Successful outcome of HDFN by early institution of Intrauterine transfusion programme
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IUT at 18wk. Subsequent IUTs were done three weekly with 50-65 ml PRBC (6th IUT at Indication: MoM of MCAPSV> Delivery planned at or bey_on_d 3_6 W_eeks gestation, with needle : : : :
30+3weeks). Spontaneous labour started at 31+6wks necessitating steroid cover. Live female 1.5 or fetal hematocrit < 30% LSCS reserved for obstetric indications.  Patients with history of prewqusly affected_pregnancy can _be treated by_
child (1964 gm) was born by LSCS (Indication : BOH with 2 previous LSCS) with cord bilirubin weekly doses of 1 gm/kg of intravenous immune globulin (IVIG) starting
3.4 gm/dl, haematocrit 35 and negative DCT. Baby received single surface phototherapy till D7, Intrahepatic route is preferred Neonatal complications : need for exchange transfusions, | at 11-14 weeks of gestation. This helps by postponing the first
had apnoea of prematurity (Caffeine responsive), was discharged on D14 (no neurodeficit) in early gestation and when phototherapy, top up transfusions, iron overload, transfusion to a safer gestational age at which IUT is more likely to be
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8th month gestation I/v/o footling breech presentation/ live born/ male/ 1600 gm/ died on day 12

In early transfusions less than 22 weeks, we prefer intrahepatic portion

In NICU with neonatal Jaundice requiring phototherapy. Period Of Middle Fetal Volume Fetal Route EFW & S of umbilical vein and the use of 22G chiba needle reduces
. sGtﬁI :b%?rwn;re)?gm?gizﬁfﬂgﬁﬁgmllQt?ttc)er?s?ﬁg’tlég%%mpllcated/m at 8th month /LSCS / Gestation cerebral hemoglobin/ | transfused | Hemoglobin/ - ey complications in our experience
artery Peak 'Haematocrit Haematocrit ~ outine/oe (R - - it - - -
» G3: 2018/ Spontaneous conception / Antenatally uncomplicated/ IUFD at 7th month / VBAC /still y : ( | HM 790 440 .Other Sl.tes of early tran_sfus[ons are umbilical Vem.at Cord. insertion and
born/ female/birth weight unknown systolic Pre 1UT) (PostIUT) . . 8 intraperitoneal transfusions in very early pregnancies (which can be
: FF2/E3 . . . . .
« G4 : 2020/ Spontaneous conception / Antenatally uncomplicated/ IUFD at 7th month / fetal echo - velocity MOM 13/ combined with IVIG therapy). Last resort is Intracardiac transfusions
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- Did not receive anti D prophylaxis in antenatal period retrieved

CONCLUSIONS

This case highlights the importance of supervision and early referral
of pregnancies at high risk of HDFN at tertiary centers with
appropriate intrauterine interventional facilities and perinatal care to
minimise adverse pregnancy outcomes by timely IUTs.

 Received anti D prophylaxis in postpartum period in all pregnancies

18+2 1.5 7.2/ 17.1 12 ml 15.3/ 36.2 Intrahepatic 273 gm
FETAL ANEMIA MONITORING

NON INVASIVE : MCAPSV

*An axial section of brain, including the thalami and cavum septi pellucidi obtained at level of 21+2 1.53 6.8/17.3 40 ml 14.9/38.1 Intrahepatic 443 gm
sphenoid bone.
*circle of Willis visualized and middle cerebral artery zoomed and viewed in entirety, examined

close to its origin :
+
*angle between ultrasound beam and direction of blood flow kept as close as possibleto O 24+3 1.6 8/19 40 mi 14.5/35.6 Intrahepatic 687 gm
degrees. | REFERENCES
*Atleast three and fewer than 10 consecutive waveforms should be recorded. :
*The highest point of the wave form (peak systolic velocity) measured and MoM value for that 27+1 1.57 9.6/22.5 50 mi 17/42.5 Intrahepatic 879 gm

gestation calculated using calculators available online.

