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Prof. Alan Cameron

British Maternal Fetal Medicine Society

HESKESENESR Dear Colleagues in Taiwan

Former President, We are truly delighted to hear from our good friend and colleague Dr.
Ming Chen, that you will soon have a new professional society dedicated
to the development of maternal and fetal medicine. For the last 20 years

this clinical specialty has been one of the most challenging fields in modern
medicine. In spite of this, there have been significant scientific and clinical
advances and we believe that future progress will continue. Taiwanese medical

academic and clinical standards are some of the highest in the world and

HRMERNEESREENER
pProf. Norman Ginsberg, MD
General Secretary of the
Fetoscopy Working Group

Northwestern University Medical Center, Congratulations!
Chicago, USA

in the years ahead.

we believe this newly formed Taiwan Maternal Fetal Medicine Society will
become a major contributor to the global efforts to advance this exciting field

Prof. Alan D. Cameron (Glasgow) and

L 1 7‘ ma M"Yl M‘, Prof. Norman A. Ginsberg (Chicago)
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Prof. The-Hung Bui
Prof/Senior Consultant Clinical
Geneticist & Obstetrician-
Gynecologist (Fetal Medicine)
Director, Fetal Diagnosis Program
Karolinska Institutet Department
of Molecular Medicine & Surgery
Clinical Genetics Unit & Center for
Fetal Medicine Karolinska University
Hospital Stockholm, SWEDEN
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Prof. Jon Hyett

Clinical professor and head of high risk obstetrics,
Royal Prince Alfred Hospital, Syndney, Australia
Co-Chair of 23rd World Congress on

Ultrasound in Obstetrics and Gynecology

I was delighted to hear of the formation
of the Taiwan MEM Society. I am sure this
will help the development of a high quality

clinical service and of research into Maternal

First let me congratulate you all for establishing the TMFMS
that, I am sure, will stimulate major scientific contributions and help
in developing health care in the field of maternal and fetal medicine in
Taiwan, and increase international collaboration in not only your near-
geographic region but also more globally through interactions with
sister Societies in Europe and elsewhere in the future.

Also, I feel indeed much privileged and honored if and when
the TMFMS wishes to consult me in my fields of expertise and I
accept with great pleasure your kind invitation to participate in your
upcoming Congress in November 2013.

Looking forward to coming back to beautiful Taiwan and seeing
you all again in November.

With kindest regards

DARERNESEEESRIEEER
prof. LEUNG, Kwork Yin
Chairman, Ultrasound Committee,
Asia and Oceania Federation of
Obstetrics and Gynecology
Professor Department of Obstetrics
and Gynaecology Queen Elizabeth
Hospital, Hong Kong

Congratulations to the great
development of Taiwan Maternal Fetal
Medicine Society. This will improve the
standard of obstetric care, professional
education, and bring benefits to the health of
mothers and babies. I am looking forward
to the collaboration with your Society in the
future.

With best regards

ERIERIEA (NIPT) 288A

prof. YM Dennis Lo

Director Li Ka Shing Institute

of Health Sciences, Professor of Chemical
pathology, Medicine, and Chemical Pathology
of the Chinese University of Hong Kong (CUHK)
Associate Dean (Research) of Faculty

of Medicine of CUHK

I would like to congratulate you on the
establishment of the Taiwan Maternal Fetal

and Fetal Medicine in Taiwan. I am very
happy to support the society and act as an
adviser in its development.

F0K KK EEZIMNERR
fa5EE2BchINEE

prof. George SH Yeo

Director of Antenatal Diagnostic
Centre, Chief of Obstetrics, Division of
Obstetrics and Gynacology KKH, Head
and Senior Consultant of Department
of Maternal Fetal Medicine, Director

of Research of the OBGYN Academic
Clinic Programme

\ A2t

Medicine Society. This is a timely endeavor
which should have a major and longstanding
impact to the development of this area in
Asia.

With best regards

Congratulations to the inaugural meeting of the TMFMS. I have
attended the congress in 1996 when Taiwan started its National Down
Syndrome screening policy. Taiwan is well ahead of many countries
including Singapore in the will to excel in women's health and
prenatal care.

I am inspired by the mission statement of the TMFMS and wish
the society the best in its endeavor.

With best regards
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Clinic Recommendation
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Influence of food intake on the predictive value of the gestational diabetes mellitus screening test.
Obstet Gynecol. 2013 Apr;121(4):750-8.
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Maternal safety of trivalent inactivated influenza vaccine in pregnant women.
Obstet Gynecol. 2013 Mar;121(3):519-525.
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What is new in preeclampsia? Best articles from the past year.
Obstet Gynecol. 2013 Mar;121(3):682-3.
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American Journal of Obstetrics & Gynecology

Postpartum hemorrhage in the developed world: whither misoprostol?
Am J Obstet Gynecol. 2013 Mar;208(3):181-3.
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AR BZ I Fe LA R HERE R R REZEY) o (2) 1 30Wik CARSEHE T oxytocin MIGE & i) e - & LR S #E A ROCHIIRE > F 44
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Can transabdominal ultrasound be used as a screening test for short cervical length?
Am J Obstet Gynecol. 2013 Mar;208(3):190.e1-7.
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The diagnostic criteria for gestational diabetes: to change or not to change?
Am J Obstet Gynecol. 2013 Apr;208(4):255-9.

Is the evidence strong enough to change the diagnostic criteria for gestational diabetes now?
Am J Obstet Gynecol. 2013 Apr;208(4):260-4.
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Optimizing the definition of intrauterine growth restriction: the multicenter prospective PORTO Study.
Am J Obstet Gynecol. 2013 Apr;208(4):290.¢1-6.
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Ultrasound in Obstetrics & Gynecology

Prognostic value of a hernia sac in congenital diaphragmatic hernia.
Ultrasound Obstet Gynecol. 2013 Mar;41(3):286-90.
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ISUOG practice guidelines (updated): sonographic screening examination of the fetal heart.
Ultrasound Obstet Gynecol. 2013 Mar;41(3):348-59.
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Vaginal progesterone, cerclage or cervical pessary for preventing preterm birth in asymptomatic singleton pregnant
women with a history of preterm birth and a sonographic short cervix.
Ultrasound Obstet Gynecol. 2013 Feb;41(2):146-51.
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