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opathy is seen in 10-15% of patients. The most significant
risk factors for death are low birth weight, prematurity,
hydrops fetalis, endocardial fibroelastosis and decreased ven-
tricular function.  The survey is 94% in patients underwent
diagnosis and treatment in neonatal period. Biomarkers that
may show advanced block such as extension within PR range
in fetal Doppler have not been considered as useful. Current
prophylactic treatment strategies for CCB are maternal
steroid, plasmapheresis, sympathomimetics and intrauterine
cardiac pace placement. Our case referred to our clinic due to
low fetal cardiac rate at 24 weeks of gestation. The mother
was 28 years old and it was her first pregnancy. In the fetal
echocardiography performed, no structural cardiac disorder
was found. Heart rate was 67-70 beat/min. It was seen that
atrium and ventricles were incompatible, atrium rate was 80
beat/min. and ventricle rate was 50 beat/min., and third
degree atrioventricular block was considered. Anti-Ro/SAA
values of mother were requested and it was seen that they
were positive. The patient was evaluated by fetal echocardio-
graphy biweekly; there was no recovery in heart rate but no
dysfunction finding was found. Lower segment cesarean was
performed due to early rupture of membrane at 35 week of
gestation. Single male baby was born which was 2500 g and
had Apgar score as 9. In the ECG, heart rate was 67
beat/min. Temporary pace was placed by inserting through
femoral vein. Heart rate was set as 87 beat/min.
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Right-sided aortic arch is a rare vascular pathology. Although
its progress is asymptomatic, if there is compression on trachea
or esophagus, chronic cough, dyspnea or dysphagia may occur.
During postnatal period, its diagnosis is frequently established
during the differential diagnosis of obstructive pulmonary dis-
eases. Fetal cardiac screening is one of the most significant
parts of fetal anomaly screening. Fetal heart should be evaluat-
ed in terms of the appearance of four chambers, the appear-
ance of five chambers and the appearance three vein trachea.
Thirty-one-year-old G3P1A1 patient who was followed up at
an external center referred to our clinic at 24 weeks of gesta-
tion for fetal anatomic screening. Her combined test screening
was normal in the first trimester. In the sonographic anatomic
screening performed, fetal anatomy was evaluated as normal

and her biometric measurements were compatible with the
week of gestation. In the fetal cardiac examination, 4-chamber
and 5-chamber plans and major vessel outlets were seen as nor-
mal. It was seen in the three vein trachea that aorta was locat-
ed on the right side of the trachea. No additional anomaly
associated with right-sided aortic arch was observed in the
echocardiography. It was planned to perform fetal karyotyping
and DiGeorge syndrome screening to the patient. Karyotype
result done by cordocentesis was normal and 22q11 microdele-
tion was not found. The perinatal follow-up of the patient has
been maintained at our clinic. In this study, we presented the
case which had no fetal anomaly other than right-sided aortic
arch in the fetal anomaly ultrasound screening. In such cases,
fetal karyotyping and second trimester detailed anatomic
screening should be done. Since dyspnea, chronic cough and
dysphagia may arise in the newborn, the antenatal diagnosis of
right-sided aortic arch is important.
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Introduction: The holoprosencephaly (HPE) is a severe and
complex congenital malformation of the brain associated
with evocative facial anomalies. The prevalence is estimated
at 1:10,000 live births and stillbirths and 1/250 design preg-
nancies. Early antenatal diagnosis of this malformation is
essential for taking proper and early obstetrical management.

Objective: The aim of this case report is to illustrate the
importance of ultrasonic examination in the prenatal diagno-
sis of holoprosencephaly.

Methods: HN is a 32 years old patient without particular
antecedent, mother of a child in apparent good health. She
was seen at 22 WA for systematic sonography examination.
The morphological ultrasound discovered with intracranial
signs: a large monoventricular cavity, lack of midline struc-
tures and fusion of thalamic masses suggestive alobar holo-
prosencephaly. Glycemic figures in this patient were normal,
as well as acquired immunity to toxoplasmosis and rubella.
Amniocentesis was performed at 23 weeks of gestation and an
abnormal karyotype was diagnosed. The fetus had a trisomy
of the 21st chromosome. The parents decided to terminate
the pregnancy on the basis of the ultrasound abnormalities.
Eight hours after inducing labor with vaginally administered
misoprostol. Autopsy demonstrated further the alobar HPE
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Conclusion: The HPE is a rare and frequently associated with
facial anomalies, congenital brain malformation. Prognosis is
often poor especially for alobar form. The ultrasound diagno-
sis is now possible since 14-16 weeks of amenorrhea.
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Introduction: Diastematomyelia is a rare congenital anom-
aly that results in the "splitting" of the spinal cord in a longi-
tudinal (sagittal) direction.

Objective: We present a case of diastematomyelia diagnosed
prenatally in our institution as well as a review of the litera-
ture in order to determine the importance of ultrasound pre-
natal diagnosis of the isolated case of diastematomyelia.

Methods: The diastematomyelia case, was detected at 23
weeks gestation by ultrasonography examination which was
performed by suprapubic approach. It was presented with dis-
organization of bony process of the vertebral column with a
midline echogenic bony spur, asymmetrical hemicords. The
liveborn fetus was examined by a pediatric neurologist. A
search was then conducted using PubMed to review previous-
ly reported cases in the literature. 

Conclusion: Prenatal diagnosis is generally made in the second
trimester. Intrauterine diagnosis of diastematomyelia should
facilitate appropriate management of affected cases.
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Objective: Acrania is a rare congenital disorder character-
ized with complete or partial absence of cranial plane bones.
Facial and cervical bones are generally seen as normal. This
condition has 100% mortality and seen in 1 of 20,000 live
births and mostly affect female babies. Anencephaly concor-
dance is too often. Due to low recurrence rate in the follow-
ing births routine genetic counseling is not recommended.

Methods: We analyzed 10.616 pregnant from the archive of
Mustafa Kemal University, Obstetric Department between
2010 and 2014. 19 fetuses with acrania were detected. Mean
pregnancy week was 14w 4d (12-28) and all fetuses with acra-
nia were terminated. The incidence of a crania was found
0.2% in our region.

Conclusion: Acrania incidence is 0.2% in our region. This
may be reduced to 0.03% with 0,4 mg folic acid support in
reproductive ages.
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Objective: To present a prenatally diagnosed case of fetal
diastematomyelia and discussion of management fort this
case.

Case: A 26 years old gravida 1, para 0 was referred to our unit
at 21 weeks gestation. A widening of the spinal canal,
echogenic bony spur traversing the spinal canal, intact skin
and soft tissues overlying the affected spinal segment were
detected upon detailed ultrasonographic examination. Conus
medullaris distance was measured as 24 mm and tethered
cord syndrome was excluded. Other system examinations
showed no additional anomalies. After counseling about the
prognosis of fetus, the pregnancy was followed up. No neu-
rological deficits existed in the baby delivered at 40th gesta-
tional weeks by the vaginal delivery. The newborn weighed
3280 grams and the APGAR scores were 9/10. The newborn
was discharged from the hospital on the first postpartum day
with the advices of regular neurological examination.

Conclusion: The presence of tethered cord syndrome and
other anomalies should be investigated for the management
of the cases of fetal diastematomyelia.
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