Turkiye Maternal Fetal Tip ve Perinatoloji Dernegi

Ultrasonografi
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DAVET

Degerli Meslektaslarimiz,

Turkiye Maternal Fetal Tip ve Perinatoloji Dernegi'nin geleneksel Ultrasonografi Kongresi
29 Ekim - 1 Kasim 2025 tarihleri arasinda Renaissance Polat istanbul Hotel Yesilkoéy'de
dizenlenecektir.

Kongre éncesinde, 29 Ekim 2025 tarihinde, ISUOG onayli ileri Diizey Fetal Ultrasonografi
Kursu gergeklestirilecektir. Bu 6nemli egitim programinda fetal anatomi tarama
protokolleri, doppler teknikleri ve fetal malformasyonlarin degerlendirilmesi gibi ileri
dizey konular ele alinacaktir.

Bu dort glinlik toplantida, obstetrik ultrasonografi ile ilgili en giincel bilgiler interaktif
sekilde ele alinacak, taniya giden ipuglari, tuzaklar tartisilacaktir. Her zamanki gibi
ulkemiz ve diger Ulkelerdeki meslektasimizin deneyimlerinden yararlanma imkani
olacaktir.

Deneyimi olan herkesin katkisi ve gen¢ meslektaslarimizin ana salonda sunma olanagi
bulacagi sozel bildiriler ve posterle zenginlik kazanacaktir. Ayrica hasta basi
uygulamalariyla pratik konular ele alinacaktir.

Gebe takibiyle ugrasan bitin Kadin-Dogum Hekimleri, Perinatoloji Uzmanlari ve ilgili
diger branslardaki meslektaslarimizin bilgi alisverisinde bulunma ve endustri
temsilcileriyle bir araya gelerek, prenatal tani yontemleri, genetik ve ultrasonografi
teknolojisindeki en son yenilikleri gérme sansina sahip olacagini bilmenizi isteriz.

Katilan herkes igin yararl olacagina samimiyetle inandigimiz bu bilimsel solene sizleri en
icten dileklerimizle davet ediyoruz.

Prof. Dr. Riza MADAZLI Prof. Dr. Recep HAS
Dernek ve Kongre Baskant Kongre Bagkant

www.tmftpkongre.org
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KURULLAR

ORGANIZASYON KURULU

KONGRE BASKANLARI
Riza MADAZLI
Recep HAS

KONGRE SEKRETERI
Inang MENDILCIOGLU

BILIMSEL KURUL

(Tiirkiye Maternal Fetal Tip ve Perinatoloji Dernegi Yonetim Kurulu)

Riza MADAZLI
Recep HAS

Inang MENDILCIOGLU

Sevki CELEN
[brahim KALELIOGLU
Acar KOC
Sermet SAGOL
Filiz YANIK
Gokhan YILDIRIM
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BILIMSEL PROGRAM

08.50-09.00 Acihs
Prof. Dr. Recep HAS, Kongre Baskani
Prof. Dr. Inanc MENDILCIOGLU, Dernek ve Kongre Genel Sekreteri

09.00-10.30 1. Oturum

Oturum Bagskanlari: Recep Has, inang Mendilcioglu

09.00-09.20 Ventrikiilomegali
Atil Yiksel

09.20-09.50 Korpus kallozum anomalileri
Dario Paladini

09.50-10.10 SSS anomalilerinde siipheli bulgular, ipuglari ve tuzaklar
Gustavo Malinger (cevrimigi)

10.10-10.30 Canli ultrason: ilk trimester SSS ultrasonu
Dario Paladini

10.30-11.00 Kahve Molasi

11.00-13.10 2. Oturum

Oturum Baskanlari: Riza Madazli, Ozgiir Deren

11.00-11.30 ilk trimesterde SSS: Ne gorebiliriz?
Reem S. Abu-Rustum

11.30-12.00 Fetal NSG patern tanimlama ve prenatal genetik tani yaklagimi
Ritsuko Pooh

12.00-12.30 Gorintiiye hakim olmak: TV-NSG icin optimal planlarda pratik ipuglari
Ritsuko Pooh

12.30-13.10 Canli ultrason: Transabdominal — Transvajinal SSS ultrasonu
Ritsuko Pooh

13.10-14.00 Ogle yemegi

www.tmftpkongre.org



Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernegi

Uitrasonografi Kongresi
e 29 Ekim - 1 Kasim 2025

Renaissance Polat Istanbul Hotel - Yesilkdy

14.00-16.20 3. Oturum
Oturum Bagkanlari: Acar Kog, Fehmi Yazicioglu

14.00-14.30 Dort bosluk goriiniimii: ipuglan ve piif noktalari
Reem S. Abu-Rustum

14.30-14.50 Atabiner Aortanin Ayirici Tanisi
Yalgin Kimya

14.50-15.10 Kardiyak ventrikiil disproporsiyonu
Dario Paladini

15.10-15.40 Fetal kalpte normal ve anormal venéz baglantilar
Alfred Abuhamad (gevrimigi)

15.40-16.20 Canli ultrason: ilk ve ikinci trimester kardiyak ultrason
Reem S. Abu-Rustum

16.20-16.50 Kahve Molasi

16.50-18.40 4, Oturum

Oturum Bagkanlari: Nuri Danisman, Tamer Mungan

16.50-17.10 Preeklampsi ongoriisiinde Doppler kullanimi
Liona Poon

17.10-17.30 Aortik ark anomalileri
Halil Aslan

17.30-17.50 Fetal kalp ritim bozukluklar
Sudhir Vashist (¢evrimigi)

17.50-18.20 Canli ultrason: Obstetrik Doppler
Liona Poon

18.20-18.40 Kapanis

www.tmftpkongre.org
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08.00-08.20 ACILIS
Prof. Dr. Riza MADAZLI, Dernek Baskani
Prof. Dr. Recep HAS, Kongre Baskani
Prof. Dr. Inanc MENDILCIOGLU, Dernek ve Kongre Genel Sekreteri

08.20-09.40 1.0TURUM: MERKEZi SiNiR SiSTEMi

Oturum Baskanlari: Sinan Beksag, Namik Demir

08.20-08.30 $S-001 ilk trimesterde ventrikiilotalamik aginin fetal biiyiime kisitliliginin yeni bir dngériiciisii
olarak degerlendirilmesi: prospektif kohort ¢calisma
Yasemin Dadas

08.30-08.50 Anterior kompleksin n6rosonografik degerlendirilmesi
Fernando Vinals (online)

08.50-09.10 Kortikal malformasyonlarin tanisinda ipuglari
Ritsuko Pooh

09.10-09.30 Orta ve arka beyin anormallikleri
Ritsuko Pooh

09.30-09.40 Tartisma
09.40-10.10 UYDU SEMPOZYUMU-1: PFIZER

09.40-10.10 Abrysvo ile RSV'ye karsi maternal immunizasyon: ilk nefesten itibaren koruma
Acar Kog, Merih Cetinkaya

10.10-10.40 Kahve Molasi

10.40-11.20 ANA KONUSMA-1

Moderator: Nuri Danisman, Feride S6ylemez

10.40-10.55 Temel ultrasonografi egitimi
Reem S. Abu-Rustum
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10.55-11.10 Sonopartogram
Liona Poon

11.10-11.20 Tartisma

www.tmftpkongre . org
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11.20-13.10 FETAL ANOMALILER PANELi-1: MERKEZi SiNiR SiISTEMi ANOMALILERi / VAKA SUNUMLARI /
SOZEL BILDIRILER- 2 ve SORU-CEVAPLAR

11.20-11.40 MSS (CANLI USG-1)
Ritsuko Pooh

Panel Baskanlari: Atil Yiiksel, Esra Esim Buylkbayrak, Zeki Sahinoglu

Panelistler: Bilge Cetinkaya Demir, Aytil Corbacioglu Esmer, Tugba Sarag Sivrikoz, Hakan Erenel, Ali
Ekiz, Siireyya Saridag Demir, Erkan Cagliyan, Selen Giirsoy Erzincan, Cigdem Kunt isgiider

- Lobar Holoprosensefalide “snake under skull sign” bulgusu, Ali Ekiz
- izole septum pellusidum agenezisi, Cigdem Kunt isgiider

- Ventrikiilomegali, Aytil Corbacioglu

- Blake pos kisti, Selen Giirsoy Erzincan

- CMV enfeksiyonunda prenatal ultrason bulgulari, Hakan Erenel

- Araknoid kist-retroorbital tiimor olgusu, Tugba Sarag Sivrikoz

- intrakraniyal malign tiimér, Bilge Getinkaya

- Dural sinlis AV malformasyonu, Erkan Cagliyan

- Galen veni anevrizmasi, Siireyya Saridas Demir

- Acik spina bifidada fetal cerrahi, Esra Esim Biyikbayrak

SS-002 Prenatal tani konan izole korpus kallosum anomalilerinde nérogelisimsel sonuglar
Cem Dagdelen

13.10-14.00 Ogle Yemegi

14.00-15.40 2. OTURUM: PREEKLAMPSIi, DOPPLER, ERKEN DOGUM

Oturum Bagkanlari: Sevki Celen, iskender Baser

14.00-14.20 Doppler USG (CANLI USG-2)
Liona Poon
14.20-14.30 SS-003 Sezaryen sirasinda uterus nasil kapatilmali? Cevrimigi anket calismasi

Gircan Turkyllmaz

14.30-14.50 Preeklampsinin erken prediksiyonu
Liona Poon

SRR R R R R R R R R R R R NN N R
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14.50-15.10 Preeklampsi yonetiminde anjiogenik belirtegler
Liona Poon

15.10-15.30 Preterm dogumun 6nlenmesi
Ozhan Turan (online)

15.30-15.40 Tartisma

www.tmftpkongre.org
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15.40-16.25 UYDU SEMPOZYUMU-2 & CANLI USG DEMO: PROMEDIS (SAMSUNG)
Moderator: Riza Madazli

15.40-16.25 ikinci trimester ultrason taramasinda es zamanl yapay zeka destegi
Daniele Di Mascio

16.25-16.55 UYDU SEMPOZYUMU-4: NATERA
Moderator: Acar Kog

16.25-16.55 NIPT de pratigi degistiren yenilikler ve gebelik planlamasi ve takibinde tasiyicilik tarama
testlerinin 6nemi
Samantha Leonard

16.55-18.25 FETAL ANOMALILER PANELi-2: BiRiNCi TRIMESTER ANOMALILER / GASTROINTESTINAL
ANOMALILER / VAKA SUNUMLARI / SOZEL BiLDiRi-4 ve SORU-CEVAPLAR

Panel Bagkanlari: Sermet Sagol, Mustafa Basbug, Gokhan Yildirim

Panelistler: Aybike Pekin, Yasemin Dogan, Alev Atis Aydin, Mehmet Osmanagaoglu, Umutcan
Kayikel, Hiilya Dede, Korkut Daglar, Halis Ozdemir

- Kistik higroma, Yasemin Dogan

- Ensefalosel ve polikistik bobrek (Meckel Gruber sendromu), Aybike Pekin

- Kardiyak anomali, Hiillya Dede

- TrikUspit atrezisi, Umutcan Kayikgl

- Omfalosel, Alev Atig Aydin

- Trakeodzofagial fistiil ile birlikte olan multipl anomali vakasi, Halil Ozdemir

- Ozofagus atrezisi ve/ veya Ozofagus atrezisi + Trakeodzofagial fistiil olan 12 vakanin
sunumu, Mehmet Osmanagaogiu

- izole Anal Atrezi, Korkut Daglar

SS-004 Fetal intraabdominal kalsifikasyonlu gebeliklerin prenatal ve postnatal takibi: tek
merkez deneyimi
Elif Ayan Avci
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18.25-19.55 FETAL ANOMALILER PANELIi-3: TORAKS ANOMALILERI / iSKELET DiSPLAZILERi / VAKA
SUNUMLARI / SOZEL BiLDIiRi-5 ve SORU-CEVAPLAR

Panel Baskanlari: Tamer Mungan, Ali Ergiin, Aydan Biri

Panelistler: Murat Cagan, Basak Kaya, Nihal Sahin Uysal, Gékcen Orgiil, Didem Kaymak, Zehra
Vural, Semir Kése, Glircan Tirkyilmaz

- El anomalileri, Giircan Tirkyillmaz

- Geg baslangigli hidrotoraks, Murat Cagan

- Fetal sirt ve Uist mediasteni igine alan timor, Murat Cagan

- Diyafragma eventrasyonu, Basak Kaya

- Konjenital pulmoner hava yolu malformasyonu, Bagak Kaya
- TRIP 11 gen mutasyonuna bagli iskelet sistemi displazisi, Semir Kose
- Akondrogenezis Tip 2 (Langer-Saldino), Didem Kaymak

- Vertebral laminanin erken osifikasyonu, Didem Kaymak

- Saethe Chotzen sendromu, Nihal $ahin Uysal

- Mediastinal Teratom, Nihal Sahin Uysal

- izole plevral efiizyon olgusunda yaklasim, Zehra Vural

- Short rib polidaktili sendromu, Zehra Vural

- Rubinstein—Taybi Sendromu, Gékgen Orgiil

- Plevral efiizyon ile komplike CCAM, Gokgen Orgiil

SS-005 Fetal yapisal kardiyak anomaliler disindaki dogustan kardiyak ve orta mediasten
anomalilerinin perinatal sonuglan
Aybike Kaya
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SALON A 31 EKIM 2025

08.00-09.30 3.0TURUM: COGUL GEBELIKLER-CMV
Oturum Baskanlari: Mert Kazandi, Mehmet Simsek

08.00-08.10 SS-006 Nullipar kadinlarda aktif dogum eyleminin baslangicinda intrapartum ultrason
kullanilarak dogum zamaninin 6ngoérilmesi
Murat Aykut Cantiirk

08.10-08.20 SS-007 Term gebeliklerde dogum eylemini baglatma/indiiklemede meme stimiilasyonunun
maternal ve fetal sonuglari
Ayse Sanem Oksiiz

08.20-08.30 SS-008 Gebelikte madde kullaniminin maternal ve neonatal sonuglari: retrospektif kohort
Nurten Cilek

08.30-08.45 1.Trimester ¢cogul gebelik ultrasonografisi
Oya Demirci

08.45-09.05 Konjenital CMV 6nlenmesi ve yénetimi

Daniele Di Mascio

09.05-09.25 ikiz gebeliklerde bilyiime degerlendirmesi
Daniele Di Mascio

09.25-09.30 Tartisma

09.30-10.00 UYDU SEMPOZYUMU-3: SANOFI

Moderator: Filiz Yanik

09.30-10.00 Bogmaca ile miicadelede stratejik adim: Multidispliner yaklasimla ulusal Tdab uygulamasi
Ozlem Pata, Dilek Yilmaz

Kahve Molasi

10.00-10.30

www.tmftpkongre.org



10.30-12.20

10.30-10.50

12.20-13.10

13.10-13.30

13.10-13.30
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FETAL ANOMALILER PANELI-4: COGUL GEBELIKLER / FETAL BUYUME KISITLILIGI / VAKA

SUNUMLARI / SOZEL BiLDIRILER 9 ve SORU-CEVAPLAR

2. Trimester ikiz USG (CANLI USG-3)
Daniele Di Mascio

Panel Baskanlari: Babiir Kaleli, ibrahim Kalelioglu, Fuat Akercan

Panelistler: Aytac Yiiksel, Gul Alkan Bilbil, Melih Velipasaoglu, Umut Dilek, Doruk Cevdi Katlan,

Aysegiil Ozel, Banu Dane, Liitfiye Uygur

- Koryonisite, Aytag Yiiksel

- Embriyo rediksiyonu, Aytag Yiiksel

- Selektif rediiksiyon teknikleri, Giil Alkan Biilbiil

- Dikoryoniklerde antenatal bakim, Giil Alkan Biilbiil

- Monokoryoniklerde antenatal bakim, dogum zamanlamasi, Melih Velipasaoglu
- Monoamniyotiklerde antenatal bakim, dogum zamanlamasi, Melih Velipasaoglu
- Monokoryoniklerde takibi gereken parametreler, Umut Dilek

- Monokoryoniklerde nérolojik sekel nedenleri, Umut Dilek

- Monokoryoniklerde nérolojik etkilenim bulgulari: US ve MR, Doruk Cevdi Katlan
- Kombine test ve CffDNA: Genetik zigozite, Doruk Cevdi Katlan

- ikizlerde CVS mi AS mi? Tek drnek cift 6rnek, Aysegiil Ozel

- Ikizlerde kisa kollum ydnetimi, progesteron ve serklaj, Aysegiil Ozel

- Ikizlerde preeklampsi 6ngoriist aspirin ile korunma, Banu Dane

- TTTS TAPS Diskordan gelisim: Tani, siniflama, yonetim, Banu Dane

- Akardiyak ikiz ve yapisik ikizler: Tani yonetim, Liitfiye Uygur

- MK ve DK’larda diskordan gelisimde dogum zamanlamasi, Liitfiye Uygur

SS-009 ileri evre ikiz anemi-polisitemi sekansi (TAPS) vakalarina iki farkl yaklasim
Tugce Tung Acar

Ogle Yemegi

ANA KONUSMA-2

Moderator: Recep Has, Mehmet Uludogan

Antenatal bakimda giincel gelismeler
Kypros Nicolaides (online)

www.tmftpkongre . org
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13.30-15.00 4.0TURUM: FETAL KALP-YUZ
Oturum Baskanlari: inan¢ Mendilcioglu, Tuncay Nas

13.30-13.50 Kalp (CANLI USG-4)
Dario Paladini

13.50-14.10 1. Timester kalp degerlendirmesi
Reem S. Abu-Rustum

14.10-14.30 Kardiyak septal defektler
Dario Paladini

14.30-14.50 Mikrognati
Dario Paladini

14.50-15.00 Tartisma
15.00-15.30 Kahve Molasi

15.30-16.00 UYDU SEMPOZYUMU-5: GEN-ERA

15.30-16.00 Prenatal izlemlerde non-invaziv prenatal testin (NIPT) klinik 6nemi
Boutros Maroun

