). In contrast, with decreased ultrasound
frequency, the Doppler frequency is also decreased.11

Anatomical View of the Uterine Vasculature in Sheep
The value of color Doppler ultrasonography in pregnant
and non-pregnant animals depends mainly on the proper
identification of blood vessels. Consequently, it is important to
be familiar with the anatomy of the vasculature of the uterus
in small ruminants. For sheep, the uterine vasculature has been
described (Figure 1).3,19 The main blood source is the uterine
artery which is supported by uterine branches from both the
ovarian and vaginal arteries, which form anastomoses with the
ipsilateral uterine artery. The uterine arteries are derived from
the internal iliac arteries which originate as a common trunk
from the abdominal aorta and then divide into the right and left
internal iliac arteries. The internal iliac artery of each side is
divided into cranial and caudal branches. The cranial branch
further divides into visceral branches to the pelvic organs,
including the uterus.

Ramus tubarius and tip of the uterine horn through the Ramus
uterinus.21 Since the uterine vasculature in sheep is similar to that
of women, the ewe is considered to be suitable animal model for
research relevant to human gynaecology and obstetrics.3
The evaluation of color Doppler images recorded by color
Doppler flow mode of ultrasound machine was first done via
using a computerized image analysis method.22-24 The images
of cross sections of about the tissue under examination can be
created and then transferred to PC where a specific program
for analyses of blood vessels blood flow changes in certain
predetermined area generally called "Region Of Interest (ROI)”.
Within this area the total area of the perfused areas and the
total number of color pixels as a measure of blood flow using
throughout software.22,25 The analysis of the Doppler waves
may be qualitative, semi-quantitative and quantitative done.7
The assessments of Doppler sonography may be one of three:
qualitative, semi-quantitative, and, finally, quantitative. The first
one, qualitative, depends mainly on wave analysis as the presence
or absence of end diastolic blood flow and its relation to the
previous and next peak systolic blood flow. It also concerns the
wave characteristics as above or under the baseline, in addition
to increased and/or decreased end diastolic velocity of blood
flow, either physiological or pathological.22,26-28 The second,
semi-quantitative, depends mainly on descriptions of blood
flow indices, which are independent of the insonation angle.
Measurements of the Doppler indices PI (pulsatility index) and
RI (resistance index) include calculations of peak velocity (PV)
and the time averaged maximum velocity (TAMV) values over
the time of the cardiac cycle. These Doppler indices provide
important information to enable the researcher or the clinician to
understand the extent of vascular perfusion.28 The quantitative
analysis includes evaluation of blood flow parameters that
require adjustment of the Doppler angle between Doppler beam
and blood vessel, as well as the measurement of diameter of
the target blood vessel to calculate blood flow volume, BFV.29,30
Nowadays, there are some ultrasound machines that can assess
the Doppler waves without transferring images to PC as used by
Elmetwally et al.20 All parameters are measured except for blood
flow volume which requires manual adjustment of Doppler
angle between Doppler beam and blood flow. In conclusion,
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Uterine artery
Three main types of vascular anastomoses are found in
sheep. First, there is a transverse anastomosis between the right
and left uterine arteries. The second one is found between the
uterine and ovarian arteries, and the last one between the uterine
and vaginal arteries. The uterine vessels are highly tortuos,
which decreases with expansion of the uterus during pregnancy
(Figure 2).20,21

UtA_Cd

Ans
UtA_Cr
Br_L

UtA

Vaginal artery
It usually commences as a branch from the cranial internal
iliac artery and is directed caudally to supply the caudal part of
the cervix and the vagina.

