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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. 
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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
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duration of abortion was 69.95±31.24 h in Patients having
prior history of vaginal birth, it was 87.07±74.38 h in patients
having prior history of ceserian section. Primigravid patients
had the mean duration of abortion of 91.77±68.06 h. There
were no statistically significiant difference in duration of
abortion according to previous delivery route (p=0.220).

Conclusion: There was no statistically significiant difference
between anhydramnios group and control group according
to duration of abortion. In addition to that parity and previ-
ous delivery route did not seem to affect the duration of
abortus.
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Hydrops fetalis is excessive accumulation of fluid in extravas-
cular compartmans which causes fluid collection in fetal body
spaces and generalised soft tissue edema. Non immun
hydrops fetalis is a high mortality rate disease that can be
caused by chromosomal abnormalities cardiacanomalies,
arrhythmia, fetalanemia and TORCH infections. In her first
prenatal visit the patient who had gravida 2, paritiy 1 referred
to our clinic to perform a combine test on her 12th week of
pregnancy. Her blood type was A Rh positive and there was
no consanguinity with her husband. Her combined test result
was 1/10,000. One month later, fetal caryotyping by amnio-
centesis was performed when fetal intestinal hyperechogeni-
ty and intracardiac echogenic focus in the left venticule were
observed in the 17th week of pregnancy. TORCH screening
was made and it was negative. Fetal caryotype was normal,
fetal echocardiography was normal. In 27th week of pregnan-
cy the fetus is examined again and ›t was observed that intes-
tinal hyperechogenicity is persisted and additionally intraab-
dominal accumulation of fluid is found. Nuchal fold is meas-
ured as 8.3 mm. Enddiastolic reverse flow was diagnosed in
umbilical artery. Scalp was edematous and skin thickness was
measured as 8 mm. Cardiomegaly was observed in fetal
echocardiography. A systolic regurgation flow with the peak
velocity of 117 cm/sec was measured in tricuspid valve.
Indirect coombs test was negative. Parvovirus test was nega-
tive. Any additional abnormality was not observed in the
anatomic examination. After five-day period of test results

span, fetal hydrops advanced excessive acid accumulated in
the abdomen, plevral effusion started and skin edema
improved. Daily 25 mg Digoxine was prescribed. Fetal heart
rate was 188/min and peak systolic velocity in MCA was
measured 53cm/sec (1.57 MoM) suggesting fetal anemy.
Because of fetal anemy intrauterin transfusion was planned.
250 cc, 0 Rh negative irradiated and locosyte filtered CMV
negative, %80 hematocryte erithrocyte suspension was pre-
pared. The fetal hematocryte before transfusion was 21.
‹ntravasculer fetal transfusion was made by 180cc eriytrocyte
suspension. After transfusion fetal hematocryte was 54 and
increased, the peac systolic velocity in MCA was 0.82 MoM
and it was decreased and fetal tacycardia was regressed. The
daily 25 mg Digoxin therapy was continiued. After transfu-
sion, in the first 20-hour period, fetal heart rate was normal.
But in the 21st hour, it was observed that fetal heart beats was
negative. After than, pregnancy was terminated through
vagina. The etiology is usually unknown in NIHF. In INHF
cases, after a detailed anatomic scan and fetal echocardiogra-
phy evaluation for the fetal anemy should be made. Subgroup
Rh incompatibility or any other etiolgic factors can be the
cause of the fetal anemy. As in our case if hydrops occurs the
prognosis in fetal anemy is poor even if the tratment is per-
formed.
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Introduction: Diastematomyelia, also termed split cord mal-
formation (SCM), is a rare form of occult spinal dysraphism
characterized by the cleft in spinal cord. Prenatal diagnosis is
possible bu ultrasonography (US), and fetal MRI can be used
to diagnose the type of diastelatommyelia precisely. This
anomaly can be isolated or associated with other dysraphism,
segmental anomalies of the vertebral bodies, or visceral malfor-
mations. In isolated diastematomyelia, the skin is intact ant the
prognosis excellent.

Objective: We present a case of SCM with low attached
spinal cord and a lipoma of the conus diagnosed in our institu-
tion as well as a review of the literature in order to determine
the prognodis of isolated case of this unusual condition. 

Case: Routine US in a 22 weeks pregnant woman revealed a
spinal abnormality of the fetus. There was a intra spinal hyper
echogenicity opposite the third lumbar vertebra, with a mature