16.00-17.30 FETAL ANOMALILER PANELI-5: KARDIAK ANOMALILER, DOPPLER USG / VAKA SUNUMLARI /

SOZEL BiLDIRILER-10 ve SORU-CEVAPLAR

Panel Baskanlari: Ozgiir Deren, Halil Aslan, Ozlem Pata

Panelistler: Ebru Davutoglu, Miinip Akalin, Erdem Fadiloglu, Reyhan Ayaz, ilker Ali Cerci, Mirag
Ozalp, Isil Ayhan, Serdar Kaya, Serdar Kiitiik

- Atrioventrikuler Septal Defekt (AVSD), Ebru Davutoglu

- Pulmoner Kapak Yoklugu Sendromu (APVS), ilker Ali Gergi

- Cift Cikish Sag Ventrikil (DORV-Retinoik asit embriyopatisi), Isil Ayhan
- Fetal Kardiak Girisimler, Erdem Fadiloglu

- Vena kava inferior anevrizmasi, Mirag Ozalp

- Heterotaksi Sendromu, Miinip Akalin

- Fetal Rabdomyoma, Serdar Kaya

- Fetal Aritmi, Reyhan Ayaz

- Portal sistem agenezisi, Serdar Kiitiik

SRR R R R R R R R RN R NN N NN
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$S-010 Konjenital scimitar sendromu: prenatal tani ve vaka sunumu
Zinar Aydogan

www.tmftpkongre.org



17.30-18.50

17.30-17.45

17.45-18.05

18.05-18.25

18.25-18.40

18.40-18.50

Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernegi

Uitrasonografi Kongresi
o 29 Ekim - 1 Kasim 2025

e Renaissance Polat Istanbul Hotel - Yesilkdy

coa ] ot

5.0TURUM: OBSTETRIK KANAMALAR
Oturum Baskanlari: Aykan Yiicel, Alkan Yildirim

Sezaryen skar gebeligi
Ozgiir Ozyiinci

Kritik obstetrik hastabasi USG
Allison Lankford (online)

Plasental invazyon anomalilerinde sezaryen histerektomi-uterus koruyucu cerrahi
prediksiyonu
Ahmed M. Hussein (online)

Plasental invazyon anomalilerinde yonetim
Tuncay Ozgiin

Tartisma

www.tmftpkongre.org
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SALON B

10.30-12.00

10.30-12.00
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31 EKIM 2025

SOZEL BILDIRILER OTURUMU - 1
Oturum Baskanlari: Ali Cetin, Fiisun Varol

SS-018 Fitobezoar iliskili mekanik bagirsak tikanikligi ile seyreden ge¢ preterm gebelik: vaka
sunumu

Turgay Hakki Emet

§$S-019 Konjenital diyafragma hernisi: 10 yillik tek merkez deneyimi

Gizem Pinar

SS-020 Monokoryonik diamniyotik ikiz gebelikte her iki fetiiste izole barsak herniasyonu ile
seyreden konjenital diyafragma hernisi: prenatal tanida doppler ultrasonun rolii

Candan Din

§S-021 Ultrason rehberliginde mikrodalga ablasyon ile tedavi edilen plasental koryoanjiyoma
vakasi

Figen Glinday

SS-022 Prenatal donemde saptanan umbilikal kord kistleri: klinik 6zellikleri ve perinatal
sonuglari

Cagdas Nurettin Emeklioglu

$S-023 Eszamanli NSD1 ve WDR11 mutasyonlari ile Sotos sendromunun prenatal tanisi: nadir
bir vaka sunumu

Zehra Tavukguoglu

§S-024 Polimeli vakasinin prenatal tanisi ve postnatal yonetimi: nadir vaka sunumu

Betlil Tokgdz Cakir

$S-025 Spontan rezoliisyon gosteren fetal megalouretra prenatal tanisi: iki vaka sunumu
ismail Yilmaz

SS-026 Fetal posterior iiretral valv ile iliskili fetal mesane riiptiiriine bagh nadir fetal asit
vakasi: vaka sunumu

Aybiike Fatma Dirgen Yakar

§S-027 Fetiisten babaya: prenatal CMT1A tanisinin ailesel genetik taramaya yol agtigi nadir
vaka

Hale Ozer Caltek

SS-028 Polihidramniyoz ile komplike olan liglincii trimester fetal servikal teratom yénetimi igin
EXIT prosediirii: vaka sunumu

Engin Oztiirk

§S-029 Ellis—van Creveld sendromu: vaka sunumu

Asli Altinordu Atici

SS-030 Akraba evliliginde ¢oklu konjenital anomalilerle birlikte goriilen Ektrodaktili-
Ektodermal Displazi-Yarik Dudak Sendromunun prenatal tespiti

Resat Misirlioglu

$5-031 Oliimciil osteogenezis imperfekta tip Il

Mensure Tonguc

$S-032 Nadir bir toraks hipoplazisi nedeni olarak Raine sendromu

Coskun Umit

$S-033 Kalici fetal bradikardi icin salbutamol kullanimi: vaka sunumu

Erkan Cagliyan

www.tmftpkongre.org
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13.30-15.00

13.30-15.00

Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernedgi

Uitrasonografi Kongresi

4

o 29 Ekim - 1 Kasim 2025

==k Renaissance Polat Istanbul Hotel - Yesilkdy

62

SOZEL BILDIRILER OTURUMU - 2
Oturum Bagkanlar: irfan Kutlar, Kazim Emre Karasahin

$S-034 32. gebelik haftasindan dnceki preterm dogumlarda antenatal magnezyum siilfat
néroproteksiyonunun farkh siirelerle iliskili erken ve ge¢ neonatal sonuglarinin
degerlendirilmesi

Selman Alikilig

§S-035 Dogum agirhginin yenidogan yogun bakim yatislari ile iliskisi: 1256 dogumun
retrospektif analizi

Engin Oztiirk

$5-036 intrapartum ilerleme agisi ve bas-perine mesafesi 6lgiimiiniin dogum sekli ve siiresini
ongormedeki roliiniin degerlendirilmesi

Merve Balki Yiiziiak

S$S-037 Drenaj ve arteriyel embolizasyon ile yonetilen postpartum retroperitoneal hematom:
iki vaka sunumu

Merve Keskin Paker

$S-038 Bilincini kaybeden term gebeye yaklasim — hemorajik inme ve eklampsi yonetimi

Sule Birol ince

SS-039 Fetal hepatosplenomegali ile prezente olan konjenital sifiliz vakasi

Abdullah Tabakgl

$S-040 Maternal propiltiyourasil kullanimina bagh intrauterin biiyiime kisithihgi ile iligkili fetal
kalp yetmezliginin sonografik gosterimi

Tuncay Karaahmetoglu

$S-041 Sinif Al gestasyonel diyabet tanisi almis gebelerde serum inflamatuar belirteglerinin
degerlendirilmesi

Ezgi Bilicen

SS-042 Postpartum retroperitoneal hematom: konservatif yaklagimla yonetilen bir vaka
Kubilay Canga

$S-043 Coklu fetal anomalilerle birlikte Turner sendromunun prenatal tanisi

Meltem Caliskan

$S-044 Wolfram sendromlu hastada basarili gebelik: vaka sunumu

Esra Nuhoglu Bilgin

$S-046 Noérofibromatozis tip 1’li bir hastada Emanuel sendromu: ardisik iki gebeligin yonetimi
Aysegiil Unal Géren

SS-047 Fetal koledokolitiazis tanisi konan 3 vakanin prenatal tanisi ve postnatal sonuglari: vaka
serisi

Fatih Barutgu

SS-048 Postnatal olarak FANCF mutasyonu ve eslik eden PEX7 varyanti ile tani konan nadir
prenatal multisistem anomalisi vakasi

Fatma Nur Ceylan

www.tmftpkongre.org
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08.00-09.45 6.0TURUM: BiRiNCi TRIMESTER USG
Oturum Baskanlari: Clineyt Evriike, Filiz Yanik

08.00-08.10 S$S-011 Homozigot KHDC3L varyanti tasiyicisinda tekrarlayan molar gebelik
Esra Selvi

08.10-08.20 S$S-012 Fetal intrakraniyal kanama tanisi alan olgularin postnatal sonuglari
Cem Dagdelen

08.20-08.30 $S-013 Poliarteritis Nodosa Ve Preeklampsi Zemininde Gelisen Renal Hematom:Vaka Sunumu
Tahir Kagar
08.30-08.45 Erken gebelikte normal anormal bulgular

Selim Biyukkurt

08.45-09.00 Tastyicilik testleri kime ne zaman nasil?
Hilya Kayserili

09.00-09.15 Noninvazif prenatal tanida yenilikler
Tugba Kalayci

09.15-09.35 Birinci trimesterde tani konamayan ilging vakalar
Reem S. Abu-Rustum

09.35-09.45 Tartisma

09.45-10.15 UYDU SEMPOZYUMU-5: EXELTIS

09.45-10.15 Regenesis Max: Annelik yolculugunda giivenli formiilasyon
Olus Api

Kahve Molasi

10.15-10.45

R R R R R R R R R R RN R NN N B
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10.45-12.35 FETAL ANOMALILER PANELI-6: cfDNA PANELi: cfDNA TESTLERi VE FETAL USG BULGULARI / VAKA
SUNUMLARI / SOZEL BiLDIiRiLER-14 ve SORU-CEVAPLAR
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10.45-11.05 1. Trimester USG (CANLI USG-5)
Reem S. Abu-Rustum

Panel Baskanlari: Acar Kog, Seher Basaran, Sabahattin Altinyurt

Panelistler: Mert Turgal, Cihan inan, Erzat Toprak, Deniz Karcaaltincaba, Tugba Kalayci, Asli Géker,
Filiz Yanik, Ebru Celik

Konu Bagliklari: cfDNA kime, ne zaman ve nasil? Sonug verilemeyen cfDNA testi, mikrodelesyon-
duplikasyonlari ve cinsiyet kromozom anomalilerini tarayalim mi?, Tiim kromozomlar? USG bulgular
normal/anormal ve cfDNA sonuglarini nasil degerlendirelim? Gebelik komplikasyonlari ve cfDNA.
Maternal saglik, cell based NIPT, tasiyicilik taramalari, WES, WGS.

$S-014 Uyumsuz anormal NIPT ve/veya CVS sonuglari ile normal birinci trimester ultrason bulgular
olan gebeliklerde takip ve perinatal sonuglar: vaka serisi
Ekrem Ergeng

12.35-14.00 Ogle Yemegi

14.00-15.30 FETAL ANOMALILER PANELI-7: GENITOURINER ANOMALILER, KRANiYOFASIYAL ANOMALILER /

VAKA SUNUMLARI / SOZEL BiLDIiRILER-15 ve SORU-CEVAPLAR

Panel Baskanlari: Cem Batukan, Cenk Sayin, Giilseren Yiicesoy

Panelistler: Cem Sanhal, Verda Alpay, Fedi Ercan, Olus Api, Siikran Dogru, Derya Eroglu, Ali Ozgiir
Ersoy, Deniz Kanber Acar

- Artmis NT, bilateral pelviektazi ve hidrops ile renal displazi gelisen CVS ile WES analizinde “Multiple
Anomalies- Seizure -Hypotonia Syndrome” tanisi alan olgu, Ali Ozgiir Ersoy

- Pierre Robin Sendromu olgusu (izole damak yarigi, mikrognati), Cem Sanhal

- Dil kdkiinde Ranula olgusu, Fedi Ercan

- Boyunda branchial kist olgusu, Fedi Ercan

- Megalouretra olgusu, Verda Alpay

- Sirolimus ile tedaviye yanit veren boyunda dev lenfanjiom olgusu, Verda Alpay

- Agiz ici kitle (Epulis), Stikran Dogru

- Kloakal ekstrofi), Stikran Dogru

- Anal Atrezi, kloaka anomalisi olgusu, Deniz Kamber Acar

- Amniotik banta bagh anterior ensefalosel ve fasial cleft olgusu, Deniz Kamber Acar

- Fetal Papillorenal Sendrom olgusu, Derya Eroglu

- Fetal pelvik bobrek olgusu, Derya Eroglu

- Tip1 Posterior uretral valv - olgusu (vezikoamniotik sant uygulamasi), Olus Api

§S-015 Fetal renal fiizyon anomalileri ve perinatal sonuglari
Aybike Kaya

Kahve Molasi

15.30-16.00

www.tmftpkongre.org
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16.00-17.30 KANAMA PANELIi-8: OBSTETRIK KANAMALAR / VAKA SUNUMLARI / SOZEL BiLDIiRILER-16 ve SORU-
CEVAPLAR

Panel Baskanlari: Ali Acar, Mehmet Zeki Taner, Mete Tanir

Panelistler: ismail Ozdemir, Ragip Atakan Al, Berkan Sayal, Senem Yaman Tung, Levent Keskin, Turhan
Caglar, Ayhan Sucak, Selcuk Ozden, Firat Oktem

- Postpartum kanamada risk faktorleri, etyoloji, Ayhan Sucak

- Sezaryen skar gebeligi. Tani ydnetim., Turhan Caglar

- Sezaryen skar gebeligi yakin izlem ile basarili gebelik miimkin mi?, Senem Yaman Tung

- Dogum travmalarina bagli kanama tani ve ydnetimi - olgu sunumu, Hiiseyin Levent Keskin
- Derin vajen yirtig1, paravaginal hematom olgularinda VAC kullanimi, Ragip Atakan Al

- Kompresyon sitirleri ve atonide acar sitiir teknigi, Berkan Sayal

- Uterin devaskiilarizasyon / cerrahi ve radyolojik, Selguk Ozden

- Pas tani ve ydnetimi, sezaryen histerektomi, uterus riiptiirii uterus koruyucu cerrahi, ismail Ozdemir
- Cell salvage kullanimi, Selguk Ozden

- Obstetrik kanamanin énlenmesi, kanamaya hazirlik: Gebelikte, dogum sirasinda, dogumdan
sonra, Firat Okmen

S$S-016 Sezaryen skar gebeliklerinin kisa donem cerrahi tedavi sonuglari
irem Ozaydin Kalayci

17.30-19.00 FETAL ANOMALILER PANELI-9: PERINATAL ENFEKSIYONLAR, SENDROMLAR-SEKANSLAR ve

PLASENTA-KORD-AMNIYOTIK SIVI SORUNLARI / VAKA SUNUMLARI / SOZEL BiLDIiRiLER 17 VE SORU-
CEVAPLAR

Panel Baskanlari: Saadettin Giingdr, Metin ingeg, Mehmet Tayyar

Panelistler: Arda Lembet, Basak Baksu, Basak Yildirim, Mehmet Murat Isikalan, Mehmet Gliney,
Oktay Kaymak, Pinar Tokdemir Calis, Fatih Akkus, Mucize Eri¢ Ozdemir

- CMV Yonetim Labirentinde Bir Vaka: Dogru Yolu Nasil Bulduk?, Fatih Akkus
- Geg Gelen Tehlike: Doguma Yakin Saptanan iki Toksoplazma Vakasi'nin Ogrettikleri, Mehmet Giiney
- Siradan Bir Vir(s, Sira Disi Bir Vaka: Gebelikte influenza Tanisinin Perde Arkasi, Basak Yildirim

- Ozefagus Atrezisi ile Prezente Smith-Lemli-Opitz Sendromu, Mucize Eri¢ Ozdemir

- Non-immun hidrops fetalis: WES bulgulariyla iki Olgu, Arda Lembet

- Anne Karnindaki Sessizlik: Polihidramniyosun Ardindaki Fetal Akinezi Gizemi, Pinar Tokdemir Calig

- Plasentadaki Saatli Bomba: Koranjioma Vakasi'nin Kritik Yonetimi, Bagsak Baksu

- ATAD3A Mutasyonu ile Tanimlanan Nadir Bir Fetal Akinezi Olgusu, Mehmet Murat Isikalan

- Goriinmez Tehlike Vasa Previa: Tani konulmasaydi Ne Olurdu?, Oktay Kaymak

SS-017 Gebelikte sitomegaloviriis taramasi: Ugiincii basamak bir merkezin iki yillik deneyimi
Nimet Alyorik Gegici

19.00-19.20

Kapanig

www.tmftpkongre.org
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SOZEL BILDIRILER OTURUMU - 3
Oturum Baskanlari: Seval Erdinc, Semih Tugrul

$S-049 Preeklampsi ongorisiinde plasental I6semi inhibitor faktori (LIF) ve vaskiiler
endotelyal biiyiime faktorii (VEGF) diizeylerinin tanisal degeri ve birlikte kullaniminin
degerlendirilmesi

Ekin Asanoglu Ekici

SS-050 Geg preterm bebeklerde antenatal kortikosteroidlerin fetal tiroid fonksiyonlari
tizerindeki etkilerinin retrospektif degerlendirilmesi

Yasin Semih Ekici

§S-051 Fetal tip 2 umbilikal-portal venoz sistemik sant: 7 vakanin prenatal yonetimi ve
sonuglari

Dilek Buldum

§S-052 Birinci trimesterde kistik lezyon ile prezente olan fetiiste intrahepatik venéz doniis
anormalligi: vaka sunumu

Gorkem Arica

§S-053 12. haftada artmis nukal saydamlik ile prezente olan fetal kardiyak miksoma:
literatiirde bildirilen en erken vaka

Elif Ayan Avci

§S-054 Kardiyak tiimor tanisi alan fetiislerin prenatal bulgulari ve postnatal seyri

Hale Ozer Caltek

SS-055 Fetal aritmiler: supraventrikiiler tagikardi tani ve yonetimi — iki vaka sunumu
Selguk Atalay

$S-056 Cantrell pentalojisine eslik eden amelia: vaka sunumu

Engin Oztiirk

SS-057 Ebstein anomalisi prenatal ultrasonografi ile tani: vaka sunumu

Begiim Aktas Ciftgi

SS-058 PIEZO1 gen mutasyonu ile iligkili hidrops fetalis vaka sunumu

Esin Sahin Toruk

§S-059 Multikistik ensefalomalasinin prenatal tanisi ve klinik yonetimi: vaka sunumu
Mehtap Korkut

$S-060 Prepontin araknoid kistlerin prenatal tanisi: iki vaka sunumu ve literatiir incelemesi
Gunel Aliyeva

SS-061 Noral tiip defektlerinin nadir bir sunumu: izole frontal ensefalosel prenatal tanisi
Esin Sahin Toruk

