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loss. The case who had 22W2D pregnancy according to early
USGs had fetus competible to 19 weeks of gestational age in
the USG performed. The case was followed up weekly with
the diagnosis of oligohydramnios + IUGR (AC: 18W, FL:
20W)  and diastolic flow loss. Placenta was low-lying and no
clear relationship with cervix was established. The patient had
normal results for first trimester combined test in her history,
no rupture of membrane was described and there was no
remarkable characteristic in the TORCH panel. The patient
who refused vaginal examination was called for control. The
patient came one week later and fetal cardiac activity was not
seen in the ultrasonography. Fetal abdominal circumference
was compatible with 18W4D. She was diagnosed with
23W1D oligohydramnios, intrauterine fetal death, transverse
presentation, and previous 1 C/S. In the USG, fundus was
observed as empty and in postpartum appearance. Fetus was
observed around isthmic area. So it was suspected of servical
ectopic pregnancy. The patient was hospitalized and applied
laparotomy after preoperative evaluation. The abdomen was
entered by epigastric and hypogastric incisions.  The diagnosis
of cervical ectopic pregnancy was confirmed by the laparoto-
my. In order to prevent possible severe bleeding, it was decid-
ed to apply Infrarenal Aorta occlusion. The aorta was suspend-
ed from Aorta bifurcation level by the consultant cardiovascu-
lar surgery physician. Double J catheters were placed on both
ureters together with cystoscopy by consultant urologist. Also
tourniquet was applied by Penrose over isthmic region. 1 cc
heparin was administered and the aorta was clamped 2 minutes
later. First the bladder was dissected. Just below the isthmus on
the front side of uterus, fetus and its attachments were deliv-
ered by opening 3 cm transverse incision. Fetus was 240 g, 20
cm and male. Placenta and its attachments were cleaned.
Intracervical foley condom was placed. It was inflated by 300
cc SF. Aorta clamp was opened. The procedure took about 25
minutes. One foley drain was placed into Douglas. Bleeding
was checked. The case was taken to her bed in the unit with
stable findings. 

Conclusion: The diagnosis of servical ectopic pregnancy is
generally limited with the first trimester cases in the litera-
ture. In cases referring at advanced weeks of gestation, prior-
itized evaluation of uterine fundus and fetus localization is
essential to prevent delays in diagnosis.
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Objective: Edward syndrome, is the second common auto-
somal trisomy and most of the cases are lost during their first
year of life because of severe cardiac pathologies. We aimed
to present a case of Edward syndrome which is prenatally
diagnosed and to discuss the management in these cases.

Case: A 35-year-old gravida 2, para 1 patient was referred to
our clinic at 17 weeks gestation. A detailed ultrasound scan
was revealed that alobar holoprosencephaly, proboscis,
hypotelorism, polydactyly and midfacial cleft palate-lip.
Parents were informed about the fetal prognosis and termi-
nation of pregnancy was put forward as an option. Karyotype
analysis was performed.

Conclusion: Edward syndrome can include holoprosen-
cephaly and midfacial defects. Karyotype analysis should be
performed and termination of pregnancy should be offered as
an option for these cases.
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Objective: ‹t’s aimed to present a case of right aortic arch
and aberran left subclavian artery anomalies which is prena-
tally diagnosed, and to discuss the managment of the case.

Case: A 29-year-old, gravida 2, parity 1 patient was refered
to our clinic because of high risk of Edward syndrome in
triple aneuploidy screening test. Detailed fetal ultrasonogra-
phy and fetal echocardiography performed. Right aortic arch
and aberran left subclavian artery anomalies were detected.
No additional anomaly was detected during the examinations
of other systems. Cordosentesis was performed to patient.
Normal karyotype was detected and Di George syndrome
microdelesyon was not identified. Pregnancy follow-up was
continued and at 39. week of gestation a healty 3240 gr male
infant was delevered by vajinal delivery.

