
anomalileri, tek umbilikal arter en s›k görülen bulgu-
lard›r. Yutma güçlü¤üne ba¤l› polihidroamniyoz veya
hidronefroz sonucu oligohidroamniyoz görülebilir.

Olgu: Otuz iki yafl›nda (G3P0A2) son adet tarihine gö-
re 12 hafta 5 günlük gebe poliklini¤imize gebelik taki-
bi amac› ile baflvurdu. Transvajinal ultrasonografide
bafl popo mesafesi 52.4 mm (3 persentil) olarak ölçül-
dü; ense saydaml›¤› (NT) art›fl› (9 mm), deri alt›nda
yayg›n ödem, “clenched hand” deformitesi ve ön du-
var defekti mevcuttu. Mide ve mesane bofllu¤u görü-
lemeyen fetüste ayr›ca tek umbilikal arter mevcuttu.
Doppler ultrasonografide duktus venozus dalga ak›-
m›nda negatif a-dalgalar› saptand›. Detayl› kardiyak
incelemede ise univentriküler kalp saptand›. Gebeye
verilen dan›flmanl›k sonras›nda kromozom analizi
için koryon villüs örnekleme uyguland›. Karyotip ana-
lizi trizomi 18 ile uyumlu olarak rapor edildi. Ailenin
karar› do¤rultusunda gebelik sonland›r›ld›.

Sonuç: Trizomi 18 çoklu anomalilerle birlikte olan ve
bu nedenle prenatal dönemde tan›s› mümkün olan
genetik bir anomalidir. ‹lk trimesterde ayr›nt›l› ultra-
sonografik muayene ile trizomi 18 olgular›nda prena-
tal tan› mümkündür. 

Anahtar kelimeler: Trizomi 18, prenatal tan›, clenched
hand, Doppler, duktus venozus, kistik higroma
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Postoperatif metotreksat ile kür sa¤lanan 
plasenta previa perkretal› iki olgunun sunumu

Zehra Kurdo¤lu, Ertan Adal›, Gülçin Ay 

Yüzüncü Y›l Üniversitesi T›p Fakültesi Kad›n Hastal›klar›

ve Do¤um Anabilim Dal›, Van 

Amaç: Bu sunumda, sezaryen ile fetüs do¤urtulduktan
sonra plasentan›n yerinde b›rak›ld›¤›, postoperatif
dönemde metotreksat uygulanan ve baflar›l› bir flekil-
de takip ve tedavisi yap›lan plasenta previa perkretal›
iki olguyu tart›flmay› amaçlad›k.

Olgu: Eski sezaryenli miad›nda sanc›l› olarak hastane-
mize baflvuran her iki olgu, acil flartlarda operasyona
al›nd›. Sezaryen s›ras›nda plasenta perkreta tespit edi-
len kad›nlar›n fertilite istekleri olmas› nedeni ile pla-
sentalar› yerinde b›rak›ld›. Konservatif metotreksat te-
davisi ile takibe al›nan hastalar, postoperatif serum
beta human koryonik gonodotropin (beta hCG) dü-
zeyleri, ultrasonografi ve manyetik rezonans görüntü-
leme ile takip edildi. Tedavi ile serum beta-hCG dü-
zeylerinde, plasentan›n boyut ve vaskülarizasyonun-
da belirgin azalma oldu¤u tespit edildi.

Sonuç: Plasenta perkreta, ciddi morbidite ve mortalite-

ye neden olan gebeli¤in oldukça önemli komplikas-

yonlar›ndan biridir. Pelvik organlara invazyon oldu¤u

durumlarda morbiditeyi azaltmak ve fertiliteyi koru-

mak için konservatif tedavi düflünülebilir. 

Anahtar kelimeler: Plasenta previa, plasenta perkreta,

konservatif tedavi, metotreksat
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Acheiria diagnosed at 16th week of gestation

Herman ‹flçi, Gökçe Gönenç, Nilgün Güdücü, Esengül Can,

‹lkkan Dünder 

Istanbul Bilim University Faculty of Medicine, Department

of Obstetrics and Gynecology, Istanbul 

Aim: Absence of an extremity or a segment of an

extremity is referred to as “limb deficiency” or “con-

genital amputation”. The prevalence of limb reduc-

tion deformities is about 1 per 20,000 births. In about

50% of cases, there are multiple reduction deficien-

cies, and in 25% of these, there are additional anom-

alies of the body structures. Isolated amputation of an

extremity can be due to amniotic band syndrome,

exposure to a teratogen or a vascular accident.

Acheiria related with misoprostol use in pregnancy

for gastric complaints has been defined in the litera-

ture. There is also an association between chorion vil-

lous sampling before 10 weeks of gestation and trans-

verse limb defects. Isolated limb reduction deformi-

ties, such as amelia (complete absence of extremi-

ties), acheiria (absence of the hand), phocomelia (seal

limb) or aplasia–hypoplasia of the radius or ulna

often forms the part of a genetic syndrome (such as

Holt–Oram syndrome, Fanconi pancytopenia, throm-

bocytopenia with absent radii syndrome). Here, we

report a case with right acheria diagnosed at 16th

week of gestation. 