Ovarian artery
It originates from the anteriolateral part of the abdominal
aorta and supplies the ovary, the Fallopian tube through the

Figure 2: Uterine artery in a goat in situ.
(UtA: Uterine Artery, g_ut: gravid uterus, UtA_Cr: Cranial
Branch of Uterine Artery, UtA_Cd: Caudal Branch of Uterine
Artery, Ans: Anastomosis between Cranial and Caudal Branch
of Uterine Artery, Br_L: Broad Ligament)
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the Doppler indices provide measures of the resistance ratios
to blood flow in the distal portion of the examined artery in
the vascular bed. The higher the index value, the greater the
resistance to blood flow in the respective vascular organ and
vice versa.7 The most regularly used color Doppler indices
are described in schematic diagram “Figure 3: manipulation
and orientation” modified from Elmetwally. The setting for
the range of flow-velocity was adjusted to obtain the spectral
graph, and a Doppler spectrum is generated across at least 3 to
5 uniform cardiac cycles and one the waves is used for spectral
measurements.5 The means for two to three measurements are
used for statistical analysis. The important parameters (Figure 3)
reported for Doppler evaluations of blood flow are defined as
follows.

The systolic/diastolic ratio (S/D ratio) indicates the
impedance of blood flow. A decrease in this ratio indicates an
increase in blood perfusion of the target tissue (S is the maximum
Doppler shift frequency and D is the minimum Doppler shift
frequency).34 This ratio is not often used, especially with the
development of PI and RI measuring software.35
In order to evaluate the blood flow in small vessels, especially
those that do not have collateral circulation and where there is
difficulty in measuring the diameter, time averaged maximum
velocity (TAMV) is usually used.7 TAMV is calculated from
time averaged maximum frequency shift over the cardiac
cycle [TAMV=TAMVF*c/2Fx cos α, where c=ultrasound
propagation speed, F=transmitted wave frequency and α=angle
between ultrasound beam and blood flow direction].36

The resistance index (RI) is one of the most important indices
of vascular perfusion of the tissue and it is recommended usually
for low resistance vascular beds with continuous blood flow
during diastole. It can be calculated using the following equation
(RI=PSV-EDV/PSV).31 The importance of the resistance index
stems from its negative relationship with vascular perfusion.
Namely, decreasing resistance increases vascular perfusion and
vice versa.

The blood flow volume (BFV) to the target tissue depends
mainly on the mean velocity and the diameter of the target blood
vessel. It can be calculated using the equation (BFV=Vel*A),
where Vel is the time averaged maximum velocity during the
cardiac cycle and A is the cross-sectional area of the target blood
vessel which can be calculated from the vessel diameter and
measured from B-mode images. From the vessel diameter, BFV
can be calculated accurately by Doppler ultrasound when the
diameter is ≥ 2 mm.7 Three measurements should be taken using
B-mode gray imaging for vessel diameter, and at least 3 to 4
cardiac cycle wave forms are needed to measure flow velocity.
These measurements should also be associated with adjustment
of the Doppler angle.

The pulsatility index (PI) can be calculated using the
following equation (PI=PSV-EDV/TAMV).32 Increases in PI
indicate decreases in tissue perfusion and vice versa. As the
relation of PI to RI is positive, one of these indices is assumed to
be sufficient. The usefulness of PI and RI as Doppler indices in
most color Doppler studies is that they are not affected by both
Doppler angle and diameter of blood vessel, but are affected
only by heart rate11 As gestation advances, PI and RI decrease
progressively, indicating an increase in fetal blood perfusion.33
Furthermore, RI and PI are ratios of velocity measurements
independent of Doppler angle.5,20