S$S-062 Dandy-Walker malformasyonu prenatal tanisi ve perinatal sonuglari: ii¢ yillik tek
merkez vaka serisi

Tamer Altindag

$5-063 iniensefali: nadir vaka sunumu

Aziz Kindan

SOZEL BILDIRILER OTURUMU - 4
Oturum Baskanlari: Cihan inan, Ebru Davutoglu

www.tmftpkongre.org
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SS-064 Sessiz uterin skar dehisansinin sonografik gériiniimii ve intraoperatif dogrulamasi
Ayse Nur Isik Aydin

SS-065 Amniyotik bant sendromu: prenatal tani zorluklarini vurgulayan vaka serisi

Sevil Cicek

SS-066 Dev fetal lenfanjiyom: vaka sunumu

Ozlem Aldemir Bukagikiran

SS-067 Artrogripozis multipleks konjenita: prenatal tanidan genetik dogrulamaya nadir bir
vaka

Yasemin Beyza Kaya Parspanci

SS-068 Prenatal olarak saptanan fetal adrenal hematom: vaka sunumu

Pelin Karalar Yildiz

§S-069 Binder sendromu benzeri yiiz profili prenatal tespiti: vaka sunumu

Zihal Altintas

$S-070 ikiz gebelikte bilateral konjenital diz ¢ikigi: vaka sunumu

Esra Nuhoglu Bilgin

$S-071 Siddetli fetal anemi ve hidropsa yol agan sessiz plasental dekolman sonucu ani fetal
kotilesme

Oykii Yilmaz

§S-072 Nadir bir McKusick-Kaufman sendromu vaka sunumu

Gunel Aliyeva

$S-073 Protein tirozin kinaz 7 (PTK7) geninde homozigot mutasyon: vaka sunumu

Esin Sahin Toruk

§S-074 APO A5 homozigot mutasyonu ile iligkili ciddi ailesel hipetrigliseridemi ve kronik
pankreatitli gebelikte prenatal yonetim: vaka sunumu

Muradiye Yildirim

§S-075 Pulmoner hemoraji ile komplike Takayasu arteriti olan gebelik: vaka sunumu

Esra Nuhoglu Bilgin

SS-076 Gebelikte ve postpartum dénemde goriilen Bell's paralizisi:Olgu serisi

Sule Birol ince

SS-077 Ekstrapulmoner sekestrasyonun prenatal tanisi: iki vaka sunumu

Ozge Oztiirk

S$S-078 Sag aortik ark ve sag duktus arteriyozus: vaka sunumu

Aybiike Fatma Dirgen Yakar

www.tmftpkongre.org
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SOZLU BILDIRILER

$S-001

First-trimester ventriculothalamic angle as a novel predictor of
fetal growth restriction: a prospective cohort study

Yasemin Dadas?, Zeynep Asli Oskovi Kaplan!, Atakan Tanacan?, Fatma Dogda Ocal?, A Seval Ozgii Erding?

1University of Health Sciences, Ankara City Hospital Gynecology and Obstetrics Department
2University of Health Sciences, Ankara City Hospital Perinatology Department

OBJECTIVE: This prospective cohort study examined first-trimester ultrasound markers—nuchal
translucency (NT), nasal bone (NB), and ventriculothalamic angle—to predict fetal growth restriction
(FGR) or macrosomia later in pregnancy.

METHODS: A total of 511 healthy pregnant women underwent screening between 11+0 and 13+6
weeks gestation, with follow-up at 28-32 weeks. NT, NB, and ventriculothalamic angle were measured
during the first trimester in fetal midsagittal sections by a single operator. The ventriculothalamic angle
was defined as the angle between a line tracing the posterior surface of the brainstem (bordering the
brainstem and fourth ventricle) and another line extending along the cranial border of the
mesencephalon and thalamus (Figure 1). Fetal biometry and Doppler studies were performed at the
follow-up visit.

RESULTS: Early-onset FGR was detected in 10 of the 511 women. These women formed the "patient"
group, while the remaining participants were the "control" group. A ventriculothalamic angle of 91.5
degrees or above had 70% sensitivity and 98.6% specificity for predicting early-onset FGR.

There were significant differences in fetal biometric parameters (BPD, AC, FL, EFW) between the patient
and control groups, with the control group having higher mean values. Patients with a ventriculothalamic
angle >91.5 degrees were more likely to have associated fetal anomalies, including microcephaly,
congenital heart defects, and hydrops fetalis.

CONCLUSION: Ventriculothalamic angle measurement at 11-14 weeks shows potential as an early
predictor of FGR. Additional studies are necessary to confirm these findings and define clinical uses.

Keywords: ventriculothalamic angle, screening, fetal growth restriction
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$S-002

Neurodevelopmental outcome in prenatally diagnosed isolated
abnormalities of the corpus callosum

Cem Dagdelenl, Tudce Tung Acarl, Aytekin Uzkarl, Dilsen Kavuzl, Cem Yasar Sanhalz, Mehmet
Simsek?!, inanc Mendilcioglu!

1Department of Gynecology Obstetrics, Division of Perinatology, Akdeniz University, Antalya, Turkey
2private Perinatology Clinic, Antalya, Turkey

OBJECTIVE: Our aim was to investigate cases with isolated abnormalities of the corpus callosum(aCC)
and report perinatal neurodevelopmental(ND) outcomes.

METHOD: In this single-center case series, we retrospectively analyzed the postnatal
neurodevelopmental outcomes of patients followed up in our clinic for prenatal corpus callosum (CC)
abnormalities between January 2016 and July 2025. Cases prenatally diagnosed with isolated CC
anomalies were included in the study. When evaluating children born with aCC, fetuses with motor
deficits that impair walking ability and severe behavioral disorders (autism spectrum disorder) were
categorized as severe ND retardation, motor deficits that did not affect walking skills were categorized
as moderate ND retardation, and clumsiness and mild speech disorders were categorized as mild ND
retardation.

RESULTS: A total of 47 pregnancies with fetal CC malformations were identified. When the non-isolated,
pregnancies terminated, and intrauterine ex fetuses were excluded, 12 fetuses were identified as live-
born. The surviving children were enrolled in the ND follow-up program at our institution. Of the 12
children included in the analysis, three (25%) had mild ND impairment, five (41%) had normal ND
outcomes, and four had severe ND retardation. Of the four children with severe ND impairment, two
had complete CCA and two had partial CCA. Of the four children with severe neurodevelopmental
impairment, two had complete CCA, and two had partial CCA.

CONCLUSION: While counseling parents in cases with corpus callosum anomalies during prenatal
diagnosis, it should be taken into account that severe NE retardations may also occur in cases with
partial CC anomalies.

Keywords: corpus callosum, Neurodevelopmental outcomes in children, prenatally diagnos

www.tmftpkongre.org



Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernedgi

@‘ Uitrasonografi Kongresi

ey

e 29 Ekim - 1 Kasim 2025
= Renaissance Polat Istanbul Hotel - Yesilkdy

62

$S-003

How do we close the uterus in a cesarean section? An online
survey trial

Gurcan Turkyilmaz
Lokman Hekim University, Faculty of Medicine, Department of Obstetrics and Gynecology

OBJECTIVES: The uterine closure technique in cesarean section (CS) has a significant impact on healing
and niche formation; however, there is still no consensus on the optimal method. Due to a lack of robust
recommendations, numerous techniques are frequently employed in practice. We aimed to investigate
the frequency of techniques used and the factors affecting them.

METHODS: An anonymous online survey in Turkish with 12 questions was sent to available obstetricians
in Turkey. The primary response of interest was the type of uterine closure technique favored in CS.
Secondary reactions of interest encompassed the formation of a bladder flap and closure of the
peritoneum, rectus abdominis muscles, and subcutaneous tissues.

RESULTS: The primary approach utilized was the locked single layer at 75%, whilst the least preferred
technique was the locked double layer at 6%. Also, 55.7% of physicians construct a bladder flap,
whereas 80.8% routinely close the parietal peritoneum. 86% of surgeons typically choose to suture
subcutaneous tissues when the thickness exceeds 2 cm. No significant difference was found in the
frequency of uterine closure techniques between senior specialist physicians and less experienced
obstetricians.

CONCLUSION: We showed that the predominant strategy for uterine closure in cesarean sections is
the locked single-layer method. Moreover, most doctors seal the parietal peritoneum and stitch the
subcutaneous tissue if it is thick. More efforts are necessary to ascertain the most effective uterine
closure technique and to implement it consistently nationwide.

Keywords: cesarean section, niche, survey, technique, uterus
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Graphic-1: Distribution of the procedure used for closing the uterus during a cesarean
operation (n: 466)
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Graphic-1: Distribution of the procedure used for closing the uterus during a cesarean operation (n: 466)

Table-1:Demographic features and characteristics of physicians (n: 466, (%))

25-35 83 (17.8)
35-45 202 (43.3) ‘.
Age (years) 45-55 113 (24.2) L
55-65 55 (11.8) ..
>65 13 (2.7) : :
<5 94 (20.1) .9
5-10 92 (19.7) .e
Years in practice 10-15 100 (21.4) : :
15-20 62 (13.3) P
>20 118 (25.3) 0
. LR
Medical doctor 360 (77.2) o0
Title Associate Professor 50 (10.7) o0
Professor 56 (12.1) e®
LR
Sen Female 246 (52.7) o0
Male 220 (47.3) .e
e
Public Hospital 70 (15) -n
Education/Research Hospital 113 (24.2) -»
Affiliation University Hospital 84 (18.1) > e
Private Hospital 115 (24.6) e
Private Clinic 84 ( (18.1) o'ab

<50 115 (24.6)
50-100 110 (23.6)
C/S operation number per year 100-200 110 (23.6)
200-300 56 (12)
>300 75 (16.2)

Table-1:Demographic features and characteristics of physicians (n: 466, (%))
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Table-2: Questions and answers regarding preferred techniques for Caesarean section in
physicians (n:466 (%))

Question Yes No

206 260

. i )
Do you routinely create a bladder flap in a cesarean section? (44.3) (55.7)

Do you close visceral peritoneum routinely in 92 (19.2) 374
cesarean section ) (80.8)
Do you close parietal peritoneum routinely in 298 168
cesarean section (63.9) (36.1)
Do you approximate rectus abdominis muscles routinely in cesarean 104 362
section? (22.3) (77.6)

Do you suture subcutaneous tissues if more than >2 cm thickness routinely
in 401 (86) 65 (14)
cesarean section

Table-2: Questions and answers regarding preferred techniques for Caesarean section in physicians (n:466 (%))

Table-3: Distribution of uterine closure procedures stratified by physicians

Technique <10 years (n:186) >10 years (n:280) p value
Locked single layer 132 (71) 218 (77.8) 0.26
Unlocked single layer 16 (8.6) 20 (7.2) 0.19
Locked double layer 17 (9.1) 13 (4.6) 0.31
Unlocked double layer 21 (11.3) 29 (10.3) 0.21

Table-3: Distribution of uterine closure procedures stratified by physicians' years of expertise.

R R R R R R R R R R RN R NN N B
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$S-004

Prenatal and Postnatal Follow-Up of Pregnancies with Fetal
Intra-Abdominal Calcifications: A Single-Center Experience

Elif Ayan Avci, Blisra Tsakir, Gul Alkan bulbul, Hasan Berkan Sayal, And Yavuz
Department of Obstetrics and Gynecology, Antalya Training and Research Hospital

Fetal intra-abdominal calcifications (IAC) are rare findings on prenatal ultrasonography and represent a
condition with a broad etiological spectrum. Isolated intrahepatic calcifications are usually benign and
are most commonly attributed to vascular events or small parenchymal infarcts. In contrast, peritoneal
or multi-organ calcifications may be associated with intrauterine infections, chromosomal abnormalities,
gastrointestinal perforations, or tumoral lesions (1). The reported incidence is approximately 5-10 per
10,000 pregnancies (2).

In this study, 12 pregnancies with fetal IAC detected on prenatal ultrasonography over the past year
were retrospectively evaluated. Maternal comorbidities included hypothyroidism (n=1), gestational
diabetes mellitus (n=1), intrahepatic cholestasis (n=1), and gestational hypertension (n=1). TORCH
serologies were negative in all cases; one patient had intermediate CMV IgG avidity, and one tested
positive for Parvovirus IgM.

The localization of calcifications was as follows: isolated liver (n=5), spleen+liver (n=2), bowel+liver
(n=2), stomach+diaphragm (n=1), liver+stomach (n=1), and intracranial+diaphragm+spleen (n=1).
Four patients (33%) underwent invasive genetic testing and PCR analysis, while one underwent non-
invasive prenatal testing; all results were normal.

Postnatal follow-up revealed one case with hepatic granuloma and one with growth restriction, while the
remaining newborns were healthy. Our findings are consistent with previously published case series
reporting favorable neonatal outcomes in isolated IAC (3,4). Some calcifications may become more
evident postnatally, highlighting the importance of neonatal ultrasonographic follow-up (5).

In conclusion, isolated intrahepatic calcifications are the most frequent pattern and usually benign. In

cases with multi-organ involvement, etiological investigations should be expanded, prenatal and
postnatal assessments should follow a multidisciplinary approach.

Keywords: intra-abdominal calcifications, postnatal outcome, ultrasonography
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Figure 2. Ultrasound image showing multiple calcifications anterior to the fetal stomach (arrow) at 26 weeks of gestation.
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$S-005

Fetal Yapisal Kardiyak Anomaliler Disindaki Dogumsal Kardiyak
ve Orta Mediasten Anomalilerin Perinatal Sonuglari

Aybike Kaya, Ahmet Firat Ortak, Emircan Ertirk, ibrahim Halil Kalelioglu, Recep Has, Tugba Sarac Sivrikoz
Istanbul Universitesi Tip Fakultesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji Bilim Dali, Istanbul

AMAC: Prenatal ddinemde fetal yapisal kardiyak anomaliler haricinde orta mediastende gérilen kardiyak
patolojilerin perinatal sonuglarin dederlendirilmesi amaclandi.

GEREG-YONTEM: 2021 Aralik-2025 Haziran tarihleri arasinda perinatoloji klinigine basvuran 62 olgu
retrospektif dederlendirildi. 11 hasta monokoryonik ikiz gebelik olmasindan dolayi calismadan gikartildi.
Ultrasonografi muayenesinde tani konulan olgulara prenatal genetik incelemede sitogenetik, array ve
tim ekzom analiz yapildi. Postnatal tim olgulara Pediatrik Kardiyoloji konstltasyonu planlandi.

BULGULAR: Dederlendirilen 51 olguya ortalama 21. gebelik haftasinda tani koyuldu. Olgularin
%94'linde perikardiyal efizyon (n=48), %8’inde kardiyak divertikil (n=4) ve %4’linde kardiyak lenfatik
malformasyon (n=2) saptandi. Tim olgularin %31’ izole perikardiyal efliizyon tanisi aldi (n=16). Diger
major sistem anomalileri ile birliktelik %61 oraninda bulundu (n=31). Bu olgulara en sik kardiyovaskduler
anomaliler eglik etti (n=18). Olgularin %27’sinde amniyon sivisindan parvovirls ve sitomegaloviris
enfeksiyonu bakildi (n=14). Dort olguda parvoviris saptandi. %75 hasta prenatal genetik analiz
yaptirmis olup (n=38); bu hastalarin 8’inde genetik anomali saptadi. En sik saptanan genetik anomali
Trizomi 21 olarak bulundu (n=2). izole perikardiyal efiizyon bulunan olgularin sadece birinde
10g21.3g22.'de delesyon saptandi. Prenatal dénemde divertikll tanisi konulan olgularin %50’sinde
genetik anormallik bulundu (n=2). Divertikll olan bir olguda 16p.13.11 mikrodelesyonu tespit edilmis
olup; diger olguya ise Noonan sendromu tanisi konulmustur. Olgularin %37’si terminasyon (n=19),
%39’u canli dogum (n=20) ve %16'sI 6li dogum (n=8) ile sonuclandi. Dért olgunun gebelik takibine
devam edilmektedir.

SONUG: izole perikardiyal efiizyonlar perinatal dénemde genellikle daha iyi prognozlu seyrederken, ek
major yapisal anomali eslik eden durumlarda prognoz farklilik gésterebilmektedir. Eslik eden kromozom
anomalileri agisindan prenatal genetik analiz tim olgulara énerilmelidir.

Anahtar Kelimeler: Perikardiyal eflizyon, divertikill, lenfatik malformasyon
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Prediction of Delivery Time Using Intrapartum Ultrasound at the
onset of Active Labor in Nulliparous Women

Murat Aykut Cantiirk, Rabia Sultan Cantiirk, Omer Faruk Oz, Can Ding, Inanc Mendilcioglu
Akdeniz University Faculty of Medicine, Department of Obstetrics and Gynecology, Antalya, Turkey

OBJECTIVE: To investigate the predictive value of intrapartum ultrasound parameters—angle of
progression (AoP), head-perineum distance (HPD), occiput position, head direction, and midline angle
(MLA)—measured at the onset of the active phase of labor in nulliparous women.

METHODS: In this prospective study, 57 nulliparous women admitted to Akdeniz University Hospital
between March 2024 and August 2025 were evaluated at 6 cm cervical dilatation. Labor duration,
delivery outcomes, and neonatal data were recorded. Statistical analyses included Spearman
correlation, multivariable regression, and ROC curve analysis.

RESULTS: AoP showed a significant negative correlation with labor duration (r = -0.394; p = 0.002).
For predicting delivery within 2 hours, AoP had an AUC of 0.692 (95% CI: 0.548-0.836; p = 0.009),
with 62.5% sensitivity at a cut-off 2124.5°. For predicting delivery within 4 hours, AoP yielded an AUC
of 0.761 (95% CI: 0.616-0.905; p < 0.001) at a cut-off 2119.5°, with 65% sensitivity and 93.8% PPV.
HPD correlated positively with labor duration and excluded early delivery at <39.5 mm (negative
likelihood ratio = 0). Head station was the strongest independent predictor (8 = 0.258; p = 0.017), with
significantly higher delivery rates within 2 hours when station was >+1 (p < 0.001). Occiput anterior
and upward head direction were associated with shorter labor, whereas prolonged labor correlated with
lower Apgar scores. MLA showed no significant predictive value.

