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Hydrop? Fetalis

Nonimmunologic
Hydrops Fetalis
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|
Us=22.0 and/or
Congenital
major malformation

1. Termination
2. Neonatal Treatment
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Us <2.0

1
Immunologic
Hydrops Fetalis
1

Intrauterine
Transfusion

Cardio%enic Cardio%enic
(+ (—

Digitalization l

—

. Intrauterine Transfusion
2. Albumin injection

into fetal abdomen
3. Abdominal Paracentesis

4. Drainage of Pleural
Effusion
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IN UTERO OUTCOME
Treatment Outcome
Albumin injection Recovery % Alive
17 6
Dead
Total
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injection Neonatal
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Case  Yime of Time of  Initial signs EHects of treaiment Time of Mode

Birth

Apgar  UA  Outcame Cause Final diagnasis

No.  diagnosis initial delivery of weght score  pH of
waeks lherapy Ed As PE &4 As PE FUPR CTG weeks delivery ¢ {1sn) duath
weeks

With pleural effusion

1 n 12 + o+ = = = - NC 35 c/s 2940 5 1211 nNo RF coarclation of the aorta

2 3 2+ + 4 - - - - NG 3 C/S 125 2 118t N RF  endocardial fibroelastosis

3 1 3+ + 4+ = = = = N 3 C/S  LEW B 1.2 alve chylothorax

4 2 3 + + 4+ — = - - N 3% c/s L& 1 1.2M ND RF  cystic adenomatoid malformation of the lung/one of the twins

5 2 22 4+ 4+ 4 = - = - NC 25 v 695 stiltbirth HPV B-1Sinfection

§ 2% 3 + + 4 - - - -~ KNC 3 v 2,650 stitibieth wrisomy 21

7 2 31 + 4+ 4 - - - -~ nNc 2 v 2,000 1 7217 NO RF  diaphragmatic hernia

8 % 3 L - NC 3 c/s 1,995 2 7.04 ND RF trisomy 21

9 Py 2% 4+ + 4 = = - = N 2 v 1.820 stillbieth idiopathic

10 26 2 + 4+ 4 -~ — - -~ N R /s 270 1 7.25% NO RE  idiopathic

I 29 3 + o+ o+ = = = - NG k1 c/s 2.800 4 7.142 NO RF idiopathic

12 27 2 4+ 4+ 4 = = - - NC 3 v 300 2 682 NO RF  idiopathic

13 28 30 + 4+ 4 = = = - NC u cls 4.250 k) 7.162 ND RF idiopathic

" 32 kX + o+ o+ = =~ - NC 3 c/s 3,650 3 7.4 ND RF idiopathic
Without pleural efusion

29 3+ o+ -+ 4 + NC " C/S 2860 8 1.292 alive chyloascites

1§ i 29 o+ - - - -~ NC 2 v 2,600 stiflbicth cystic adenomatoid malformation of the lung

7 28 2 + o+ - o+ o+ - NC k3 C/S 210 7 7.025 alie meconium peritanitis

18 22 24 + o+ -+ 4+ + NC ” C/S 2,285 2 7.22% aive idiopathic/tracheal obstruction

19 27 3t + + - + 4+ + NC 40 v 3.180 L) alive idiopathic.

20 30 1 + + - - - - NC EH cls $.7%0 3 1.219 No sepsis  idiopathic

2 30 0 + + - o+ = -~ NC b C/S 3310 7 1.226 alve idiopathic

Ed=Edema; Asmascites; PE =plewral effusion; urine pr rate; CT Regarding the effects of treatment, + mtha di of NIHF and i in

gram; UAxumbilical artery; NC=no change: C/Smcesarean section; V=vaginal delivery; ND»neonatal

death, RF =respicatory failure.

FUPR, and~ =no change or deterioration
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R2 BRBHOCT S K5 ERTT L 8 BIOMRKE

[ Time of  Time of initial signs. Effects of treatmant Time of Made  Birth  Apgar  UA  Outcoms Cause Fina) diagnosia
Me diagnosis tial therapy deliver of waight  score pH { death
wesks weehs Ed As PE Ed As PE FS FUPR CTG weeks daiivery ¢ M )
With pleural effusion
1 23 2 + + + - - - = - NC 3 c/s 2.070 1 7.159  wND RF pulmonay AV fistula
2 2 2 + o+ - - - = - NC 4 v 630 stillbirth premature closwre of foramen ovale
3 29 29 + + + - - = = - NC 3 v 1.820 stillbietn hypertraphy of bilaterat ventricies
4 25 29 + + - - - - - NC n v 1.910 stillbirth hypoplastic right ventricle
5 Y % + + + = = = = = NC 35 c/s 260 2 6m2 NO CF  Ebstein's anomaly
Withoul pleural effusion
[ 25 7 + + - - + + + NC 38 M 3.060 5 7.158  ND CF double outlel of right ventricle
7 30 1] - - + + + NC 37 v 1,960 6 7.158  alive decreased FS of both ventricles
s 2 2 F o4 = = - - - NC 2 v 1.320 2 7162 nNO CF  PS+ASD trisomy 2l

Regarding the eflects of treatment + =the disappearance of signs of NIHF and impraveme

nt in F'S and FUPR. and = =no change or deterioration, CF = Cardiac failure.
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