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blood transfusion requirements, surgical and medical treat-
ments administered in our clinic as well as operations per-
formed in other care centers were noted. 

Results: A total of 330 patients were included in this study.
Of these patients, 285 constituted the postoperative group
(C-sections) whereas 45 constituted the postpartum (vaginal
deliveries) group. There was no statistically significant differ-
ence between the two groups in gravidity, parity, age, vital
signs, results of liver and kidney function tests, hemoglobin
levels, white blood cell counts and live birth rates. In addi-
tion, no significant difference was found between the two
groups in maternal morbidity and mortality rates. Although
the two groups’ hemoglobin and INR values were not signif-
icantly different from each other, fresh blood transfusion
required in our hospital was significantly higher in the post-
operative group compared to the postpartum group
(p:0.003). In the postoperative group, hysterectomy was per-
formed in 18 patients (6.3%) and hypogastric artery ligation
was performed in 16 patients (5.6%). In the postpartum
group, on the other hand, ‘hysterectomy + hypogastric artery
ligation’ was performed in 4 patients (8.8%) and ‘hypogastric
artery ligation’ was performed in one patient (2.2%)
(p:0.001). Requirement of relaparotomy was significantly
higher in the postoperative group (p:0.007).

Conclusion: In the early follow-up, it was found that com-
plicated cesarean sections and vaginal deliveries had similar
maternal morbidity and mortality rates, without any advan-
tage of one group to the other. With this in mind, mode of
delivery should be selected according to the overall health
status of the patient and indications for cesarean section.
However, it should also be mentioned that higher require-
ment of hysterectomy and relaparotomy emerged as an unde-
sirable condition among the postoperative patients in this
study. Therefore, larger studies are needed to determine
both short term and long term effects of mode of delivery on
maternal and neonatal morbidity and mortality rates.
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Objective: We aimed to evaluate the subject of using diag-
nostic ultrasound and other radiological methods for firearm
injury in pregnant women The military conflicts and terror-

ism is on the rise in our times. Mass casualty situations are
encountered more frequently, nowadays, involving civilians
and also pregnant women, therefore injuries with military
weapons tend to increase in daily practice, with another
increasing contribution being the violence against women
using firearms.

Methods: The literature on the subject was searched using
Clinical Keys® and PubMed®. The evaluation of firearm
injuries during pregnancy is critical. The extent of the injury
and fetal involvement should be well evaluated and docu-
mented. The projectile should be identified,localized and
recovered for ballistic investigation.

Results: There are limited literature on the subject.
However some guidelines are formed. In the pregnant trau-
ma patient, ultrasound is often easily accessible in an emer-
gency department and can provide crucial information.

Conclusion: Although ultrasound is the primary tool of diag-
nosis for obstetricians, additional radiological investigations
including computer tomography or plain X rays may aid in
diagnosis, and should be ordered without hesitation when nec-
essary, especially in life threathening conditions involving high
speed penetrating projectile injuries to the abdomen. As stated
in the guidelines(2):”Concern about possible effects of high-
dose ionizing radiation exposure should not prevent medically
indicated maternal diagnostic X-ray procedures from being
performed. During pregnancy, other imaging procedures not
associated with ionizing radiation should be considered instead
of X-rays when possible.” Viability of the fetus can also be
assessed and documented using fetal biometry and possible
vascular injuries to both fetus and placenta can be assessed by
using color doppler. 3D/4D ultrasound may also be utilized to
surface scan the fetus for any possible injury when there is sus-
pected uterine penetrating injury, this is of course, when the
mother and fetus is stable. It should be remembered that ultra-
sound is unreliable for detecting placental abruption but it may
be helpful to exclude placenta previa and demonstrate signifi-
cant hemorrhage.
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Introduction: The incidence of skeletal system anomalies is
30-35/100,000 deliveries. Thanks to sonography, antenatal
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diagnosis is possible in large number of skeletal anomalies.
By careful examination, it is possible to notice number, form
and movement disorders of hands and feet as well as fingers
and toes. Prenatal diagnosis includes ultrasound examina-
tions and prenatal invasive diagnostic methods. Anomalies of
the hand may be associated with triploidy and trisomy of
13,18 and 21 chromosome.

Objective: Our aim was to present case of prenatally diag-
nosed fetal malformation-abnormal development of the right
hand and the importance of ultrasound diagnosis in the deci-
sion to end a pregnancy.