CONCLUSION: Intrapartum ultrasound at the onset of active labor provides clinically valuable
parameters—particularly AoP, HPD, and head station—for predicting labor duration in nulliparous
women.

Keywords: intrapartum ultrasound, prediction of delivery time, nulliparity
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Maternal and fetal outcomes of breast stimulation for
augmentation/induction of labor in term pregnancies

Ayse Sanem OksUzl, Selguk (")zdenz, Mehmet Siihha BostanC|2, Merve Bastan2

1Department of Obstetrics and Gynecology, Istanbul Research and Training Hospital, Istanbul, Turkey

2Department of Obstetrics and Gynecology, Sakarya University Research and Training Hospital,
Sakarya, Turkey

INTRODUCTION AND AIM: Aim of this study is to show that nipple stimulation for labor
induction/augmentation in term pregnancies has an active contribution to labor and significantly reduces
the level of pain during labor.

MATERIALS-METHODS: This prospective study was conducted between 01/07/2023 and 01/02/2024
in the labor and delivery room of T.C. Sakarya University Research and Training Hospital. It was
conducted with 110 patients with cervical dilatation between 3 and 4 cm, Bishop score <6, and
insufficient uterine activity (<3 contractions in 10 minutes), who were admitted to the delivery for the
purpose of initiating labor or labor. The contribution of nipple stimulation to labor was evaluated in
patients. Membrane stripping was applied to 56 cases in the control group while 3 cycles of breast
stimulation were applied to 54 cases in the study group in addition to membrane stripping.

RESULTS: At the end of the first and second cycle in the breast stimulation group, Bishop score was
significantly higher than the control group (p=0.018 and p=0.031). The need for induction is less in the
stimulation group than in the control group (p<0.001), and the VAS score also decreased significantly
in the breast stimulation group (p=0.03).

CONCLUSION: Nipple stimulation has been observed to improve Bishop score, reduce the need for
synthetic induction, reduce pain during active labor, and accelerate lactation. Nipple stimulation should
be administered under supervision as it may cause fetal distress. Studies with larger case series should
be conducted to standardize nipple stimulation application.

Keywords: Induction,labor,nipple stimulation
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Bishop score changes between control and nipple stimulation grou
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Tablo 4.2. Kontrol ve meme stimilasyonu gruplarinin klinik ozellikler:.
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MATERNAL and NEONATAL OUTCOMES of SUBSTANCE USE in
PREGNANCY: A RETROSPECTIVE COHORT

Nurten Cilek, Can Ozan Ulusoy, Kadriye Yakut yticel
Ankara Etlik City Hospital Perinatology Department

AIM: Substance abuse is a major public health issue. In Turkey, the prevalence of substance use has
been reported as 6.4%. Opioid use during pregnancy is associated with increased maternal and perinatal
morbidity and mortality, most notably preterm birth, with a relative risk of 3.45. This study evaluated
the demographic features, obstetric complications, and neonatal outcomes of pregnant women with
substance use disorder.

MATERIALS AND METHODS: A retrospective study was conducted on 18 substance-using mothers
and their neonates delivered at Ankara Etlik City Hospital (2023-2024). Data on demographics,
substance use patterns, comorbidities, and neonatal abstinence syndrome (NAS) were analyzed using
the Finnegan scoring system.

RESULTS: Mean maternal age was 28.6 £ 6.45 years; 94.4% smoked tobacco. Mean substance
dependence duration was 7.7 £ 4.0 years. Poly-substance use was predominant (55.6%), followed by
opioids (27.8%) and amphetamines (16.7%). Most (61.1%) used substances throughout pregnancy.
Infectious comorbidities included hepatitis C (16.5%), syphilis (11%), and HPV (5.5%). Preterm labor
(66.7%) and oligohydramnios (33.3%) were the main obstetric complications. Mean gestational age
was 32.6 £ 5.3 weeks; mean birth weight was 2166 + 889 g. Three neonates with Finnegan scores >12
or seizures received phenobarbital for NAS. Four infants remained with their mothers under supervision;
others entered child protection. One-third of mothers had psychiatric comorbidities.

CONCLUSION: Substance use in pregnancy is strongly linked to preterm birth, NAS, and infectious
risks. Poly-substance use and psychiatric issues worsen outcomes. Early detection, multidisciplinary
care, and systematic neonatal screening are vital for improving health in this high-risk group.

Keywords: Neonatal Abstinence Syndrome, Pregnancy Outcome, Substance Use Disorder

Maternal, Obstetric, and Clinical Characteristics Associated with Substance Use During
Pregnancy

N=18 N % MEAN + SD MEDIAN (25. and 75. percentil)

Maternal Age 28.6 £ 6.45 27.0 (24.3, 32.5)

Body Mass Index 27.9 5.5 29.0 (25.0, 32.0)

Smoking Status 17 (94.4%)

Marital Status 6 (33.3%)
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Comorbidities

HCV positivity 3 (16.5)
1(5.5)

2 (11.0)

HPV positivity

Syphilis

Psychiatric comorbidity 3 (16.6)

Obstetric History

Gravida 2.7 +1.7 3.0 (1.0, 3.0)
Parity 1.3+1.4 1.0 (0.0, 2.0)
Abortus 1.2+1.4 0.0 (0.0, 0.0)
Living children 0.1 £0.3 1.0 (0.0, 2.0)
D&C (Dilation and Curettage) 0.2 £0.5 0.0 (0.0, 0.0)

Previous delivery mode
Number of cesarean sections 09+15 0.0 (0.0, 1.0)

Vaginal delivery 0.3£0.5 0.0 (0.0, 0.7)

Values are expressed as mean * standard deviation (SD), median (interquartile range), or number (percentage). Abbreviations: SD,
standard deviation; D/C, dilation and curettage; HCV, Hepatitis C virus; HPV, Human papillomavirus.

Substance Use During Pregnancy: Duration, Type, Trimester of Use, and Healthcare

Utilization
NEAN + MEDIAN (25. Ve 75.
. 0,
LS N () SD percentil)
Duration of Dependence (years) 7.7+4.0 7.5(4.0,10.8)

Type of Dependence

Opioid 5(27.8)
Amphetamine 3 (16.7)
10

Polysubstance

(55.6)
Substance Use by Trimester
Use throughout pregnancy oL
(61.1)

R R R R R R R R R R RN R NN N B
CAARBONROO00DYNYBIE Y

Intermittent use 3 (16.7)

Use during first two trimesters 4 (24.4)

Number of outpatient clinic visits during

regnancy 1.7+ 1.8 1.0 (0.0, 3.0)

Number of emergency department visits during

pregnancy 3.2+ 3.8 2.0(1.0,3.7)
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Data are presented as mean * standard deviation (SD), median (25th—75th percentile), or n (%). SD: Standard deviation

Obstetric and Neonatal Outcomes Associated with Substance Use During Pregnancy
N: 18 N (%) MEAN + SD MEDIAN (25. and 75. percentil)

Oligohydramnios 6 (33.3)

1 (5.6)

Placental abruption
Preterm labor 12 (66.7)
Postpartum hemorrhage 5 (27.8)
Mode of delivery

Cesarean section 11 (61.1)
Vaginal delivery 7 (38.9)

Postpartum maternal intensive care 2 (11.1)

Gestational week at delivery 32.6 £ 5.3 34.0 (31.5, 36.5)
Birth weight 2166 + 889 2305 (2120, 2679)
Apgar score at 1 minute 5.7+ 29 7.0(4.2,7.7)
Apgar score at 5 minute 6.8 £ 3.3 8.0 (7.2, 8.7)
Neonatal Abstinence Syndrome 3 (16.6)

Data are presented as mean * standard deviation (SD), median (25th—75th percentile), or n (%). SD: Standard deviation
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Two Different Approaches To Advanced-Stage Twin Anemia
Polycythemia Sequence Cases

Tudce Tung Acar, Cem Dagdelen, Aytekin Uzkar, Gizem Pinar, Dilsen Kavuz, Inang Mendilcioglu
Depatmant of Obstetrics and Gynecology, Perinatology, Akdeniz Univercity, Antalya, Turkey

INTRODUCTION: Treatment of twin anemia polycythemia sequence (TAPS) options include
transfusion, selective reduction and fetoscopic laser fotocoagulation (FLF).In this report we present the
cases of two different methods.

Case 1: Our case with the first treatment method that we used: Age 26, gravid 2, MCDA twin was
referred our clinic in 19th week with pre-diagnosis selective growth restriction. At 22 weeks, the donor’s
middle cerebral artery (MCA) peak systolic velocity (PSV) was 2.25 MoM, while the recipient’s was 0.67
MoM additionally pericardial effusion was detected Selective reduction planned for the patient evaluated
stage 3 TAPS. Selective fetal reduction was performed in the recipient using intrafetal laser. Subsequent
follow-ups showed a decrease in MCA-PSV in the donor.Currently, the fetus is in its 32nd week of
pregnancy and pregnancy follow-up continues in our clinic.

Case 2: Age 34, gravid 2, twin was referred our clinic in 20th week with pre-diagnosis stage 3 TAPS.
The recipient presented with hydrops and reversed a-wave in the ductus venosus. MCA-PSV were 0.63
MoM for the recipient and 1.85 MoM for the donor. FLF planned for the patient evaluated stage 3
TAPS.The recipient’s amniotic fluid was entered, and after the anastomoses were coagulated,
solominization was performed.Follow-up showed an MCA-PSV of 0.77 MoM, resolved cardiac
decompremised in the recipient and the donor’s MCA-PSV 1.4 MoM.The patient is currently at 23 weeks
of gestation and remains under follow-up at our clinic.

CONCLUSION: In advanced-stage TAPS cases, the treatment option should be selected according to
the patient’s clinical status.

Keywords: Fetal anemia, laser photocoagulation, twin anemia polycythemia sequence
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Congenital Scimitar Syndrome: Prenatal Diagnosis and Case
Report

Zinar Aydodan, Mucize Erig Ozdemir, Murad Gezer _
Saglik Bilimleri Universitesi, Zeynep Kamil EAH, Perinatoloji Klinigi, Istanbul

INTRODUCTION: Scimitar syndrome is a rare congenital anomaly characterized by partial anomalous
pulmonary venous return, most often with right pulmonary veins draining into the inferior vena cava. It
may be associated with right lung hypoplasia or systemic arterial supply. Clinical presentation ranges
from severe neonatal disease to incidental findings in adulthood. Prenatal diagnosis is uncommon but
increasingly feasible with modern fetal echocardiography.

Case

A 24-year-old primigravida was referred at 28 weeks of gestation for mild midline displacement of the
fetal heart. At 35 weeks, detailed echocardiography showed normal left pulmonary venous drainage into
the left atrium, while the right pulmonary veins drained anomalously into the inferior vena cava via a
scimitar vein. No systemic arterial supply or additional malformations were identified, consistent with
isolated scimitar syndrome.

The infant was delivered at term without respiratory distress. Postnatal echocardiography confirmed
anomalous right pulmonary venous drainage and normal left-sided return. The neonate remained
asymptomatic, and conservative follow-up was planned.

Discussion

Scimitar syndrome has two clinical forms: an infantile type with respiratory distress, cyanosis, infections,
or heart failure, and an adult form that is usually asymptomatic. Prognosis depends on associated
anomalies; isolated cases typically have favorable outcomes.

Prenatal diagnosis requires systematic assessment of cardiac position and pulmonary venous drainage.
In this case, despite the absence of dextroposition or pulmonary hypoplasia, careful fetal evaluation
enabled early recognition. Prenatal detection guided postnatal confirmation, reassured the family, and
supported tailored management.

CONCLUSION: Isolated scimitar syndrome can be diagnosed prenatally. Early recognition facilitates
neonatal care and long-term follow-up.

Anahtar Kelimeler: scimitar, papvc, dekstropozisyon
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Recurrent molar pregnancy in a homozygous KHDC3L variant
carrier

Esra Selvi, Verda Alpay, Baris Boza
Perinatology Department, Basaksehir Cam and Sakura City Hospital, Istanbul, Turkey

INTRODUCTION: Recurrent molar pregnancy (RHM) is often associated with maternal-effect genes,
notably NLRP7 and KHDC3L. We report a gravida 7 woman with multiple molar gestations and a rare
homozygous KHDC3L variant.

Case Presentation: A 27-year-old (G7P1A5) presented at 15+ weeks’ gestation with ultrasound
revealing an anterior placenta with “snow-storm” appearance, suggestive of partial mole. Her history
included five molar pregnancies and one intrauterine fetal demise at six months. Genetic testing
identified a homozygous KHDC3L c.40A>G (p.Metl4Val) variant of uncertain significance (VUS);
paternal testing was negative. Previous IVF with pre-implantation genetic testing (PGT) excluded
embryo homozygosity for this variant, yet recurrence occurred. The family declined invasive prenatal
diagnosis and chose to continue the pregnancy.

DISCUSSION: KHDC3L encodes a subcortical maternal complex component; pathogenic variants can
cause RHM via imprinting defects in oocytes. This variant is rare, absent in healthy homozygotes, and
found in a patient with a highly suggestive phenotype, supporting possible pathogenicity. Literature
indicates recurrence risk persists despite ART or PGT, and fetal heterozygosity does not cause disease.
In our patient, maternal homozygosity likely predisposes to recurrent molar gestations. Counselling
emphasised that future pregnancies remain high-risk and that PGT may not prevent recurrence.
Screening of female relatives was recommended.

CONCLUSION: Maternal-effect gene analysis is valuable in RHM. This case underlines that KHDC3L
homozygosity can be clinically relevant and that recurrence may occur despite PGT.

Keywords: KHDC3L, Maternal-effect gene, Recurrent molar pregnancy
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Child outcomes following fetal intracranial hemorrhage

Cem Dagdelenl, Tudce Tung Acarl, Aytekin Uzkarl, Dilsen Kavuzl, Cem Yasar Sanhalz, Mehmet
Simsek?!, inanc Mendilcioglu!

1Department of Gynecology Obstetrics, Division of Perinatology, Akdeniz University, Antalya, Turkey
2private Perinatology Clinic, Antalya, Turkey

INTRODUCTION: Fetal intracranial hemorrhage(FIH) is a rare but potentially serious event with an
estimated incidence of 0.5 to 1 in 1000 pregnancies. The most common subtype of FIH is intraventricular
hemorrhage (IVH) and can be graded from 1 to 4 based on the ultrasound grading of IVH in the fetus.

METHOD: We retrospectively analyzed the neurodevelopmental status of live-born fetuses in cases of
fetal IVH diagnosed by fetal MRI and ultrasound at our clinic between 2016 and 2025.When evaluating
children born with IVH, fetuses with motor deficits that impair walking ability and severe behavioral
disorders (autism spectrum disorder) were categorized as severe ND retardation, motor deficits that did
not affect walking skills were categorized as moderate ND retardation, and clumsiness and mild speech
disorders were categorized as mild ND retardation

RESULTS: In a retrospective review, pregnancy termination was performed in 4 of 18 patients
diagnosed with IVH, while information could not be obtained in 8 patients because they underwent
neurological follow-up outside our hospital. ND follow-up of 6 patients aged between 1 and 8 years who
were followed for IVH in our hospital was performed by pediatric neurologists.ND outcomes were normal
in 2 of the 6 cases, severe neurodevelopmental retardation was observed in 3, and moderate
neurodevelopmental delay was observed in 1. Of the 3 patients with severe neurodevelopmental deficits,
2 had grade 4 IVH, while 1 had grade 3 IVH.

CONCLUSION: This case series demonstrates that fetuses diagnosed with prenatal IVH are at high risk
for adverse perinatal neurodevelopmental outcomes.

Keywords: fetal intracranial hemorrhage, neurodevelopmental outcome, Prenatal counseling parents

www.tmftpkongre.org



Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernedgi

@‘ Uitrasonografi Kongresi

ey

e 29 Ekim - 1 Kasim 2025
= Renaissance Polat Istanbul Hotel - Yesilkdy

62

$S-013

Poliarteritis Nodosa Ve Preeklampsi Zemininde Gelisen Renal
Hematom:Vaka Sunumu

Tahir Kacar, Merve Bastan, Kivilcm Géren, Selguk Ozden
Sakarya Universitesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Perinatoloji Klinigi, Sakarya

INTRODUCTION: Polyarteritis nodosa (PAN) is a necrotizing vasculitis affecting small- and medium-
sized arteries. Although rare in pregnancy, it may cause severe maternal and fetal complications.

Case Presentation: We report a 33-year-old primigravida at 26 weeks of gestation admitted with
elevated liver function tests and a history of hypertension from early pregnancy. During follow-up, she
developed acute severe left flank pain at 28 weeks. Imaging revealed a large subcapsular renal
hematoma. Due to hypovolemic shock and fetal bradycardia, emergency cesarean delivery was
performed, resulting in the birth of a preterm infant with intraoperative demise. A retroperitoneal
hematoma originating from the left kidney was identified, requiring nephrectomy. Histopathological
evaluation revealed medium- and small-vessel vasculitis consistent with PAN. The patient recovered
postoperatively and was referred to rheumatology for further management.

DISCUSSION: PAN in pregnancy is extremely rare, with fewer than 20 cases reported to date. Renal
hematoma as a complication has been described in non-pregnant patients but, to our knowledge, has
not previously been reported during pregnancy. PAN in pregnancy carries a high risk of maternal
morbidity and mortality, and differentiation from hypertensive disorders of pregnancy remains
challenging.