Development of Color
Application in Sheep

Doppler

Ultrasound

Doppler ultrasonography has been used successfully for
pregnancy diagnosis in women as early as 12 week of gestation.
Further studies37-39 determined the maternal, feto-placental and
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Figure 3: Manipulation and orientation of Doppler ultrasound probe and the different Doppler indices.7,31,32,34
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umbilical blood flows and impedance of these blood flows.
In human reproduction, a relationship was found between the
maternal and umbilical blood flow and the intra-uterine fetal
growth.38,40
Lindahl is considered to be one of the first researchers to
use ultrasound based echo principles for pregnancy diagnosis
in ewes between 60 and 80 days after conception.41 Thereafter,
Hulet used Doppler ultrasonography with an accuracy of
97% to 99% for pregnancy diagnosis in ewes between 75 and
92 days of gestation.42 The basic principle of these Doppler
investigations was to detect fetal heart beats, arterial pulsations
or movements [of what???] in the caudal abdominal region of
pregnant ewes. Detection of arterial pulsations or heart beats
from both sides of the abdomen or in two different regions
during the same scanning may indicate multiple pregnancies43
and failure to detect pulsations, heart beats and fetal movement
are indicators that the ewe is not pregnant.44 Furthermore, there
is a higher rate of accuracy in both single (82.6%) and multiple
(92.9%) investigations by the Doppler method than by the realtime linear ultrasound scanning methods (68.2% and 66.7%,
respectively) in pregnant ewes.43 The earliest time at which
pregnancy could be detected using external transducers with
either the Doppler or A-scope technique was between 40 and 50
days after mating, but with some difficulties in determining the
number of foetuses.45
A surgical feto-maternal model for Doppler sonographic
measurements of the maternal middle uterine artery and
fetal umbilical artery blood flow characteristics in ewes was
developed by Soma et al.46 Further, Doppler ultrasonic studies
have been performed with the development of continuous
wave Doppler ultrasonography and were used to study of some
characteristics of the uterine artery or main vessels supplying
placentomes and umbilical blood flow in ewes.47,48 Blood flow
parameters were used to differentiate between normal and
abnormal pregnancies in small ruminants and in other animal
species and women.47,49 Also, they were used for determination
of functional changes in female genitalia under the effect of
cyclic hormones in women26,50,51 and in animals.5,29,36 As well,
colour Doppler sonography has been used to study uterine
artery blood flow postpartum in cows and small ruminants,
respectively.52,53
Invasive color Doppler sonographic validation of uterine
blood flow in pregnant sheep was performed using the transittime ultrasonic perivascular flow probe method. The authors
concluded that the uterine blood flow velocities reflect
uteroplacental volume blood flow.54,55
Physiologically, the uterine and umbilical blood flows
increases continuously during pregnancy to meet the increases
in nutrient demand for fetal and placental growth.56,57 The use
of serial uterine blood flow volume measurements in pregnant
sheep, from mid- to late-gestation, to describe the consequences
of an induced intrauterine fetal growth restriction was studied by
Wallace et al. using a perivascular Doppler flow probe attached
to the uterine artery of the pregnant uterine horn from 83 days
until 145 days of pregnancy.58 Furthermore, colour Doppler
indices of uterine artery Doppler indices were used to assess
fetal risk during pregnancies.59,60 Recently, colour Doppler
ultrasound imaging was used to assess changes in uterine and

