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NNNNNNNNNNNNNNNNNNNNN Introduction

“First fetal blood transfusion was
performed by professor William Liley In
1960s.

2*One of the most successful fetal
Intervention techniques.



VINMEC Case report
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22 year old woman, G1P1, normal vaginal delivery

History: unremarkable

1st trimester ultrasound scan: normal NT, 2" trimester
ultrasound scan at 22w: normal.

Was referred to our hospital with a diagnosis from another
center: fetal hydrops.
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VINMEC Ultrasound
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VINMEC Ultrasound
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OOOOOOOOOOOOO Blood test

Hb electrophoresis HbAl 98,1%; HbA2 1.9%

Hgb 129 g/l; RBC 4,6 T/l; PLT 91 G/I

The test for 20 common mutations In alpha thalassemia genes
showed no mutation.

Blood type B Rh+

Husband: Hb electrophoresis HbAl: 97,8%; HbA2: 2.2%



VINMEC Procedure
44-ml- plood type O, Rh-,

newmwatocrit 0% Was
transfused into the fetus

through  umbilical cord
vessels. [
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VINMEC Follow—up
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VINMEC Follow—up
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* 86 lugng: 01.

* Ngbi thai: ngoi du.

* Thai nhi:

- Buong kinh lang dinh BPD# 83mm.
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MRI scan at 32 week
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- Khong thdy bét thudng hinh thai va tin hiéu nhu mé nio tang trén va dudi 1u. Vn thay hién dién thé

Khong thiy tin hiéu nhu md nio thai nhi (khong thiy tin higu nhdi mau hojc xudt huyét)

Bénh vién Da khoa Quéc té Vinmec - 458 duong Minh Khai - Quin Hai Ba Trung - Tp.Ha Noi
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VINMEC Follow—up
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Cesaream section at 37 week
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VINMEC After birth
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» Petechial rash, hepatomegaly,
splenomegaly

+ Test: Hgb 62 g/l

+ The fetus was recelived a

transfusion of 36ml packed red

4
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cells 1
< MRI scan: mild coarctation of
the aorta )\
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VINMEC After birth
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% Petechial rash, hepatomegaly, splenomegaly

% Test: Hgb 62 g/l

** The fetus was received a transfusion of 36ml
packed red cells

% MRI scan: mild coarctation of the aorta

o0

o0

o0




VINMEC discussion
“ Feral anemia (s an Inadequate

number or quality of RBCs in fetal
circulatory system.
“* Hypoxia causes tissue damage.
“As the heart works harder,
eventually lead to cardiomegaly,
fetal hydrops and fetal death.

Nicolaides KH, Warenski JC, Rodeck CH. 1985




VINMEC Cause

“RBC alloimmunization (mostly
Rh)

< Fetal infection, TAPS in MCDA,
Thalassemia disease...

Uptodate: Intrauterine fetal transfusion of red cells




vinmee  Hetal blood transfusion

< Perform from 18 to
35 week

“ Perform after anemia diagnosed

< Non-invasive diagnostic tool: MCA Doppler
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NNNNNNNNNNNNNNNNNNNNN Fetal blood transfusion

Atracurium ahd Fetan

Needle 20-22G

Hematocrit 8
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VINMEC Discussion

< This case symptoms suggest a diagnosis of
Parvovirus B149 infection.

% Parvovirus B19 is accounted for 27% of
cause in non-immune fetalis hydrops(*)

% Postnatal anemia proved the diagnosis

< Postnatal blood transfusion is necessary in
50% cases.

*Von Kaisenberg €S, Jonat W. Fetal parvovirus B14 infection. Ultrasound Obstet Gynecol. 2003 T2




VINMEC Discussion

“* Close survellliance of MCA Doppler after transfusion

o If MCA PSV > 169 MoM, indication for the 2nd
transfusion(*)

< After the transfusion, fetal status remained stable

¢ But the cardiomegaly was remained and the baby had a
mild coarctation of the aorta

% After 3 months, the heart became normal.

.0

“SMFM: the fetus at risk for anemia --diagnosis and management. Am J Obstet Gynecol 2015) ,




VINMEC Complications
% Fetal bradycardia (4%), haemorrhage

at the needle inserted side(5%)
< Fetal death O0,6%
< Infection and PROM 0,1%
< Emergency C-section O,4%
% Survival rate after the tmmsfusmm
A0%(¥)

12*Schumacher Obstet Gynecol. 1996




NNNNNNNNNNNNNNNNNNNNN Conclusion

** One of the successful techniques In fetal
Intervention.

2+ Assessment of the fetal anemia, after
ruling out the structure anomaly In fetal

hydrops, IS the important factor to decide
the timing for fetal intervention.
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