CONCLUSION: This is the first reported case of PAN in pregnancy complicated by renal hematoma.
Clinicians should consider vasculitis in the differential diagnosis of atypical hypertensive disorders during
pregnancy. Further studies are needed to better define management strategies and outcomes.
Keywords: Polyarteritis nodosa, renal hematoma, preeklampsia

Anahtar Kelimeler: Polyarteritis nodosa, preeklampsia, renal hematoma

www.tmftpkongre.org



Tarkiye Maternal Fetal Tip ve Perinatoloji Dernedi

Q"@ Ultrasonografl Kongresi

- 29 Ekim - 1 Kasim 2025
—h Renaissance Polat Istanbul Hotel - Yesilkéy

—— @t

resim 1

- Af
renal paranklm ve hematom gérinimu

- www.tmftpkongre org




S

— Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernegi
@ @ Vitrasonografi Kongresi

b 29 Ekim - 1 Kasim 2025
| = e Renaissance Polat Istanbul Hotel - Yesilkéy

resim 2

renal parankim ve hematom goérinimu

. www.tmftpkongre org

OO

_,“.,_ A
CAAARBORRO00000000%0 B RN
v s . s




Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernedgi

@‘ Uitrasonografi Kongresi

ey

e 29 Ekim - 1 Kasim 2025
= Renaissance Polat Istanbul Hotel - Yesilkdy

62

$S-014

Follow-up and Perinatal Outcomes in Pregnancies with
Discordant Abnormal NIPT and/or CVS Results and Normal First-
Trimester Ultrasound Findings: A Case Series

EKREM ERGENC
Ekrem Ergeng

OBJECTIVE: To evaluate the follow-up and perinatal outcomes of pregnancies with discordant abnormal
non-invasive prenatal testing (NIPT) and/or chorionic villus sampling (CVS) results despite normal first-
trimester ultrasound (USG) findings.

METHODS: This retrospective case series included seven pregnant women referred to the Perinatology
Clinic of Karadeniz Technical University between 2022 and 2024. All patients underwent NIPT and/or
CVS, with subsequent amniocentesis performed in selected cases. Pregnancies showing discordance
between abnormal NIPT/CVS results and normal first-trimester USG findings were analyzed for perinatal
outcomes, including intrauterine growth restriction (IUGR), placental insufficiency, preeclampsia, fetal
distress, gestational age at delivery, neonatal birthweight, and short-term neonatal results.

RESULTS: Among the seven cases, four developed IUGR, one had preeclampsia, and one showed
placental insufficiency with fetal distress, while three pregnancies resulted in healthy neonates without
complications. Despite abnormal NIPT and/or CVS results, amniocentesis findings were normal in most
cases. Nevertheless, pregnancies remained at risk for adverse perinatal outcomes such as IUGR and
hypertensive disorders. These findings suggest the role of confined placental mosaicism or other
biological factors in generating discordant results between genetic testing and ultrasound.

CONCLUSION: Pregnancies with abnormal NIPT and/or CVS results but normal first-trimester USG
findings require close follow-up, even if amniocentesis confirms a normal karyotype. Clinicians should
remain cautious regarding possible complications including IUGR, preeclampsia, and placental
insufficiency. Integration of ultrasound findings with molecular genetic testing may provide a more
reliable strategy for prenatal management and counseling.

Keywords: NIPT, CVS, Ultrasound, Perinatal outcomes.
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Clinical characteristics, genetic results, and perinatal outcomes of the cases
Screening / NIPT / CVS /

First-trimester USG  Detailed USG

No abnormal
findings

Single umbilical
artery

No abnormal
findings

Mild bilateral
pyelectasis +
echogenic focus

No abnormal
findings

No abnormal
findings

Hyperechogenic
bowel *+ foot
deformity

Normal

Single umbilical
artery

Normal

Same findings

Normal

Normal

Hyperechogenic
bowel

Perinatal Outcome

IUGR, oligohydramnios,
PROM; C/S at 34+6,
1450 g

IUGR; C/S at 37+1,
1720 g

Term C/S, 3150 g
healthy

Term C/S, 3300 g
healthy

Term delivery, 3190 g
healthy

IUGR + preeclampsia;
C/S at 38 wks, 2650 g

Placental insufficiency +
fetal distress; C/S at 34
wks, 2190 g
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Fetal Renal Fiizyon anomalileri ve Perinatal Sonuglari

Aybike Kaya, Ahmet Firat Ortak, Emircan Ertiirk, Ibrahim Halil Kalelioglu, Recep Has, Tugba Sarag
Sivrikoz

istanbul Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji Bilim Dal,
Istanbul

AMAGC: Prenatal donemde fetal renal flizyon anomalilerinin perinatal sonuglarin dederlendirilmesi
amaclandi.

GEREG-YONTEM: 2023 Ocak-2025 Eylil tarihleri arasinda perinatoloji klinigine basvuran 18 olgu
retrospektif dederlendirildi. Ultrasonografi muayenesinde tani konulan olgulara prenatal genetik
incelemede sitogenetik, array ve tim ekzom analiz yapildi. Postnatal dénemde Pediatrik Uroloji
konsultasyonu planlandi.
BULGULAR: Degerlendirilen 18 olguya ortalama 21. gebelik haftasinda tani koyuldu. Olgularin %67’sinde
at nali bébrek (n=12), %33’Unde cross fused bdbrek (n=6) saptandi. Tum olgularin %?11’inde
hidrotreter bulunmakta olup (n=2), hepsi cross fused bobrek grubunda yer aldi. Tim olgularda perine
anatomisi normal dederlendirildi. %78 olguya ek majér sistem anomalisi eslik etmekteydi (n=14). Cross
fused bobrek nedeni ile takip edilen olgularin %50’sinde (n=3); at nali bébrek saptananlarin ise
%92'sinde ek majér sistem anomalisi mevcuttu. Bu olgulara en sik kardiyovaskiler anomaliler eslik etti
(n=11). Olgularin %72’'sinde amniyotik mayi normaldi. %78 hasta prenatal genetik analiz yaptirmis olup
(n=14); bu hastalarin besinde genetik anomali saptadi. Tespit edilen genetik anomalilerin hepsi Trizomi
18 olarak sonuglandi. Bu olgularin dérdd at nali bébrek; biri ise cross fused bdbrek grubunda
bulunmaktaydi. Olgularin %56'si terminasyon (n=10), %17’si canli dogum (n=3) ve %11’i 6l4 dogum
(n=2) ile sonuglandi. Prenatal donemde cross fused olarak degerlendirilen ve canli dogan iki olgudan
birinin tanisi postnatal dénemde dogrulandi. Diger canli dogan olgu ise postnatal donemde at nali bébrek
tanisi aldi. Ug hastanin gebelik takibine devam edilmektedir.
SONUG: Perinatal dénemde renal flizyon anomalileri, ek majér yapisal anomali ve kromozom anomalisi
acisindan ayrintili degerlendirilmelidir. Eslik eden kromozom veya yapisal anomali varlifinda prognoz
kotu seyredebilmektedir. Prenatal genetik analiz tim olgulara énerilmelidir.

Anahtar Kelimeler: At nali, Cross fused, flizyon
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Short term surgical treatment outcomes of cesarean scar
pregnancies

irem Ozaydin Kalayai!, Selcuk Ozden?, Bilge Kapudere?, Koray Gok?, Merve Bastan?, Asude Ozgiil®,
flker Ali Cerci2, ilknur Karakilic?

Ipozanti 80th Year State Hospital, Adana, Turkey

2Department of Obstetrics and Gynaecology, Sakarya University, Sakarya, Turkey

3Department of Obstetrics and Gynaecology, Istanbul Medeniyet University, Istanbul, Turkey

4Department of Obstetrics and Gynaecology, Istanbul University Cerrahpasa Faculty of Medicine,
Istanbul, Turkey

5Department of Obstetrics and Gynaecology, Recep Tayyip Erdogan University, Rize, Turkey

In this study, we aimed to retrospectively evaluate the cases of scar pregnancy diagnosed in the first
trimester and treated with surgical methods in our clinic to determine the risk factors, early term results
and early complications.

The gestational week, type of scar pregnancy, complications occurring during the surgical procedure
and in the postoperative period, blood transfusion requirement, intensive care requirement and
hospitalization days in 85 cases and 85 control group cases who underwent surgical treatment with the
diagnosis of scar pregnancy in the first trimester between 01.01.2010 and 31.12.2023 in our clinic were
evaluated retrospectively by examining hospital records.

Surgical treatment complication rate was higher in scar pregnancy cases (40% and 3.5%) compared to
the control group (p<0.001). Bleeding (23.5% and 3.6%) and foley balloon application (27.1% and
2.4%) were observed at a higher rate in the scar pregnancy group (p<0.001, p = 0.028; p<0.001). The
rate of complications in type 2 scar pregnancies (62.1%) was higher than in type 1 scar pregnancies
(28.6%) (p<0.001). Hematoma (51.7% and 19.6%), foley balloon (44.8% and 17.9%) and tranexamic
acid injection (31% and 8.9%) were observed at higher rates (p<0.001). It was revealed that
complications were more severe in scar pregnancy cases diagnosed in advanced weeks.
Surgical treatment is more successful and complication rate is low in cases of scar pregnancy diagnosed
early. Early diagnosis and treatment of scar pregnancies is a preventive medicine practice that will
reduce mortality and morbidity due to placenta acreata spectrum in the later weeks of pregnancy.

Keywords: Cesarean scar pregnancy, curettage, ectopic pregnancy.
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Cytomegalovirus Screening During Pregnancy: Two-Year
Experience of a Tertiary Care Centre

Nimet Alyériik Gegici', Fatma Nazli Demir!, Umutcan KAYIKCI?
1Department of Obstetrics and Gynecology.Kastamonu Education and Research Hospital

2Department of Obstetrics and Gynecology, Division of Maternal and Fetal Medicine,Kastamonu
Education and Research Hospital

OBJECTIVE: Congenital cytomegalovirus (CMV) is the most common congenital infection and an
important cause of neonatal morbidity. While some countries perform routine screening, national
guidelines in Turkey do not recommend it. This study evaluated CMV IgM testing at a tertiary care center
to assess the necessity of routine screening during pregnancy.

Material and METHODS: Pregnant women who underwent CMV serology at Kastamonu Training and
Research Hospital between April 2023 and May 2025 were retrospectively analyzed. For all IgM-positive
cases, IgG and avidity results and, when available, amniocentesis CMV PCR findings were recorded.
Postnatal outcomes were evaluated.

RESULTS: A total of 2,690 women were tested. Forty-one underwent testing due to ultrasound findings
such as fetal growth restriction, discordant biometry, or hyperechogenic bowel; none were IgM positive.
Among 2,649 women screened routinely, 101 (3.7%) were IgM positive. Ninety-two had high-avidity
IgG, indicating past infection, and nine showed low avidity, consistent with acute infection. None of
these patients consented to amniocentesis. Fetal growth restriction developed in five acute cases.
Postnatal follow-up revealed six infants with normal development, one with thyroid agenesis, one
neonatal cardiac death, and one elective termination due to aortic coarctation. None of these were
attributable to congenital CMV.

CONCLUSION: Screening identified very few acute infections, and numerous tests were required to
determine clinically significant results. Given the limited sample size, the relative effectiveness of routine
screening versus targeted screening cannot be determined. Larger population-based studies are needed
to inform optimal screening policies.

Keywords: Cytomegalovirus, Pregnancy, Serology
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Late preterm pregnancy with phytobezoar-related mechanical
intestinal obstruction: A case report

Turgay Hakki Emetl, Kivilcim Gt’)renl, Aysegiil Unal Gt‘)renl, Beglim Aktas Ciftgil, Tahir Kagarl, Beyza
Kesecek (")zenz, Kerem Karaman3, Merve Bastanl, Selguk Ozden?!

1Sakarya University Faculty of Medicine, Department of Obstetrics and Gynecology, Division of
Perinatology

2Sakarya University Faculty of Medicine, Department of Obstetrics and Gynecology

3Sakarya University Faculty of Medicine, Department of General Surgery, Division of Gastroenterology
Surgery

OBJECTIVE: A bezoar is a mass formed by indigestible materials in the digestive system. Reports of
bezoars during pregnancy are limited, with most involving trichobezoars. Phytobezoar cases are
exceptionally rare; only one case report and one poster presentation were found in databases, both in
patients with a history of bariatric surgery. Our case is the first reported phytobezoar in a pregnant
woman without prior bariatric surgery. Therefore, this case aims to contribute to the literature on the
management of phytobezoar-induced gastrointestinal obstruction during pregnancy.

CASE: A 38-year-old G3P2 patient at 35 weeks of gestation, with no additional medical history and two
previous cesarean sections, was admitted due to abdominal pain, nausea, and vomiting. Abdominal
ultrasound revealed a 47 mm echogenic bezoar at the gastric outlet. Obstetric ultrasound showed
adequate amniotic fluid and a reactive non-stress test without contractions. Upper endoscopy identified
a bezoar covering the bulbus and pylorus, which was fragmented but not fully removed. General surgery
recommended conservative management with cola and pineapple juice. Due to worsening oral intake,
total parenteral nutrition was initiated. At 36 weeks, due to persistent symptoms, a cesarean was
performed via Pfannenstiel incision, delivering a healthy male infant (2700 g, Apgar 9-10). Through the
same incision, a 6x4x4 cm phytobezoar was removed via enterotomy and primarily repaired. The patient
tolerated oral intake by postoperative day 3 and was discharged without complications.

CONCLUSION: A multidisciplinary approach is essential to minimize complications in the diagnosis and
management of mechanical intestinal obstruction due to phytobezoar during pregnancy.

Keywords: Mechanical intestinal obstruction, phytobezoar, pregnancy

www.tmftpkongre.org



— Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernegi
@ @ VUitrasonografi Kongresi

o 29 Ekim - 1 Kasim 2025
= Renaissance Polat Istanbul Hotel - Yesilkdy

A

pic Images

a-Before procedure b-Broken Piece c-After Procedure

www.tmftpkongre org



Tarkiye Maternal Fetal Tip ve Perinatoloji Dernedi

'Q @ Ultrasonografl Kongresi

S 29 Ekim - 1 Kasim 2025
o Renaissance Polat Istanbul Hotel - Yesilkéy

I?

Removal of the Bezoar

www.tmftpkongre.org



Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernedgi

@‘ Uitrasonografi Kongresi

ey

e 29 Ekim - 1 Kasim 2025
= Renaissance Polat Istanbul Hotel - Yesilkdy

62

$S-019

Congenital diaphragmatic hernia: A 10 year single center
experience

Gizem Plnarl, Cem Dagdelenl, Tudgce Tung Acarl, Aytekin Uzkarl, Dilsen Karadenizl, Inanc
Mendilcioglul, Mehmet Simgekl, Cem Yasar Sanhal?

1 Akdeniz University Hospital, Department of Obstetrics and Gynecology, Division of Perinatology,
Antalya, Turkey

2private Perinatology Clinic, Antalya, Turkey

INTRODUCTION: Congenital diaphragmatic hernia (CDH) is a rare defect from incomplete diaphragm
formation, causing abdominal organs to herniate into the thorax. It results in pulmonary hypoplasia,
pulmonary hypertension, and high mortality.

METHOD: This retrospective study analyzed the amniocentesis results, LHR values and neonatal
outcomes of 28 fetuses with CDH managed at our clinic between 2016 and 2025.

RESULTS: The amniocentesis results, LHR values, and neonatal outcomes of 28 fetuses with CDH
diagnosed were evaluated. Of the three fetuses undergoing amniocentesis, one had trisomy 13, one had
trisomy 18, one had pericentric inversion on chromosome 9. Pregnancy termination was performed,
while nine fetuses underwent TOP due to family reasons. Neonatal survival was 44%. As reported in
literature, low LHR values predicted poor survival. When the neonatal results of the remaining 16 fetuses
were evaluated, it was observed that the LHR results in their prenatal follow-ups were compatible. While
all of the fetuses with an LHR value below 1 resulted in postnatal death, only 1 of the 8 fetuses with
values above 1.4 resulted in postnatal death. The analysis shows that LHR is a strong determinant of
survival. At low LHR values (below ~1.0), the probability of survival is nearly zero, but it rises sharply
between 1.3-1.5, reaching almost 100% at LHR = 2.0. This indicates a clear threshold effect: higher
LHR values correspond to significantly greater survival likelihood, while low values strongly predict an
“Ex” outcome.

CONCLUSION: Prenatal LHR assessment and detection of anomalies are key for prognosis and
counseling.

Keywords: Congenital diaphragmatic hernia, LHR, prognosis
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Congenital Diaphragmatic Hernia with Isolated Bowel Herniation
in Both Fetuses of a Monochorionic Diamniotic Twin Pregnancy:
The Role of Doppler Ultrasound in Prenatal Diagnosis

Candan Din, Murad Gezer, Mucize Eri¢ Ozdemir
Zeynep kamil kadin ve gocuk hastaliklari egitim ve arastirma hastanesi, Perinatoloji klinigi

INTRODUCTION: Congenital diaphragmatic hernia (CDH) is a developmental defect of the diaphragm,
allowing abdominal organs to herniate into the thoracic cavity. It occurs in approximately 1 in 3000 live
births and is associated with high neonatal mortality. We report a rare case of a monochorionic
diamniotic (MCDA) twin pregnancy in which both fetuses presented with left-sided CDH showing the
“isolated bowel” phenotype, with intra-abdominal stomachs.

CASE: A 31-year-old G2P1 woman with a previous cesarean was referred at 18 weeks due to rightward
cardiac displacement in one fetus, initially suspected as microcystic CPAM. Amniocentesis was performed
for both fetuses at 20 weeks. At 22 weeks, the stomach and liver were confirmed intra-abdominal, but
Doppler ultrasound revealed the superior mesenteric artery coursing into the thoracic cavity,
establishing the diagnosis of left CDH. The co-twin initially showed no abnormality; however, at 27
weeks, similar left-sided CDH with isolated bowel herniation and peristalsis displacing the heart to the
right hemithorax was detected. Genetic testing, including clinical exome sequencing, revealed no
pathogenic variants. At 33 weeks, spontaneous preterm labor occurred, and both neonates were
delivered via cesarean section. Surgical repair on day two confirmed the intra-abdominal position of the
stomachs. Postnatal course has been uneventful to date.

DISCUSSION: Although CDH in both twins has been previously reported, this is the first documented
case of bilateral isolated bowel-type CDH in an MCDA pregnancy. This case emphasizes the value of
detailed Doppler assessment, particularly of the mesenteric vessels, in differentiating CDH from other
thoracic anomalies during early gestation.

Anahtar Kelimeler: congenital diaphragmatic hernia,monochorionic diamniotic twin pregnancy,
Doppler ultrasound
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A case of placental chorioangioma treated with microwave
ablation under ultrasound guidance

Figen Glinday, Kadriye Yakut Yicel
Department of Perinatology, Etlik City Hospital, Ankara, Turkey

INTRODUCTION: Placental chorioangioma is a mass composed of capillary vascular structures. It
occurs in approximately 0.5-1% of. The perinatal mortality rate for large masses is about 28%.
Therefore, both the size of the mass and the degree of vascularity are decisive for prognosis.