umbilical blood flows throughout normal pregnancy in small
ruminants.5,20

Acknowledgement
I would like to thank Prof. Dr. Fuller Bazer, Department
of Animal Sciences, College of Agriculture and Life Sciences,
Texas A&M University, College Station, Texas for editorial
comments and critical reading of this mini-review.
REFERENCES
1. Barry JS, Anthony RV. The pregnant sheep as a model for
human pregnancy. Theriogenology 2008; 69: 55-67.
2. Swanson AM, David AL. Animal models of fetal growth
restriction: Considerations for translational medicine.
Placenta 2015; 36: 623-630
3. Pelage JP, Laurent A, Bonneau M, Wassef M, Rymer R, et
al. Arterial blood supply to the uterus in nonpregnant sheep:
A pertinent model for clinical practice? Invest Radiol 2001;
36: 721-725.
4. Merland JJ, Riche MC, Chiras J, Melki JP, Tricot JF, et
al. Congenital arterio-venous malformations. Long-term
therapeutic effects of arterial ligatures. A plea for their
abandon in favour of more recent procedures. Sem Hop
1981; 57: 555-561
5. Elmetwally M, Rohn K, Meinecke-Tillmann S. Non-invasive
color Doppler sonography of uterine blood flow throughout
pregnancy in sheep and goats. Theriogenology 2016; 85:
1070-1079 e1071.
6. Saso S, Petts G, Thum MY, Corless D, Boyd MD, et al.
Achieving uterine auto-transplantation in a sheep model
using iliac vessel anastomosis: a short-term viability study.
Acta Obstet Gynecol Scand 2014; 94: 245-252.
7. Dickey RP. Doppler ultrasound investigation of uterine and
ovarian blood flow in infertility and early pregnancy. Hum
Reprod Update 1997; 3: 467-503
8. Doppler C. Ueber das farbige Licht der Doppelsterne und
einiger anderer Gestirne des Himmels bhandlungen der k
böhm. Gesellschaft der Wissenschaften 1842; 2: 465-482.
9. Bascom PA, Cobbold RS. Origin of the Doppler ultrasound
spectrum from blood. IEEE Trans Biomed Eng 1996; 43:
562-571
10. Fontaine I, Cloutier G. Modeling the frequency dependence
(5-120 MHz) of ultrasound backscattering by red cell
aggregates in shear flow at a normal hematocrit. J Acoust
Soc Am 2003; 113: 2893-2900.
11. Maulik D. Physical principles of Doppler ultrasonography:
Doppler ultrasound in obstetrics and gynecology, Springer
Berlin Heidelberg; Auflage 2005; 9-17.
12. Tu H, Zagzebski JA, Gerig AL, Chen Q, Madsen EL, et al.
Optimization of angular and frequency compounding in
ultrasonic attenuation estimations. J Acoust Soc Am 2005;
117: 3307-3318.
13. Burns PN. Principles of Doppler and color flow. Radiol Med
1993; 85: 3-16

Uterine Blood Flow Indices in Sheep during Pregnancy 201
14. Burns PN, Hammers L. FM ultrasonography: a revolution?
Hepatology 1987; 7: 1382-1384.
15. Dickerson KS, Newhouse VL, Tortoli P, Guidi G.
Comparison of conventional and transverse Doppler
sonograms. J Ultrasound Med 1993; 12: 497-506.
16. Tekay AaSC. Doppler ultrasonography in obstetrics. Callen
Ultrasonography in Obstetrics and Gynecology (5thedn)
WB SAUNDERs 2000; 677-689.
17. Martinoli C, Derchi LE, Rizzatto G, Solbiati L. Power Doppler
sonography: general principles, clinical applications, and
future prospects. Eur Radiol 1998; 8: 1224-1235.
18. Kremkau F. Doppler angle error due to refraction. Ultrasound
Med Biol 1990; 16: 523-524.
19. Mounts KO, Worrell MB, Boyle DW. Collateral arterial
blood supply to the pregnant uterus in the sheep. J Anat
1995; 187: 191-196.
20. Elmetwally M. Clinical applicability of non-invasive
Doppler ultrasonography in small ruminants throughout
pregnancy. Hannover, Tierärztliche Hochsch, Diss 2012.
21. Nickel R, Schummer A, Seiferle E. Lehrbuch der Anatomie
der Haustiere Band III, Verlag Paul Parey. Berlin und
Hamburg 1984; 183-188.
22. Acosta TJ, Miyamoto A. Vascular control of ovarian
function: ovulation, corpus luteum formation and regression.
Anim Reprod Sci 2004; 82: 127-140.
23. Bollwein H, Mayer R, Weber F, Stolla R. Luteal blood flow
during the estrous cycle in mares. Theriogenology 2002; 57:
2043-2051
24. Herzog K, Struve K, Kastelic JP, Piechotta M, Ulbrich SE,
et al. Escherichia coli lipopolysaccharide administration
transiently suppresses luteal structure and function in
diestrous cows. Reproduction 2012; 144: 467-476.
25. Herzog K, Kiossis E, Bollwein H. Examination of cyclic
changes in bovine luteal echo texture using computerassisted statistical pattern recognition techniques. Anim
Reprod Sci 2008; 106: 289-297.
26. Goswamy RK, Steptoe PC. Doppler ultrasound studies
of the uterine artery in spontaneous ovarian cycles. Hum
Reprod 1988; 3: 721-726.
27. Goswamy RK, Williams G, Steptoe PC. Decreased uterine
perfusion--a cause of infertility. Hum Reprod 1988; 3: 955-959.
28. Urban MW, Bernal M, Greenleaf JF. Phase aberration
correction using ultrasound radiation force and vibrometry
optimization. IEEE Trans Ultrason Ferroelectr Freq Control
2007; 54: 1142-1153.
29. Bollwein H, Luttgenau J, Herzog K. Bovine luteal blood
flow: Basic mechanism and clinical relevance. Reprod Fertil
Dev 2012; 25: 71-79.
30. Joern H, Funk A, Goetz M, Kuehlwein H, Klein A, et
al. Development of quantitative Doppler indices for
uteroplacental and fetal blood flow during the third trimester.
Ultrasound Med Biol 1996; 22: 823-835.