Case: A 26-years-old G1P0A0 pregnant woman pre-

sented to our clinic for pregnancy follow-up. There

was no teratogen exposure in her history. At 16th

week of gestation, the right hand could not be visual-

ized during ultrasonographic examination. Radial

and ulnar structures seemed to be normal. The

detailed scan of the fetus revealed normal anatomy

except the right hand. There were no amniotic bands

in the cavity. Amniocentesis was performed, and the

karyotype was normal. She was non-problematic at

38 weeks’ gestation at the time of writing of this

report.
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Conclusion: Acheria is a rare anomaly, but should be
kept in mind. The absence of a part of the extremity
can easily be overlooked in the routine ultrasound
examination. The visualization of whole extremities
even in low-risk pregnancies should be considered. 

Key words: Acheria, extremity abnormality, transverse
limb deficiency
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Transient hydrops fetalis: can it be a sign for
pentasomy X?

P›nar Aytaç, Ebru Tar›m, Feride fiahin 

Baflkent University Faculty of Medicine, Department of

Obstetrics and Gynecology, Adana 

Objective: Sex chromosomal numerical abnormalities
are seen in approximately 1 out of 400 live births.
However, pentasomy X is a very rare chromosomal
abnormality, and it is defined by the presence of five
X chromosomes instead of two. Prenatal sonographic
features have rarely been described in the literature. 

Case: Here we present a case of non-immune fetal
hydrops at 17th weeks of gestation. Ultrasonographic
examination revealed subcutaneous edema, pleural
effusion and ascites in the fetus; clinodactly of fifth
finger of both hands was also present. Nuchal fold
was measured as 8.1 mm. Fetal echocardiography was
normal. Amniocentesis result was Pentasomy X, and
hydropic signs regressed at 21 weeks of gestation. 

Conclusion: The present case reveals that temporary
hydrops of the fetus may be a sign of pentasomy X.
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Delayed interval delivery in twin pregnancy: a
case report

Hülya Dede, Aytaç Tohma, Orhan Geliflen 

Etlik Zübeyde Han›m Women’s Research and Teaching

Hospital, Ankara 

Objective: Our aim is to report a case of twin preg-
nancy in which delivery of the twins were delayed 49
days without any conservative treatment.

Case: A 25-year-old nulliparous infertile woman, who
was diagnosed as having dichorionic-diamniotic
twins, was admitted to the hospital with immediate
threatened abortion and preterm premature rupture
of the membranes at 17 weeks’ gestation. After a few
hours of her admission, she miscarried her first baby.

She was followed expectantly with bed rest and
antibiotics for three days and then discharged from
the hospital without any treatment upon her request.
Forty-nine days after the miscarriage, she was admit-
ted to the hospital again with vaginal bleeding and
delivered the second baby at 25 weeks’ gestation. It
was discovered that she was on her daily activities
and received no specific conservative treatment,
including bed rest during this time interval.

Conclusion: The time interval between the deliveries
of the twins in this case is similar to those in the liter-
ature that received treatment. However, expected
management should only be reserved as an option in
selected cases.

Ref. No: 77 e-Adres: http://www.perinataldergi.com/20110191179

Normal vajinal yol ve sezaryen ile do¤um 
yapan kad›nlarda peripartum hemoglobin 
düflüflünün karfl›laflt›r›lmas›
1Burcu Dinçgez, 1Ebru ‹nci Coflkun, 2Refika Genç Koyucu,

1Yavuz Tahsin Ayano¤lu, 1Ayfle Ender Yumru 

1Taksim E¤itim ve Araflt›rma Hastanesi Kad›n Hastal›klar›

ve Do¤um Klini¤i, 2Marmara Üniversitesi Do¤um ve Kad›n

Hastal›klar› Hemflireli¤i Anabilim Dal›, ‹stanbul

Amaç: Obstetrik kanama hem geliflmifl ülkelerde hem
de geliflmekte olan ülkelerde maternal mortalite ve
morbiditenin en önemli nedenlerinden birisidir. Biz
bu çal›flmada epizyotomi uygulanmayan, epizyotomi
uygulanan ve sezaryen ile do¤umu gerçeklefltirilen
kad›nlarda prepartum ve postpartum dönemdeki he-
moglobin düflüflünü karfl›laflt›rmay› amaçlad›k.

Yöntem: Çal›flmaya 1 Eylül 2009- 31 Aral›k 2010 tarih-
leri aras›nda Taksim E¤itim ve Araflt›rma Hastanesi
Kad›n Hastal›klar› ve Do¤um Klini¤i’nde do¤umunu
yapm›fl olan 480 gebe al›nd›. Bu gebelerin 160’› epiz-
yotomisiz normal do¤umla, 160’› medyolateral epiz-
yotomili normal do¤umla ve 160’› da sezaryen ile do-
¤urtulmufltu. Gebelerin prepartum ve postpartum he-
moglobin de¤erleri kaydedildi ve hemoglobin düflüfl-
leri hesapland›.

Bulgular: Çal›flmaya al›nan 480 gebenin ortalama yafl›
27.2 y›ld›. Gebelerin 122’si primipar, 358’i ise multi-
pard›. Gebelerin prepartum hemoglobinleri aç›s›n-
dan 3 grup aras›nda anlaml› fark mevcut de¤ildi
(p>0.05). Hemoglobin düflüflü epizyotomisiz do¤um-
da ortalama 0.49 mg/dL, medyolateral epizyotomi
grubunda 0.65 mg/dL, sezaryen grubunda ise 1.38
mg/dL olarak bulundu (p=0.0001). Toplam 30 kad›na
kan transfüzyonu yap›ld› (% 6.25). Bunlar›n 3’ü epiz-
yotomisiz normal do¤um grubunda, 7’si epizyotomili
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