Material and METHODS: A case of placental chorioangioma treated with microwave ablation under
ultrasound guidance is presented.

Case Presentation: A 31-year-old, gravida 1, para 0 woman with a 17-week-and-5-day pregnancy
was evaluated at the Perinatology Clinic due to elevated AFP levels. Placental assessment revealed a 41
X 23 mm area with increased vascularity, bulging toward the amniotic cavity, localized to the right side
near the fetal umbilical cord insertion, with hypoechoic areas and a feeding vessel measuring 3 mm at
its widest point, consistent with a chorioangioma. The case was monitored for possible complications.
At the 19-week-and-5-day follow-up, the chorioangioma measured 51 x 40 mm. MCA PSV was 40.4
cm/s. Given that the dimensions exceeded 5 cm, intense vascularization was observed, and fetal anemia
was detected, the patient was informed about treatment options. At 20 weeks and 5 days, the patient
consented to chorioangioma devascularization, and the procedure was performed with MCA PSV at 46
cm/s Under ultrasound guidance, ablation of the feeding vessel was performed using microwaves. No
blood flow was observed on control sonography. The procedure was successful.

Conclusion: Treatment options are considered when complications develop. Microwave ablation may
be considered as a treatment option to eliminate the shunt effect.

Keywords: chorioangioma, microwave ablation, fetal anemia
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Prenatal Donemde Saptanan Umbilikal Kord Kistleri: Klinik
Ozellikleri ve Perinatal Sonuglari

Cagdas Nurettin Emeklioglu, Minip Akalin, Esra Esim Buyukbayrak
Marmara Universitesi Pendik EgJitim Arastirma Hastanesi, Kadin Hastaliklari ve Dogum ABD,
Perinatoloji BD

Giris: Umbilikal kord Kkistleri, prenatal ultrasonografi sirasinda insidental olarak saptanan nadir
anomalilerdir ve gebeliklerin %%0,4-3,4’Unde bildirilmistir. Yuksek ¢dzunurliklld ultrasonografinin
yayginlasmasi, bu kistlerin daha sik saptanmasini saglamis, ancak beraber yonetim konusundaki
belirsizlik tam anlamiyla ortadan kaldirilamamistir. Bu galismada amacimiz, klinigimizde umbilikal kord
kisti saptanan 7 olgunun klinik 6zelliklerini ve perinatal sonuglarini literatir isiginda sunmaktir.

Materyal ve Metot: Ocak 2022-Aralik 2024 arasinda (glncli basamak merkezimize basvuran ve
ultrason ile 23 mm anekoik umblikal kord kisti saptanan gebeler galismaya dahil edildi. Demografik
veriler, kist 6zellikleri, eslik eden anomaliler ve perinatal sonuglar kayit edilip tanimlayici istatistiklerle
analiz edildi.

Bulgular: Toplam 7 olgu saptandi; ortalama maternal yas 30,8, tani haftasi 23'ti. ki olgu ilk, Uig olgu
ikinci trimesterde saptandi. Alti olguda kist persiste ederken bir olgu spontan regresyon gdéstermistir.
Vaka serimizde kist gaplari 13*14 mm ile 90*60 mm arasinda olup, saptanmis en bilylk kistte takiplerde
kist iceriinde hemorajik kistik bir olusumun meydana geldigi gézlenmistir. iki olguda umblikal kord
kistine major fetal anomaliler eslik etmekteydi; bu vakalarin birinde aile terminasyon secgenedini tercih
etti, digerinde ise takipte erken baslangicli geli-sim geriligi nedeniyle 33. Gebelik haftasinda sezaryen
ile dogum gergeklestirilmistir. Bir vaka TTTS evre 4 olup takipten c¢ikmis ve perinatal sonucu
dgrenilememistir. izole kord kisti olan dért olguda term dogum ve saglikli neonatal sonuglar elde
edilmistir.

Sonug: izole kord kistleri genellikle iyi prognozludur; ancak eslik eden anomali veya gelisim geriliginde
aileye ayrintili danismanlik ve invaziv testlerin gerekli olmaktadir. Umblikal kord kistleri masum bir
ultrason bulgusu olarak degerlendirilmemeli, ek fetal anomaliler agisindan detayli fetal anatomik tarama
yapilmalidir.

Anahtar Kelimeler: umblikal kord kisti, fetal anomali, perinatal sonuglar
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Prenatal Diagnosis of Sotos Syndrome with Concurrent NSD1
and WDR11 Mutations: A Rare Case Report

Zehra Tavukcuodlu, Reyhan Ayaz Bilir, Bilge Kapudere, YASEMIN BEYZA KAYA PARSPANCI, Sevil Cigek
Istanbul Medeniyet Universitesi, G6ztepe Prof. Dr. Siileyman Yalgin Sehir Hastanesi

Sotos syndrome is a rare overgrowth disorder with autosomal dominant inheritance,typically associated
with mutations or deletions in the NSD1 gene.Prenatal diagnosis is challenging due to the absence of
specific ultrasound findings.In recent years,whole-exome sequencing(WES) has made a significant
contribution to prenatal diagnosis.Here,we present a case of prenatally diagnosed Sotos syndrome.
In the ultrasonography performed on the 12+3weeks pregnant woman who applied for the first trimester
screening test,nuchal translucency was measured as 4.95mm.Genetic consultation was done.The family
opted for chorionic villus sampling(CVS).Conventional karyotyping,microarray and FISH analysis
revealed no abnormalities.At 20+4weeks,second trimester ultrasonography showed that the frontal
horns of the lateral ventricles were square and the fourth ventricle was dysmorphic.(Image-1)Genetic
counseling was provided and amniocentesis with WES was recommended.
At 28weeks,ultrasound revealed delayed sulcation of the insula,parieto-occipital sulcus,and calcarine
sulcus,with absence of the cingulate gyrus.(Image:2-3)Fetal cranial MRI reported that gyrus
development was retarded according to the week.As a result of WES, mutations were detected in the
NSD1gene that causes Sotos syndrome and in the WDR11gene in addition.The findings were confirmed
by Sanger analysis.

This case highlights the predictive value of increased nuchal translucency in the first trimester for genetic
syndromes.It also emphasizes that cortical malformations may become apparent later,even if earlier
neurosonography appears normal.Careful evaluation of ultrasound and MRI findings,alongside advanced
genetic testing such as WES,is crucial for prenatal diagnosis.This case is a rare prenatal diagnosis
example in the literature in terms of detecting WDR11mutation along with NSD1mutation,and reveals
the importance of a multidisciplinary approach and providing the right counseling to the family.

Keywords: Sotos syndrome, NSD1 gene, WDR11 gene, Whole-exome sequencing (WES)
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Prenatal Diagnosis and Postnatal Management of Polymelia: A
Rare Case Report

Ruken Dayanan, Merve Ayas Ozkan, Betiil Tokg6éz Cakir
Department of Perinatology, Ankara Etlik City Hospital, Ankara, Turkiye

INTRODUCTION: Polymelia is a rare congenital anomaly characterized by the presence of
supernumerary limbs, with an estimated incidence of 6 per 10,000 live births. Its etiology is
multifactorial, involving genetic, embryological, and environmental factors.

CASE REPORT: A 30-year-old gravida 4 woman was referred at 19 weeks of gestation for suspected
clubfoot. Detailed ultrasonography revealed normal fetal biometry and amniotic fluid volume. In addition
to two normal lower limbs, a third limb arose from the sacrococcygeal region, fixed in a flexed position.
Intracranial, cardiac, abdominal, and genitourinary anatomy were unremarkable, and the fetus was
female. Amniocentesis showed a normal 46,XX karyotype. Pregnancy progressed uneventfully, and an
elective cesarean section at 39 weeks delivered a 3200 g female infant (Apgar 9/10). Postnatal
examination confirmed a third limb and hemipelvis attached to the sacrum without active motion. MRI
revealed a 5 x 3 cm heterogeneous lesion at the sacral level, consistent with myelomeningocele. At six
months, surgical excision of the accessory limb and pelvic bones was performed, with uneventful
recovery. At two years, the child exhibited normal growth, continence, and motor milestones.

DISCUSSION: Polymelia likely arises from disruption of limb bud development during the 4th-5th
embryonic week, possibly due to aberrant fibroblast growth factor signaling or incomplete twinning. In
this case, absence of teratogenic or hereditary factors suggests a sporadic cause.

CONCLUSION: This case highlights the value of prenatal imaging for early diagnosis and the importance
of multidisciplinary management to ensure optimal surgical and developmental outcomes.

Keywords: Accessory limb, congenital anomaly, limb development, myelomeningocele, polymelia,
prenatal diagnosis
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Prenatal ultrasound image at 19 weeks of gestation showing a supernumerary third lower limb originating from the sacrococcygeal
region. The accessory limb appears fixed in a flexed knee position and lacks movement.

Figure 2

Postnatal image of the newborn with a supernumerary third lower limb originating from the sacrococcygeal region.
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Prenatal diagnosis of fetal megalourethra with spontaneous
resolution: report of two cases

Ismail Yilmaz, Gérkem Arica, Dilek Buldum, Aysegul Ozel, Ebru Alici Davutoglu, Riza Madazli
Department of Perinatology, Cerrahpasa Faculty of Medicine, Istanbul University-Cerrahpasa, Istanbul,
Turkey

BACKGROUND: Congenital megalourethra is a rare anomaly characterized by abnormal dilatation of
the penile urethra, often associated with lower urinary tract obstruction and poor prognosis. Most
reported cases are complicated by renal impairment, pulmonary hypoplasia, or perinatal mortality.
Nevertheless, spontaneous resolution during gestation has occasionally been described.

Cases: We present two fetuses diagnosed with prenatal megalourethra and suspected lower urinary
tract obstruction. Both cases were detected during routine second-trimester ultrasonography and
showed enlarged bladder and enlarged penile urethra. Chromosomal abnormalities were excluded by
invasive procedures. Follow-up ultrasonography performed in the middle of pregnancy revealed that the
previous abnormal findings had completely resolved in both cases.
Outcome: Both pregnancies reached term without complications and resulted in the birth of healthy
babies. No urinary system pathology was detected during postpartum follow-up.

CONCLUSION: These cases emphasize that, despite being commonly associated with poor outcomes,
prenatal megalourethra can resolve spontaneously and may show a favorable neonatal prognosis.
Recognition of this rare course is important for prenatal counseling and clinical decision-making. Our
report contributes to the limited literature describing spontaneous resolution of fetal megalourethra.

Keywords: bladder, congenital megalourethra, prenatal diagnosis, prenatal ultrasonography
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Rare Association of Fetal Ascites Due to Bladder Rupture with
Fetal Posterior Urethral Valve: Case Report

Ayblike Fatma Dirgen Yakarl, Sefanur Gamze Karacal, Ahmet Zeki Nessar?

1Department of Perinatology, Mersin University, Mersin, Turkey

2Department of Perinatology, Osmaniye State Hospital, Osmaniye, Turkey

INTRODUCTION: Posterior urethral valve(PUV) is a congenital anomaly characterized by the formation
of obstructive membranous folds. Although PUV is the most common cause of lower urinary tract
obstruction in male fetuses, bladder rupture due to this is a rare complication. In the presented case,
the PUV diagnosis was established at early gestational age(GA) and a vesicoamniotic shunt was placed;
however the increased intraluminal pressure proximal to the obstruction resulted in bladder rupture and
fetal ascites.

CASE REPORT: A 31 year old patient, G3P1A1L1, applied to our clinic at 14 GA. Ultrasonographic
examination performed at this time revealed a distended bladder measuring 26x23mm accompained by
the presence of the 'keyhole sign'(Figure 1,2,3).

The detailed fetal anatomical survey at the 18th GA following the vesicoamniotic shunt placement
demonstrated oligohydramnios and intrabdominal free fluid(Figure 4). Applied CVS revealed normal
karyotype and microarray. At 26 GA, the fetal abdominal circumference was significantly increased and
fetal cardiac activity was absent. A stillborn 701 grams male fetus was delivered by cesarean section.

DISCUSSION: PUV can be identified on prenatal ultrasound through key findings such as megacystis,
oligohydramnios and posterior urethral dilatation, often presenting as characteristic 'keyhole sign'. [1]
In the present case, oligohydramnios observed at 18 GA indicated a poor prognosis, and despite the
placement of a vesicoamniotic shunt, fetal demise couldn’t be prevented. This case highlights the critical
role of early prenatal ultrasonography in detecting PUV and predicting potential perinatal outcomes.

Keywords: Fetal ascites, Posterior urethral valve (PUV), Vesicoamniotic shunt
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From Fetus to Father: A Rare Case of Prenatal CMT1A Diagnosis
Leading to Familial Genetic Screening

Ecem Oksen, Baris Boza, Hale Ozer Caltek, Isil Turan Bakirci
Department of Perinatology, Basaksehir Cam and Sakura City Hospital, Istanbul, Turkey

BACKGROUND: Charcot—-Marie-Tooth disease type 1A (CMT1A), caused by a PMP22 gene duplication,
is the most common hereditary neuropathy. Prenatal diagnosis is exceedingly rare due to its typically
late clinical onset, and is often incidental during investigations for other fetal abnormalities.

Case Presentation: We report a unique case of prenatal CMT1A diagnosis following intrauterine
evaluation for fetal anemia. A 26-week primigravida presented with placentomegaly, single umbilical
artery, and severe fetal growth restriction (FGR). Doppler ultrasonography revealed elevated middle
cerebral artery peak systolic velocity, prompting cordocentesis, which confirmed fetal anemia and
necessitated intrauterine transfusion. Chromosomal microarray analysis identified a 17p12 duplication
diagnostic of CMT1A. Subsequent parental testing demonstrated the same duplication in the previously
asymptomatic father. The pregnancy was managed to term, resulting in delivery of a growth-restricted
but otherwise stable infant. Postnatal genetic testing confirmed CMT1A, and neurodevelopment has
remained age-appropriate at 10 months of follow-up.

DISCUSSION: This case is the first to describe prenatal CMT1A diagnosis in association with multiple
obstetric complications including fetal anemia, placentomegaly, SUA, and severe FGR. While no
established link exists between PMP22 duplication and placental pathology, the case illustrates the
importance of comprehensive Doppler surveillance, intrauterine intervention, and advanced genetic
testing in complex pregnancies. Furthermore, it highlights the cascade effects of prenatal genetic
testing, with the fetus serving as a sentinel for familial diagnosis.

CONCLUSION: Prenatal CMT1A diagnosis remains rare but can emerge through detailed fetal
monitoring. This case underscores the value of integrating genetic analysis with perinatal management
and cascade family screening.

Keywords: Charcot—-Marie-Tooth Disease Type 1A, Prenatal Diagnosis, Fetal Anemia
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Figure 1: Prenatal ultrasonographic measurement of placental thickness demonstrating
placentomegal
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A sagittal view at 26+0 weeks of gestation shows placental thickness of 92.0 mm, which is significantly above the normal range for
gestational age

Figure 2: Doppler assessment of the middle cerebral artery (MCA) demonstrating elevated

peak systolic velocity (PSV) consistent with fetal anemia.
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At 26+1 weeks of gestation, MCA PSV was measured as 50.1 cm/s (1.47 MoM), supporting the diagnosis of moderate fetal anemia
prior to intrauterine transfusion.
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Figure 3: Post-transfusion Doppler measurement of the middle cerebral artery (MCA)
showing normalization of peak systolic velocity.

At 26+1 weeks of gestation, after intrauterine transfusion, MCA PSV decreased to 42.3 cm/s (1.24 MoM), indicating resolution of .
fetal anemia. .
2
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Exit procedure for management of a third trimester fetal cervical
teratoma complicated by polyhydramnios: a case report

Mustafa Kocar!, Kiibra inan2, Engin Oztiirk3, Gulsah Aynaoglu Yildiz3
1Kl'.'ltahya Sehir Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, Perinatoloji Unitesi, Kiitahya, Tirkiye

2Kl'.'ltahya Sehir Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, Kiitahya, Tlrkiye

3Ankara Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Klinigi, Perinatoloji Unitesi,
Ankara;Turkiye

OBJECTIVE: Fetal cervical masses are rare but potentially life-threatening anomalies due to airway
obstruction at delivery. We present a third-trimester case of a large cervical teratoma managed by the
exit procedure.

CASE: A 24-year-old gravida 2 para 1 woman presented at 29+1 weeks with an anterior cervical mass
measuring 68x68 mm. At 31+2 weeks, the mass enlarged to 78x91 mm with arterial flow (PI 3.1, PSV
83.3), and polyhydramnios was noted. At 34+4 weeks, polyhydramnios progressed (AFI 210 mm) and
the mass increased to 106x78 mm. Due to worsening contractions, the exit procedure was performed.
A 3200 g neonate was delivered via cesarean section, successfully intubated under placental support,
and underwent mass excision. Histopathology confirmed a mature teratoma. The neonate required
intensive care after surgery. Genetic testing was not performed.

CONCLUSION: Fetal cervical teratomas may enlarge rapidly and be complicated by polyhydramnios.
Even when diagnosed in the late third trimester, ultrasound follow-up and multidisciplinary planning are
crucial. The exit procedure provides a safe perinatal strategy to secure the airway and allow resection,
improving survival. This case illustrates that giant cervical teratomas diagnosed late in pregnancy can
still be managed successfully with prenatal surveillance and coordinated perinatal care. The report
emphasizes referral to tertiary centers where maternal-fetal medicine, neonatology, anesthesiology,
and pediatric surgery collaborate. Awareness of this rare condition may increase preparedness and
improve outcomes. Additional data and follow-up are needed to clarify prognosis, refine surgical
approaches, and assess the role of prenatal genetic testing.

Anahtar Kelimeler: cervical teratoma, exit procedure, fetal tumor, polyhydramnios, prenatal
diagnosis, ultrasound
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Ellis-van Creveld Syndrome: A Case Report

Sebnem Karaqunl, Asli Altinordu Atci?