31. Pourcelot L. Applications clinique de pexamen Doppler
transcutance. Belocimetric Ultrasonore Doppler. INSERM,
Paris 1974; 213.
32. Gosling RG, Dunbar G, King DH, Newman DL, Side CD, et
al. The quantitative analysis of occlusive peripheral arterial
disease by a non-intrusive ultrasonic technique. Angiology
1971; 22: 52-55.
33. Gupta U, Qureshi A, Samal S. Doppler velocimetry in
normal and hypertensive pregnancy. The Internet Journal of
Gynecology and Obstetrics 2009; 11: 2.
34. Stuart B, Drumm J, FitzGerald DE, Duignan NM. Fetal
blood velocity waveforms in normal pregnancy. Br J Obstet
Gynaecol 1980; 87: 780-785.
35. Spencer JA, Giussani DA, Moore PJ, Hanson MA. In vitro
validation of Doppler indices using blood and water. J
Ultrasound Med 1991; 10: 305-308.
36. Bollwein H, Meyer HH, Maierl J, Weber F, Baumgartner U,
et al. Transrectal Doppler sonography of uterine blood flow.
Theriogenology 2000; 53: 1541-1552.
37. Giles WB, Trudinger BJ, Cook CM. Fetal umbilical artery
flow velocity-time waveforms in twin pregnancies. Br J
Obstet Gynaecol 1985; 92: 490-497.
38. Schulman H, Fleischer A, Stern W, Farmakides G, Jagani N,
et al. Umbilical velocity wave ratios in human pregnancy.
Am J Obstet Gynecol 1984; 148: 985-990.
39. Trudinger BJ, Giles WB, Cook CM. Flow velocity waveforms
in the maternal uteroplacental and fetal umbilical placental
circulations. Am J Obstet Gynecol 1985; 152: 155-163.
40. Gebb J, Demasio K, Dar P. Prenatal sonographic diagnosis
of familial Saethre-Chotzen syndrome. J Ultrasound Med
2011; 30: 420-422.
41. Lindahl IL. Detection of pregnancy in sheep by means of
ultrasound. Nature 1966; 212: 642-643.
42. Hulet CV. Pregnancy diagnosis in the ewe using an ultrasonic
doppler instrument. J Anim Sci 1969; 28: 44-47.
43. Fukui Y, Kobayashi M, Tsubaki M, Testuka M, Shmoda K.
Comparison of two ultrasonic methods for multiple pregnancy
diagnosis in sheep and indicators of multiple pregnant ewes in
the blood. Anim Reprod Sci 1986; 11: 25-33.
44. Lindahl IL. Pregnancy diagnosis in dairy goats using ultrasonic
Doppler instruments. J Dairy Sci 1969; 52: 529-530.
45. Lindahl IL. Pregnancy diagnosis in the ewe by intrarectal
Doppler. J Anim Sci 1971; 32: 922-925.
46. Soma LR, White RJ, Kane PB. Surgical preparation of a
chronic maternal-fetal model in pregnant sheep: a technique
for the measurement of middle uterine blood flow, umbilical
blood flow and fetal sampling in the awake sheep. J Surg
Res 1971; 11: 85-94.
47. Lemley CO, Meyer AM, Camacho LE, Neville TL, Newman
DJ, et al. Melatonin supplementation alters uteroplacental
hemodynamics and fetal development in an ovine model of
intrauterine growth restriction. Am J Physiol Regul Integr
Comp Physiol 2012; 302: R454-R467.