Conclusion: Karyotype analysis and the other associated
syndromes should be evaluated and a detailed ultrasonogra-
phy examination should be performed in fetuses which right
aortic arch and left subclavian artery were diagnosed. The
prognosis for isolated right aortic arch and aberran left sub-
clavian artery anomailes are good.
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Objective: Sirenomelia is a rare congenital anomaly
(1/600,000-1,000,000) evaluated in the major form of caudal
regression syndrome. It is characterized by a variety of anom-
alies. Sirenomelia is mostly fatal. Here we aimed to present a
case with sirenomelia which diagnosed in the 2nd trimester
in twin pregnancy. 

Case: 32-year-old woman,gravida3, para 2, was referred to
our outpatient clinic at the gestational age of 32 weeks and 5
days with fetal anomaly in twin pregnancy. She had no histo-
ry of drug or alcohol abuse and no family history of fetal mal-
formations. Ultrasound examination confirmed of 32 weeks
and 5 days diamniotic, viable fetuses. The measurements of
the first fetus were consistent with 33 weeks of pregnancy.
The measurements of the second fetus were consistent with
32 weeks of pregnancy. In the second fetus severe oligo-
hydramnios, fused lower extremities and a single umbilical
artery were detected at ultrasonographic examination.
Kidneys were not identified by ultrasonoraphic examination
and ultrasonoraphic examination showed absent bladder. At
37 weaks of gestation the patient delivered first baby weigh-
ing 3000 gr, 48 cm and second baby weighing 2000 gr, 38 cm
with elective cesarian section. At the first baby’s apgar scores
were 9, 10 at one and five minutes and at the second baby’s
apgar scores were 6, 8 at one and five minutes. On the phys-
ical examination, second baby’s lower extremities were fused.
The external genitalia had not developed except for a small
bud. The anus was not open, it had a single umbilical artery.
At the sixth hour of delivery the baby was accepted as
exitus.Postnatal ultrasound revealed multicystic dysplastic
horseshoe kidneys and absence of the bladder. Cytogenetic
analysis revealed a normal male fetus (46, XY).

Conclusion: Sirenomelia is a rare congenital anomaly.
Diagnosis of sirenomelia at second trimester can be difficult
because of oligo-hydramnios due to renal agenesis. During
the first trimester the amniotic fluid volume is usually nor-
mal, unrelated to the fetal urine production. Therefore,

anatomic survey of the fetus during first trimester or early
second trimester can provide early prenatal diagnosis. An
early diagnosis of this lethal condition is important in order
to allow prenatal counseling for possible pregnancy termina-
tion. 

Keywords: Sirenomelia, congenital anomalies, oligohy-
dramnios.
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Objective: We aimed to determine that if anhydramnios and
ceserian section history affect the duration of abortus in med-
ical abortus cases with various indications and compare them
with cases which have normal amnion fluid and vaginal birth
history. 

Methods: This study was a retrospectively designed study.
Patients who were admitted to our clinic because of medical
abortion between January 2010-December 2013 were includ-
ed in this study. A total of 32 pregnant women with anhy-
dramniosis as study group and 67 pregnant women who had
normal amnion fluid as control group were included in this
study. Control group`s abortus indications were spina bifida,
hydrocephalus, encephalocele, anencephaly, hydrops fetalis,
multiple anomalies, heart anomalies(hypoplastic left heart),
down syndrome, Beta thalassemia, sickle cell anemia and cys-
tic hygroma. Patients’ age, gravida, parity, gestational age,
previous delivery route, duration of abortus were recorded.
Misoprostol were used for medical abortion as follows: 200
mcg po and 200 mcg vaginal twice a day in patients who had
prior ceserian section history and 200 mcg po and 200 mcg
vaginal three times a day in patients who had prior vaginal
birth history. After medical abortion, revision curettage was
performed in necessary cases.

Results: While the mean age of patients was 28.10±5.72 (15-
47), the mean gestational age was 17.94±3.40 (10-27) weeks.
62 (%62.6) of patients had previous vaginal delivery and 28
(%28.3) of them had previous ceserian section history. 9
(%9.1) patients were primigravida. 78 (%78.8) patients had
revision curettage after medical abortion. While the mean
duration of abortion in anhydramnios group was 71.93±
47.51 h, it was 79.08±52.62 h in control group. There was no
statistically significiant difference between two groups
according to duration of abortion (p=0.516). While the mean