1Department of Obstetrics and Gynecology, Division of Perinatology, Mersin University Faculty of
Medicine, Mersin, Turkey

2Perinatology Clinic, Adana City Hospital, Adana, Turkey

INTRODUCTION: Ellis-van Creveld syndrome (EvC) is a rare autosomal recessive ciliopathy
characterized by short ribs and limbs, chondroectodermal dysplasia, postaxial polydactyly, and
congenital heart defects in nearly 60% of cases (OMIM 225500). We report a case in which typical
sonographic findings raised suspicion for skeletal dysplasia and cardiac anomaly, but definitive diagnosis
was delayed until after birth due to parental refusal of invasive testing.

Case Presentation: A 35-year-old gravida 5, para 4 woman was referred following increased nuchal
translucency detected in the first trimester. Detailed ultrasound revealed nasal bone hypoplasia (0.1p),
shortening of femur and humerus (<5p), femoral bowing, narrow thorax with elevated cardiothoracic
ratio, muscular ventricular septal defect (VSD), and postaxial polydactyly. Invasive diagnostic testing
was proposed but declined.

At 35+6 weeks of gestation, cesarean delivery was performed for severe preeclampsia, polyhydramnios,
and breech presentation. Postnatal evaluation confirmed polydactyly, syndactyly, short-limb dwarfism,
narrow thorax, and muscular VSD. Karyotype analysis was normal. Whole-exome sequencing identified
a homozygous pathogenic variant in the EVC gene (NM-153717.3), confirming Ellis-van Creveld
syndrome within the spectrum of Weyers acrofacial dysostosis. The newborn required prolonged
neonatal intensive care due to asphyxiating thoracic dystrophy. At 28 months of age, the child remains
under follow-up for severe growth retardation, cardiac complications, and orthopedic problems.

CONCLUSION: EvC syndrome is extremely rare (1 in 1,000,000 live births) and should be suspected
when characteristic prenatal findings are present. Even in the context of a normal karyotype, whole-
exome sequencing provides a definitive diagnosis and is valuable for prognostication and genetic
counseling.

Keywords: Ellis-van Creveld syndrome, whole-exome sequencing, skeletal dysplasia, polydactyly,
ventricular septal defect

www.tmftpkongre.org



: .{\,.ﬂ"'-’",‘t %=
- i y

H",:‘, (-‘" )

nasal bone




Turkiye Maternal Fetal Tip ve Perinatoloji Dernegi

Uitrasom..sf?.ﬂ. %?égre's-: |

L -c“;:olxﬁ N’ar')x‘l.rty‘:‘ = ....'

1-5 s Iki
n- o e e ‘. won - -o ': * L . . ‘
B - —

——— e D B 22 2 2 23

(PlalEin

thorax

fuanen



Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernedgi

@‘ Uitrasonografi Kongresi

ey

e 29 Ekim - 1 Kasim 2025
= Renaissance Polat Istanbul Hotel - Yesilkdy

62

$S-030

Prenatal Detection of Ectrodactyly-Ectodermal Dysplasia-
Clefting Syndrome with Multiple Congenital Anomalies in a
Consanguineous Pregnancy

Resat Misirlioglu, Filiz Yarsilikal Guleroglu, Ali Cetin _
Department of Perinatology, Haseki Research and Training Hospital,Istanbul, Turkey

INTRODUCTION: Ectrodactyly-ectodermal dysplasia-clefting (EEC) syndrome is a rare autosomal
dominant disorder, primarily caused by mutations in TP63. It is characterized by variable expression of
split-hand/foot malformations, craniofacial clefts, and ectodermal dysplasia, with occasional cardiac and
genitourinary anomalies. Prenatal recognition is essential for counseling and management. CASE: We
present a 21-year-old primigravida with a consanguineous marriage (husband is her cousin), who had
not undergone first- or second-trimester screening. Based on the last menstrual period (January 28,
2025), the fetus demonstrated intrauterine growth restriction (abdominal circumference <1st
percentile) with normal amniotic fluid. Detailed ultrasonography revealed hypoplastic nasal bone (<1st
percentile), bilateral cleft lip and palate, ectrodactyly of the right hand and foot, and two ventricular
septal defects (muscular and apical). These findings were highly suggestive of EEC syndrome. No
additional systemic anomalies were observed. Genetic testing was declined by the family. DISCUSSION:
EEC syndrome demonstrates marked phenotypic variability, even within families, and can be sporadic
or inherited. Prenatal ultrasound plays a pivotal role in raising suspicion, particularly when multiple
features such as clefting, limb anomalies, and cardiac defects coexist. While TP63 mutations confirm the
diagnosis, sonographic pattern recognition remains crucial in resource-limited settings. Early
identification facilitates parental counseling, perinatal planning, and genetic evaluation. CONCLUSION:
This case underscores the importance of detailed mid-trimester imaging in detecting rare syndromic
associations. Multidisciplinary evaluation and genetic counseling are essential for optimal management
and recurrence risk assessment.

Keywords: ectrodactyly, cleft lip and palate, prenatal diagnosis,
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Lethal Osteogenesis Imperfecta Type |I

Mensure Tonguc, Emine seda Guvendag guven, Ayberk turkyilmaz
Karadeniz Teknik Universitesi Kadin Hastaliklari ve Dogum Ana Bilim Dali Perinatoloji B6lumu Trabzon

This report details a case of lethal Osteogenesis Imperfecta (OI) Type II, diagnosed early in the second
trimester, emphasizing the integrated approach of prenatal imaging, systematic differential diagnosis,
and comprehensive genetic analysis. The patient, a 32-year-old gravida 4, para 1, abortus 2, was
referred for a second-trimester obstetric ultrasound, which revealed severe fetal skeletal anomalies. Key
findings included marked micromelia, severe hypomineralization of the skull, a hypoplastic thorax, and
bowing of the long bones. Based on this constellation of findings, a differential diagnosis of lethal skeletal
dysplasias was established. Amniocentesis and subsequent genetic testing, including Whole Exome
Sequencing (WES), were performed to confirm the diagnosis and to exclude other similar conditions.
Analysis ruled out Thanatophoric dysplasia and other differential diagnoses. The definitive diagnosis was
confirmed by the identification of a heterozygous pathogenic variant in the COL1A1 gene, specifically a
€.2228GGT (p.g743v) mutation. Following extensive genetic counseling, the family opted for a
termination of the pregnancy at 23 weeks and 3 days of gestation. Post-mortem examination
corroborated the prenatal findings, highlighting a narrow thorax, generalized micromelia, and
characteristic skeletal deformities. This case underscores the critical importance of a multi-faceted
diagnostic strategy for severe prenatal skeletal disorders and illustrates the clinical significance of a
specific glycine substitution in the collagen protein structure. It also highlights the value of
comprehensive genetic testing in identifying incidental findings with important implications for future
genetic counseling.

Keywords: Osteogenesis Imperfecta (OI) Type II,COL1A1 gene mutation, skeletal dysplasia
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SS-032

Nadir bir toraks hipoplazisi nedeni olarak Raine Sendromu

Coskun Umit
Ankara Atatirk Sanatoryum Egitim ve Arastirma Hastanesi, Ankara

23 yasinda G2P1 hasta 27. Haftada tespit edilen uzun kemik kisaligi ve ekzoftalmus nedeniyle
perinatoloji klinigine basvurdu. Yapilan ultrasonda hipertelorizm, mikrognati, koanal atrezi, midface
hipoplazi, ekzoftalmus, mikrosefali, intrakranial yaygin kalsifikasyonlar, toraks hipoplazisi, uzun kemik
kisahdr tespit edildi. Klinik bulgular Raine Sendromu ile uyumluydu. Yapilan amniosentezde FAM20C
geninde ¢.708C>A (p.Tyr236Ter) varyanti homozigot olarak tespit edildi. Hastaya olumsuz prognoz
hakkinda bilgi verildi ve gebelik terminasyonu &6nerildi. Hasta terminasyonu kabul etmedi, 38. Haftada
1 adet canli, 2000 gram erkek bebek dogurtuldu.

Raine sendromu, ekzoftalmi, koanal atrezi veya stenoz, osteoskleroz ve serebral kalsifikasyonlar gibi
karakteristik 6zellikleri olan gok nadir gorilen bir genetik hastaliktir. Sikhidi yaklasik olarak 1/1000000
dur. Bu olgu nadir gérilen Raine sendromunun prenatal tanisi, ultrasonografik bulgular, takibi ve
yOnetimi agisindan énemli bir 6rnek teskil etmektedir.

Anahtar Kelimeler: Ekzoftalmi, fetus, genetik, prenatal tani, Raine, ultrason

Fetusun 3. Trimester 3D yiiz goriintiisiu
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SS-033

Kalici fetal bradikardi icin salbutamol kullanimi olgu sunumu

Seving Rabia Serindag, Erkan Cagliyan _
Dokuz Eylll Universitesi Tip Fakiltesi, Perinatoloji Anabilim Dali, Izmir

AMAG: Izole dekstrokardi, kalp, gdgiiste normalden daha sagda bulundudu bir situs anomalisidir.
Genellikle ciddi kalp defektleri ve pulmoner hipoplazi gibi kalp ile ilgili anormallikler ile iligkilidir.
Olgumuzda izole dekstrokardisi oaln klinigimize 23. Gebelik haftasinda sag atrial izomerizm ve hidrops
fetalis olmaksizin fetal bradiklardi gelisen fetlisi sunmayi planladik.

OLGU: G:1 p:0 olan gebe 22. Gebelik haftasinda klinigimize sag atrial izomerizim tanisi ile dis
merkezden invazif tani testi yapilmasi ve dederlendirilmesi igin yonlendirildi. Hastanin yapilan prenatal
testlerinde herhangibir anomali izlenmedi. Birinci trimester yapilan kombine tarama testinde disuk risk
olarak dederlendirildi. Hasta 20. gebelik haftasinda fetal anomali taramasinda kalbin apeksinin sagda
izlenmesi (zerine klinigimize yonlendirildi Hastaya gebelik haftasi g6z o©ninde bulundurularaka
amniosentez ile karyotip analizi yapildi. Kromozom sayisi 46 ile uyumlu bulundu merkezimizde
mikroARRAY yapilmadidi bilgisi verildi. Hasta Amniyosentez sonucu ile perinatoloji konseyinde
dederlendirildi.Cocuck kardiyolojisine fetak EKO icin yonlendirildi. Dekstrokardi, biventrikller hipertrofi
ve bradikardi dogrulandi; Cocuck kardiyolojisinin 6nerisi ile sallbutamol baslandi. Hasta 39. Gebelik
haftasinda membran riptlri ve makat gelis nedeniyle sezaryen ile dogurtuldu. Apgar 6-82400 gr kiz
bebek dogurtup pyenidodan ekiplerine teslim edildi.

SONUC: Fetal dekstrokardi perinatal mortalitesi ylksek bir prenatal ultrasonografi bulgusudur.
Cogdunlukla kompleks kardiyak anomaliler ile birliktedir. Fetal dektrokardili fetiislerin gocuk kardiyologu
ve perinatolog tarafindan ekip anlayisi iginde takipleri uygun olacaktir.

Anahtar Kelimeler: Dextrokardi, sag atriyal izomerizm, fetal bradikardi;
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SS-034

Assessment Of Early And Late Neonatal Outcomes Associated With
Antenatal Magnesium Sulfate Neuroprotection At Varying Durations In
Preterm Births Before 32 Weeks Gestation

Selman Alikilic!
1Sakarya Kaynarca Sehit Gékhan Ayder Ilge Devlet Hastanesi, Sakarya

2Sakarya Egitim ve Arastirma Hastanesi Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji Bilim
Dali, Sakarya

3Sakarya Egitim ve Arastirma Hastanesi Cocuk Néroloji, Sakarya

Introduction and AIM: Early preterm birth increases the risk of neurodevelopmental problems.
Magnesium sulfate given to mothers before delivery may offer neuroprotection, even if the full 24-hour
dose isn't completed. This study aimed to assess early and late neurodevelopmental outcomes in
preterm infants exposed to antenatal MgSO,.

MATERIALS-METHODS: Between January 2019 and December 2022, infants born before 32 weeks of
gestation at Sakarya University Training and Research Hospital were screened. Only infants who
received antenatal MgSO, were included. The study group was divided into three subgroups: those who
received the standard 24-hour dose, who received it for a shorter duration, and delivered after a certain
interval post-treatment. A control group of infants who did not receive MgSO, was also included. The
study assessed the duration of MgSO, administration, gestational age and serum magnesium levels.
Late neurodevelopmental outcomes were measured using the Denver-2 test.

RESULTS: While gestational age and maternal factors were similar across groups, significant differences
were found in NICU stay, APGAR scores, serum magnesium, and Denver-2 outcomes. Cerebral palsy
was observed only in the control group.

Neonatal outcomes varied depending on the duration of antenatal MgSO, administration, indicating its
influence on treatment effectiveness.

CONCLUSION: In preterm infants whose mothers received antenatal MgSO,, significant differences
were observed in both early and late developmental outcomes, including APGAR scores, NICU stay, early
sepsis, NEC, ROP and cerebral palsy with differences related to the duration of MgS0O4 administration.
This indicates that the duration of MgS04 administration affects the effectiveness of the treatment.

Anahtar Kelimeler: Preterm, MgS0O4, Denver-2
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SS-035

“Association of birth weight with neonatal intensive care admissions: A
retrospective analysis of 1256 deliveries”

Mustafa Kogarl, Onur Burak Cegilliz, Engin (")zt[Jrk3, Gulsah Aynaoglu Yildiz3
1Kl'.'ltahya Sehir Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, Perinatoloji Unitesi, Kiitahya, Tirkiye
2Simav Dog. Dr. ismail Karakuyu Devlet Hastanesi, Simav, Kitahya, Tirkiye

3Ankara Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Klinigi, Perinatoloji Unitesi,
Ankara;Turkiye

OBJECTIVE: Neonatal intensive care unit (NICU) admissions vary by birth weight and timing. This study
evaluated their distribution and primary diagnoses according to birth weight groups and early (<2 days)
versus late (>2 days) admission.

METHODS: A retrospective review included 1256 singleton deliveries at Simav Hospital (2015-2019).
Neonates were grouped as <2500 g, 2500-3999 g, and 24000 g. NICU admissions were classified as
early (0-2 days) or late (>2 days). Diagnostic indications were obtained from records, and in cases with
multiple diagnoses, the primary indication was selected. Routine child health examination entries were
excluded.

RESULTS: Among neonates <2500 g, 68.6% required NICU admission, mostly early (79%) due to
respiratory distress, transient tachypnea of the newborn (TTN), and hypoglycemia. In the 2500-3999 g
group, 39.3% were admitted, with 38% late, mainly for hyperbilirubinemia and feeding problems. For
neonates =4000 g, 33.3% needed NICU care, of which 82% were early, primarily for TTN and
hypoglycemia. Early admissions were dominated by respiratory and metabolic complications, whereas
late admissions were largely due to jaundice, feeding problems, and sepsis. NICU admissions were
highest in low birth weight infants and lower in normal and high weight groups.

CONCLUSION: NICU admissions were strongly associated with birth weight. Low birth weight infants
had the highest risk, while normal and macrosomic infants showed reduced rates. Early admissions were
mainly linked to respiratory and metabolic issues, whereas late admissions were driven by jaundice and
infections. These findings emphasize the need for monitoring vulnerable neonates, especially those with
low birth weight.

Anahtar Kelimeler: birth weight, hyperbilirubinemia, hypoglycemia, neonatal intensive care unit,
respiratory distress, retrospective study
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Figure 1. NICU admission rates by birth weight group
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Figure 2. Timing of NICU admission by birth weight group
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Figure 3. Primary diagnoses in early NICU admissions (=2 days, N=321)
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Table 1. Baseline characteristics of the study population (N=1256)
Variable Value

Maternal age (years), mean £ SD 28.6 £ 5.2 (17-45) .o
Gestational age (weeks), mean £ SD 38.9 £ 1.4 (24-42) : :
Birth weight (g), mean + SD 3290 + 427 (680-4740) : :
Birth weight <2500 g 35 (2.8%) : :
Birth weight 2500-3999 g 1164 (92.7%) : :
Birth weight >4000 g 57 (4.5%) : :
Total NICU admissions 500 (39.8%) : :
Early NICU (<2 days) 321 (25.6%) : :
321 (25.6%) 179 (14.3%) : :
No NICU admission 756 (60.2% : :

-

Table 2. NICU admission status according to birth weight groups
Early NICU (<2 days) Late NICU (>2 days) No admission Total

Birth weight group

<2500 g (N=35) 19 (54.3%) 5 (14.3%) 11 (31.4%)

2500-3999 g (N=1164) 286 (24.6%) 171 (14.7%) 707 (60.7%)

>4000 g (N=57 16 (28.1%) 3 (5.3%)

179 (14.3%)

38 (66.7%)

Total (N=1256 321 (25.6%) 756 (60.2%)
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TTN and hypoglycemia. kelimesinden sonra

able 4. Primary diagnoses in early NICU admissions according to birth weight groups

<2500 g 2500-3999 g >4000 g Total

Diagnosis (N=35) (N=1164) (N=57) (N=321)

Respiratory distress

0, 0, o, o,
syndrome 18 (51.4%) 62 (21.7%) 9 (56.3%) 89 (27.7%)

Transient tachypnea of

ol e 7 (20.0%) 61 (21.3%) 6 (37.5%) 74 (23.1%)
Hypoglycemia 3 (8.6%) 44 (15.3%) 14 (87.5%) 61 (19.0%)
Birth asphyxia 4 (11.4%) 23 (8.0%) 2 (12.5%) 29 (9.0%)
Sepsis 2 (5.7%) 18 (6.3%) 2 (12.5%) 22 (6.9%)
Others 1 (2.9%) 77 (27.4%) 0 (0%) 46 (14.3%)
Total 35 (100%) 285 (100%) 33 (100%) 321 (100%)

hypoglycemia and TTN as admission causes. climlesinden sonra
Table 3. Most frequent primary diagnoses in early and late NICU admissions

Early NICU (<2 days) Late NICU (>2 days)

Diagnosis
Respiratory distress 112 (34.9%) 12 (6.7%) . .
Transient tachypnea of newborn 85 (26.5%) 9 (5.0%) : :
Hypoglycemia 67 (20.9%) 18 (10.1%) : :
Asphyxia 34 (10.6%) 2 (1.1%) : :
Sepsis 23 (7.2%) 27 (15.1%) : :
Jaundice 0 (0%) 95 (53.1%) : :
Feeding problems 0 (0%) 35 (19.6%) : :
Respiratory infection 0 (0%) 17 (9.5%) : :
Others 15 (4.7%) 8 (4.5%) : :
Total 321 (100%) 179 (100%) : :
difficulties, and sepsis. kelimesinden sonra. In cases with multiple diagnoses, the primary indication for NICU admission was o ®
selected as the principal diagnosis. PSRk
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Table 5. Primary diagnoses in late NICU admissions according to birth weight groups

<2500 g 2500-3999 g >4000 g Total
(N=35) (N=1164) (N=57) (N=179)

Diagnosis
Jaundice 6 (42.9%) 80 (46.8%) 6 (54.5%) 92 (51.4%)
Feeding problems 2 (14.3%) 25 (14.6%) 1 (9.1%) 28 (15.6%)
Sepsis 3 (21.4%) 20 (11.7%) 1 (9.1%) 24 (13.4%)
Hypoglycemia 1(7.1%) 11 (6.4%) 2 (18.2%) 14 (7.8%)
Respiratory infection 0 (0%) 7 (4.1%) 0 (0%) 7 (3.9%)

{R_‘?Epiramry distress /|4 (7.19%) 6 (3.5%) 0 (0%) 7 (3.9%)
Others 1 (7.1%) 10 (5.8%) 1 (9.1%) 12 (6.7%)

Total 14 (100%) 171 (100%) 11 (100%) 179 (100%)
“In normal birth weight infants, jaundice accounted for the majority of late admissions” climlesinden sonra.
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SS-036

Intrapartum llerleme Agisi ve Bas Perine Mesafesi Olgiimiiniin Dogum
Seklini ve Siresini Ongormedeki Yerinin Degerlendirilmesi

Merve Balki YUzUakl, Arzu Yavuzl, Gokge Naz Kigukbas Ozénder?