*Doppler images recorded at a time during absence of marked fetal body and respiratory L. Moise K J Jr. Management of rhesus alloimmunization in pregnancy.

movements. 30+3 1.58 10.4/19.5 60m| 35.2/45 | Intrahepatic =~ 1872 gm Obstet Gynecol. 2008 Jul;112(1):164-76. |
2. Saha SC, Rai R,Bagga, Mukhopadhyay K, Jain A, Kumar P. Pregnancy Outcome of Rh D
Sensitivity : 88%. Frequency : 1- 2 weeks Alloimmunized Pregnancies: A Tertiary Care Institute Experience of a Developing Country; J
Specificity : 82% Obstet Gynaecol India:2021 Dec;71(6):583-590.
Reliable between 15-35 weeks. 3. Mari G, Deter RL, Carpenter RL, Rahman F, Zimmerman R, Moise KJ, et al. Noninvasive
. TECHNIQUE : . : : . ..
b 1 diagnosis by Doppler ultaography of fetal anemia due to maternal red- cell alloimmunization.
s s eaeial . Informed consent followed by steroid (if plan is to deliver in case of complications) Collaborative Group for Doppler Assessment of the Blood Velocity in Anemic Fetuses. N Engl J
afb ey S e Umb-S/D . _ _ . ] ]
U €  INVASIVE DIRECT : - OT staff and neonatologist to be briefed beforehand. Med. 2000 Jan 6;342(1):9-14. | |
: i LRTWEENE ~ CORDOCENTESIS/ FETAL BLOOD -+ MCAPSV, EFW, Fetal lie and attitude confirmed, placental location : posterior. 4. Bhide et al. ISUOG practice guideline:use of Doppler ultrasonography in obstetrics. Ultrasound
UmbHR imi;';/n SAMPLING - precise measurement » Site for IUT is chosen and mother is sedated if she is anxious. Obstet Gynecol 2013;41:233-39°
M Oof fetal Hb/Hct levels (done if - Sterility of field and probe cover is ensured and medications are crosschecked. 5. Wiener CP, Williamson RA, Wenstrom KD, Sipes SL, Widness JA, Grant SS, Estle L.
MCAPSV values consistently high) Management of fetal hemolytic disease by cordocentesis. 11. Outcome of treatment. Am J Obstet
Blood for IUT kept ready in the Infiltrate with lignocaine after choosing needle track ™= Once target is fixed, Chiba Needle advanced under Usg guidance - Doppler helps in identifying umbilical vein ™= Needle tip rested on cord to Gynecol. 1991 Nov;165(5 Pt 1):1302-7.
same setting see Ifitis |_ndent|ng V\_/all, cord entered Wlth shar_p jab  m— Fetgl paraly5|§ achieved with vecuronium (O.Ql mg/kg EFW) injected into fetal thigh / deltoid / gluteal region via spinal needle (especially in 6. Giannina G, Moise KJ Jr, Dorman K. A simple method to estimate volume for fetal
intrahepatic IUTS) or intravenous vecuronium given through Chiba needle in cord ™= Fetal blood sampling performed and sent for ABO, Rh; HCT, MCV, Hb%, Bilirubin and DCT == Three way stop intravascular transfusions. Fetal Diagn Ther. Mar-Apr 1998:13(2):04-7
INVASIVE NON - DIRECT : cock connected to needle and PRBC transfused at the rate of 1-2ml / min == Fetal FHR and maternal supine hypotension monitored. ' J ' P I ' _
AMNIOCENTESIS- outdated 7.van Kamp IL, Klumper FJ, Meerman RH, Oepkes D, Scherjon SA, Kanhai HH.Treatment of
At end of transfusion, post IUT sample retrieved and sent for hematocrit estimation ™= Apparatus withdrawn swiftly ™= Post procedure FCA shown to mother ™= Sent home on the same day. fetal anemia due to red-cell alloimmunization with intrauterine transfusions in the Netherlands,
1988-1999. Acta Obstet Gynecol Scand. 2004 Aug;83(8):731-7.
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