Methods: Case of pregnant women in 21 week of gestation
(WG) was presented, where the ultrasound diagnosis of fetal
anomalies was set (malformation of fetal hand) which was
promptly interrupted by inducing abortion.

Results and Case: During ultrasound examination (3D) in
21 WG, in patient P.K. 25 years old, it was established preg-
nancy with anomalous development of the right hand-the
thumb has two phalanges, missing index finger, and there is
only a part of the upper phalanx of the middle finger and the
little and ring fingers have two phalanges. During ultrasound
examinations movements of the wrist were normal. The rest
of the morphology of the fetus looked normal. From history
data patient states only hiperemesis symptoms in the first
trimester of pregnancy. After signing the informed conset,
under ultrasound control amniocentesis was performed and
obtained 20 ml of clear amniotic fluid, which is sent to the
cytogenetic testing. Analysis of amniotic fluid cells showed
normal female karyotype 46,XX. Analysis was performed
from two flasks on 16 metaphases. After reviewing the med-
ical records-the ultrasound findings, the Ethics Commission
of the Department of Gynecology and Obstetrics in Novi
Sad made the decision to terminate the pregnancy.The
patient was admitted to the Clinic of Gynecology and
Obstetrics, Clinical Center of Vojvodina for abortion (regis-
tration number 3169/2014 in case history). Pregnancy is
completed by induction of abortion with the use of 2 Prepidil
gel and application of Prostin 15M. Extraction of the fetus
was performed and instrumental revision of the uterus.
Antibiotic therapy and therapy with uterotonics was admin-
istered. At autopsy confirmed the ultrasound diagnosis of
these anomalies. On follow up after induced abortion ultra-
sound examinations showed normal uterine findings.

Conclusion: A case report shows the importance of 3D ultra-
sound as a reliable method for prenatal diagnosis of abnormal-
ities of the skeletal system, careful antenatal fetal testing with
the application of cytogenetics and off associated disorders and
timely completion of pregnancy. Prenatal diagnostics today
necessitates a multidisciplinary approach and thus prevent the

birth of children with anomalies which are burden not only for
their families, but also for whole society.

Keywords: Prenatal diagnosis, fetal skeletal system anom-
alies, 3D ultrasound.

PP-006 

Placentomegaly with acute chorionitis: 
case report
‹lay Öztürk Gözükara1, Arif Güngören1, Kenan Dolapç›o¤lu1,
Hasan Gökçe2, Raziye Keskin Kurt1, Oya Soylu Karap›nar1,
Ali Ulvi Hakverdi1

1Department of Obstetrics & Gynecology, Faculty of Medicine, Mustafa
Kemal University, Hatay, Turkey; 2Department of Pathology, Faculty of
Medicine, Mustafa Kemal University, Hatay, Turkey

Objective: Placentomegaly is enlargement of placenta with
2 standard deviation from mean values. A placental thickness
of >40 mm at term is associated with gestational diabetes,
intra uterine infections and hydrops fetalis. 

Case: A 16-year-old women, gravidity 1 with 23 weeks pregnan-
cy was reffered to as placentomegaly. Her blood type was A Rh
positive. There was single, alive and anatomically normal fetus
with 23 week biometric measurement in her ultrasonographical
exam. Cervical dilation with 3cm and 80% effacement was found
in clinical exam. Placental thickness was 6 cm and measured
from cord insertion as a perpendicular to uterine wall. Placenta
has occupied nearly whole part of uterine cavity and fetus locat-
ed on one side because of placenta. She delivered a 530 gr, male,
dead fetus by spontaneous vaginal way. Acute chorionitis and fib-
rinoid necrosis were found in histo-pathological evaluation of
placenta. Placentomegaly might be result of hydrous fetalis, pla-
cental bleeding, eritroblastosis fetalis, intrauterine infections
(e.g. syphilis), chromosomal abnormality, molar pregnancy,
chorioangioma of placenta. Increased placental thickness was
associated with maternal mortality and fetal anomaly further-
more ›t was a predictor for LGA infants. Placentomegaly was
accompanied with acute chorionitis in our case. However exact
etiology of acute chorionitis could not found.
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Amniotic band syndrome anomalies is a syndrome that is
caused premature rupture of amniotic membranes and results