202

Mohammed A Elmetwally

48. Newnham JP, Kelly RW, Roberts RV, MacIntyre M, Speijers
J, et al. Fetal and maternal Doppler flow velocity waveforms
in normal sheep pregnancy. Placenta 1987; 8: 467-476.
49. Ousey JC, Kolling M, Newton R, Wright M, Allen WR.
Uterine haemodynamics in young and aged pregnant mares
measured using Doppler ultrasonography. Equine Vet J
Suppl 2012; 41: 15-21.
50. Tan SL, Zaidi J, Campbell S, Doyle P, Collins W. Blood flow
changes in the ovarian and uterine arteries during the normal
menstrual cycle. Am J Obstet Gynecol 1996; 175: 625-631.
51. Zaidi J, Collins W, Campbell S, Pittrof R, Tan SL. Blood flow
changes in the intra-ovarian arteries during the periovulatory
period: Relationship to the time of day. Ultrasound Obstet
Gynecol 1996; 7: 135-140.
52. Elmetwally, Meinecke-Tillmann S. Non-invasive colour
Doppler and B-mode ultrasonography as valuable tools to
study uterine involution in small ruminants. Reproduction
in Dom Anim 2011; 46: 13-14.
53. Krueger L, Koerte J, Tsousis G, Herzog K, Flachowsky G,
et al. Transrectal Doppler sonography of uterine blood flow
during the first 12 weeks after parturition in healthy dairy
cows. Anim Reprod Sci 2009; 114: 23-31.
54. Acharya G, Sitras V, Erkinaro T, Makikallio K, Kavasmaa T,
et al. Experimental validation of uterine artery volume blood

flow measurement by Doppler ultrasonography in pregnant
sheep. Ultrasound Obstet Gynecol 2009; 29: 401-406.
55. Reynolds LP, Caton JS, Redmer DA, Grazul-Bilska AT,
Vonnahme KA, et al. Evidence for altered placental blood
flow and vascularity in compromised pregnancies. J Physiol
2006; 572: 51-58.
56. Meschia. Circulation to female reproductive organs. Am
Physiol Soc 1983; 1: 241-269.
57. Reynolds LP. Utero-ovarian interactions during early
pregnancy: Role of conceptus-induced vasodilation. J Anim
Sci 1986; 2: 47-61.
58. Wallace JM, Milne JS, Matsuzaki M, Aitken RP. Serial
measurement of uterine blood flow from mid to late gestation
in growth restricted pregnancies induced by over nourishing
adolescent sheep dams. Placenta 2008; 29: 718-724.
59. Gomez O, Figueras F, Martinez JM, del Rio M, Palacio M,
et al. Sequential changes in uterine artery blood flow pattern
between the first and second trimesters of gestation in
relation to pregnancy outcome. Ultrasound Obstet Gynecol
2006; 28: 802-808.
60. Papageorghiou AT, Leslie K. Uterine artery Doppler in the
prediction of adverse pregnancy outcome. Curr Opin Obstet
Gynecol 2007; 19: 103-109.

ADDRESS FOR CORRESPONDENCE:
Dr. Mohammed Ahmed Elmetwally, Theriogenology
department, Faculty of Veterinary Medicine, Mansoura
Unversity, 35516 Mansoura, Egypt, Tel: +201068999571; Fax:
+2050 2200696; E-mail: mohamed.elmetwally@hotmail.com
Submitted: July 27, 2016; Accepted: August 22, 2016; Published: August 29, 2016