Ikocaeli Sehir Hastanesi,Kadin Hastaliklari ve Dogum ABD, Kocaeli
2Kocaeli Sehir Hastanesi,Kadin Hastaliklari ve Dogum ABD, Perinatoloji Bilimi, Kocaeli

OBJECTIVE: To predict the mode of delivery and the duration from the active phase to birth by using
the angle of progression and head-perineum distance measurements during intrapartum monitoring.

MATERIAL-METHODS: The labor progression of 128 term pregnant women who entered spontaneous
labor was monitored. Cervical dilatation, as determined by vaginal examination at 6 cm and 10 cm, was
recorded, and at these time points head-perineum distance (HPD) and angle of progression (AoP) were
measured. The measurements together with their corresponding time points were documented, and the
role of intrapartum ultrasound in predicting the mode and duration of vaginal delivery was evaluated.

RESULTS: In women who delivered vaginally, the angle of progression (AoP) measured at 6 cm cervical
dilatation was wider, and the head-perineum distance (HPD) was longer. In receiver operating
characteristic (ROC) curve analysis, an AoP <100° and an HPD =240 mm were found to be significant
predictors of cesarean delivery and operative vaginal delivery. At 10 cm dilatation, AoP was inversely
correlated with the duration of the active and second stages of labor, whereas HPD measured at both 6
cm and 10 cm dilatation showed a positive correlation with the duration of the active and second stages.

CONCLUSION: We concluded that the angle of progression (AoP) and head-perineum distance (HPD),
as assessed by intrapartum ultrasound, are significant predictors of both the mode and duration of
delivery.

Anahtar Kelimeler: Dojum, Dogum eylemi, Intrapartum ultrasonografi, Sezaryen,Vajinal dogum
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SS-037

Postpartum Retroperitoneal Hematoma Managed by Drainage and Arterial
Embolization: Two Case Reports

Merve Keskin Pakerl, Selguk (")zdenz, Tahir Kagarz, Kivileim G('jrenz, Turgay Emet?
1Sakarya Egitim Arastirma Hastanesi

2Sakarya Universitesi Tip Fakiiltesi

Postpartum hematoma is a rare but potentially life-threatening complication. Clinical presentation varies
according to the location of the hematoma. Surgical intervention is generally the initial treatment,
whereas laparotomy is indicated when hematoma progression or clinical deterioration occurs. In recent
years, arterial embolization has been increasingly recognized as a safe and effective alternative for
controlling retroperitoneal bleeding in hemodynamically stable patients. Here, we report two cases of
postpartum retroperitoneal hematoma successfully managed in our clinic with a combined approach of
surgical drainage and arterial embolization.

The first case involved a patient who developed hemorrhagic shock due to a supralevator hematoma
following vaginal delivery. Initial vaginal drainage was performed, but laparotomy was required as the
hematoma extended into the supralevator region. Hemodynamic stability was achieved, and selective
embolization of the anterior branch of the right internal iliac artery provided definitive hemostasis. The
second case occurred after cesarean delivery, in which the patient presented with retroperitoneal
hematoma and hemodynamic instability. Laparotomy revealed a hematoma extending from the right
lateral Kerr line to the diaphragm, which was drained. Embolization with a particulate agent successfully
controlled active bleeding identified during angiography.

These cases highlight the effectiveness of arterial embolization as an adjunct to surgical drainage in the
management of postpartum retroperitoneal hematomas. Our experience supports its role as a minimally
invasive and effective alternative to traditional surgical techniques in selected patients.

Anahtar Kelimeler: postpartum hematoma, retroperitoneal hemorrhage, arterial embolization
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Preoperative computed tomography image of hematoma extending into the retroperitoneum

Figure 2

Complete embolization was achieved using peripheral vascular coils.
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SS-038

Approach to a term patient with loss of consciousness-management of
hemorrhagic strokes and eclampsia

Elif Yavuz?, Bilge OzkanZ, Sule Birol ince?
Hinis Sehit Yavuz Yirekseven Devlet Hastanesi, Erzurum
2Sigli Hamidiye Etfal Egitim ve Arastirma Hastanesi, istanbul

Hemorrhagic strokes in pregnant women have a high morbidity and mortality rate.Strokes are seen in
30/100000 patients with a 6-fold higher risk for patients with hypertensive disorders of
pregnancy.Intracranial hemorrhages require an emergent and multidisciplinary intervention.The risk is
higher in third-trimester and puerperium, therefore clinical suspicion and timely management is at
utmost importance for the diagnosis and treatment of intracranial hemorrhages.A 40 year old nulliparous
woman 38 weeks 5 days of gestation presented to our emergency clinic with loss of consciousness and
high blood pressure.The day before her admission she complained of vomiting and headache and she
was scheduled for cesarean delivery the next day. On initial inspection her Glasgow Coma Scale was 5
out of 15 with decerebrate posture, no initial verbal response and spontaneous eye opening to pain
stimuli. Blood pressure was measured 183/109.After initial resuscitation patient was admitted for
emergent cesarean delivery.A bolus magnesium infusion was administered preoperatively.4220 gr
APGAR 1' 8, 5' 9 girl baby was delivered successfully.Postoperatively a cranial CT showed hemorrhagic
densities in 3rd, 4th and lateral ventricles and a 20x10mm intraparenchymal hemorrhage on the right
side of nucleus caudatus.Extensive hemorrhage and hydrocephalic dilatation were observed. Cerebral
parenchymal and posterior fossa edema was present, cortex and medula distinction was lost.Upon
findings patient was transferred to ICU and external ventricular drainage (EVD)was performed by
neurosurgery.Patient received 24 hours of magnesium infusion for the prevention of further eclampsia
episodes and was put on intravenous nicardipine for regulation of hypertension.Patient gained
consciousness after EVD without sequela.

Keywords: Glascow coma scale, emergent approach,hemorrhagic stroke, hypertensive disorder,
preeclampsia,
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SS-039

A Case of Congenital Syphilis Presenting with Fetal Hepatosplenomegaly

Abdullah Tabakgi, Mucize Eric Ozdemir
Zeynep Kamil Kadin ve Cocuk Hastaliklari EGitim ve Arastirma Hastanesi, Perinatoloji Anabilim Dali,
Istanbul

INTRODUCTION: Treponema pallidum is a sexually transmitted gram-negative spirochete. Perinatal
transmission most commonly occurs when the mother is in the primary, secondary, or early latent stage
of infection.

CASE: A 31-year-old multigravida woman at 28 weeks of gestation was referred due to suspected fetal
microcephaly. Maternal examination and history were unremarkable. Fetal ultrasound revealed
hepatosplenomegaly, placentomegaly, oligohydramnios, and growth restriction. Maternal serology
showed VDRL-RPR:1/64 and positive TPHA, consistent with late latent syphilis. She received
intramuscular benzathine penicillinG, 2.4millionIU weekly for three doses. Amniocentesis (CMV and
Toxoplasma PCR-DNA) and cordocentesis (karyotype, microarray, exome panel) were normal. Eight
weeks after treatment, placentomegaly, hepatosplenomegaly, oligohydramnios, and growth restriction
regressed, and VDRL-RPR titer decreased to 1/8.

At 38+6weeks, cesarean section was performed for insulin-controlled gestational diabetes and previous
C-section. A 3450g female infant with Apgar scores of 8-9 was delivered. Initially asymptomatic, the
newborn developed diffuse rash (including palms and soles), thrombocytopenia, and suspected
periostitis within one week. Neonatal serology showed VDRL-RPR:1/4 and positive TPHA. According to
CDC criteria, the infant was diagnosed with “highly probable congenital syphilis” and treated with
intravenous crystalline penicillin G (50,000U/kg).

DISCUSSION: Fetal signs usually appear after 16-20 weeks when immune competence develops.
Hepatomegaly is the earliest and most common manifestation. Without treatment, risks of abortion,
morbidity, and mortality are high. PenicillinG is the only proven therapy, though congenital syphilis may
still occur in some cases.

CONCLUSION: Syphilis should be considered in the differential diagnosis of fetal hepatosplenomegaly.
Early screening and treatment can prevent vertical transmission and complications.

Keywords: congenitalsyphilis, fetalhepatosplenomegaly, benzathinepenicillinG, placentomegaly
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Placental thickness: 58 mm
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Splenic circumference values: 145 mm, >95.percantile (Srisupundit K, et al. Reference range of fetal splenic circumference from 14
to 40 weeks of gestation. Arch Gynecol Obstet 2011; 283(3): 449-53)
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SS-040

Sonographic depiction of fetal cardiac failure associated with intrauterine
growth restriction due to maternal propylthiouracil use

Tuncay Karaahmetoglu, Narmin Abdullazade, Doruk Cevdi Katlan
Department of Obstetrics and Gynecology, Istanbul Training and Research Hospital, Istanbul, Tlrkiye

BACKGROUND: Hyperthyroidism complicates approximately 0.05-0.2% of pregnancies.
Propylthiouracil (PTU), easily crossing the placenta, may be an option for the treatment of symptomatic
patients. However, prolonged or high-dose use may lead to fetal hypothyroidism and goiter, which may
indirectly increase the risk of fetal hydrops and intrauterine growth restriction (IUGR).

Case Presentation: A 29-year-old primigravida at 29th gestational week was suspected of having fetal
IUGR at the routine prenatal visit. She had a history of asymptomatic low thyroid stimulating hormone
(TSH), treated with PTU 50 mg/day for 1.5 months prior to admission. Ultrasound examination revealed
an IUGR fetus with ascites and cardiomegaly. Superior and inferior vena cava were dilated and tricuspid
regurgitation was observed. Doppler studies of the fetus revealed reversed end-diastolic flow in umbilical
artery, reversed “a” waves in ductus venosus and pulsations in umbilical vein. These findings suggested
decompensated fetal cardiac failure associated with IUGR, probably secondary to maternal PTU use.

Management and Outcome: Antenatal corticosteroids and neuroprotective magnesium sulfate were
administered. Emergency cesarean delivery resulted in a 1000 g male neonate with severe bradycardia
requiring immediate intubation and transfer to the neonatal intensive care unit. Cord blood gas analysis
showed mild acidosis (pH 7.122, BE -12.2). Placental pathology revealed infarctions consistent with
intrauterine hypoxia. Newborn thyroid tests demonstrated overt hypothyroidism (TSH: 23.6 mU/L, fT4:
0.42 ng/dL), which was normalized gradually with replacement therapy.

CONCLUSION: Maternal hyperthyroidism requires careful evaluation before initiating antithyroid
therapy. Unnecessary treatment of asymptomatic mothers may cause severe fetal hypothyroidism,
IUGR and life-threatening fetal complications.

Keywords: Intrauterine Growth Restriction, Hyperthyroidism, Propylthiouracil
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SS-041

Evaluation of Serum Inflammatory Markers in Pregnant Women Diagnosed

with Class A1 Gestational Diabetes Mellitus

Ezqi Bilicen, Betil Akgliin Aktas
Department of Perinatology,Usak Training and Research Hospital, Usak, Turkey

INTRODUCTION: Gestational diabetes mellitus (GDM) is a condition that can affect fetal and maternal
health. Identifying prognostic indicators for GDM may improve risk assessment and patient selection for
intensive monitoring. Considering the inherent sensitivity of inflammatory parameters to other factors,
studies have shown that neutrophil-lymphocyte ratio (NLR), platelet-neutrophil ratio, platelet-
lymphocyte ratio (PLR) can be used in combination as theoretically more reliable markers than individual
cells to assess inflammatory status, and increased PLR and NLR have been shown to be independent
predictors of GDM. The aim of this study was to evaluate whether systemic inflammatory indices have
an impact on adverse pregnancy outcomes in GDM Al and normoglycemic patients.

Material- METHOD: This retrospective study was conducted at Usak Training and Research Hospital
between 2022 and 2024, and included 40 untreated pregnant women diagnosed with gestational
diabetes mellitus and 40 healthy pregnant controls. Pregnancies with multiple gestations, anemia,
hematological disorders, inflammatory conditions, history of malignancy, infectious diseases, as well as
fetal chromosomal or structural anomalies were excluded from the study.

RESULTS: At the time of birth, white blood cell count, neutrophil count, and neutrophil-to-lymphocyte
ratio (NLR) were higher in the GDM group, but no statistically significant difference was found. The
complication rate was higher in the GDM group, and the postnatal neonatal observation period was
significantly longer.In our study, the failure to predict adverse outcomes despite the high levels of
systemic inflammatory markers in the GDM group was thought to be related to the small number of
participants.

Keywords: gestational diabetes mellitus, inflammatory marker, complication
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Baseline characteristics of participants

GDM group Non- GDM group
(n=40)  (n=40) P value

Maternal age(years) 28(7) 25 (8) 0.015

Nulliparity(n, %) 6 20 0.001

Female fetal gender (n,%) 19 18 0.823
Gestational age at birth (week) 38 (2) 38 (4) 0.950
Birth weight (gram) 3312 (663) 3010 (980) 0.325
Emergency cesarean section (n,%) 8 2 0.040
APGAR score at 1st minute 9 (1) 9 (1) 0.794
APGAR score at 5th minute 10 (1) 9 (1) 0.819
NICU admission (n, %) 10 6 0.264
Complication (n) 12 4 0.025
24 hour observation (n) 21 6 <0.001

Blood cell counts and inflammatory parameters : :
Esnlih:g)roup (Nno:;‘gl)DM group p \ -lue : :

LN

WBC (10° /L) 12.5 (4.5)  10.6 (3.3) 0.357 : :
Neutrophil (10° /L) 9.7 (4.2) 8.4 (2.9) 0.256 : :
Lymphocyte (10° /L) 1.590 (0.7) 1.72(0.5) 0.820 : :
Monocyte (10° /L) 0.6 (0.2) 0.5 (0.2) 0.600 : :
SII 1042 (659) 1045.3 (531.9) 0.638 : :
SIRI 3.3 (2.2) 2.81 (2.1) 0.474 L)
AISI 613.5 (468) 594 (518) 0.869 : :
NLR 5.6 (3) 5.0 (2.7) 0.109 & :
HG 11.0 (1.7)  10.7 (2) 0.682 ia

PLT 187 (53) 210 (67) 0.064

Note: P-values < 0.05 were considered statistically significant. AISI, aggregated index of systemic inflammation; NLR, neutrophil-to-
lymphocyte ratio; SlI, systemic inflammation index; SIRI, systemicinflammatory response index
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SS-042

Post-Partum Retroperitoneal Hematoma: A Case Managed With
Conservative Approach

Kubilay Canga, Ali Turhan Caglar
Ankara Etlik City Hospital, Perinatology Clinic, Ankara

OBJECTIVE: Retroperitoneal hematoma primarily occurs as a result of birth trauma, vaginal lacerations,
vascular injuries, coagulopathy, and surgical interventions. In this presentation, we will share our
experiences regarding the clinical course of retroperitoneal hematoma cases occurring in the postpartum
period, findings detected by imaging methods, and the follow-up process accompanied by conservative
treatment.

METHOD: We aimed to present the case using tomographic sections.

FINDINGS: A 28-year-old primigravida who delivered vaginally at an external center was referred to
our clinic with abdominal pain. Laboratory evaluation revealed severe anemia (Hb 6.8 g/dL),
leukocytosis (17.61x103/uL), elevated C-reactive protein (27 mg/L), and normal coagulation
parameters. Abdominal computed tomography demonstrated a retroperitoneal organized hematoma
measuring 180x94 mm in the right iliac fossa, adjacent to iliac vessels, compressing the uterus and
bladder (Figure 1). The patient received red blood cell and fresh frozen plasma transfusions, initially
combined with ceftriaxone and clindamycin, later adjusted to piperacillin/tazobactam. Given
hemodynamic stability, conservative management was preferred over surgical intervention. During 21
days of hospitalization, follow-up ultrasonography demonstrated hematoma regression (126x92 mm).
The patient was discharged in stable condition. At 11-month follow-up, ultrasonography confirmed
complete resolution of the para-iliac hematoma, supporting successful non-operative management of
this rare postpartum complication.

RESULT: Retroperitoneal hematoma is a rare condition in the postpartum period, but it can lead to
clinically significant complications. Conservative treatment and close clinical follow-up can yield
successful outcomes without the need for surgical intervention.

Keywords: Spontaneous vaginal delivery, Postpartum retroperitoneal hematoma, Conservative
treatment
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Prenatal diagnosis of Turner syndrome with multiple fetal anomalies

MELTEM CALISKANl, Fulya Sultan Karadumanl, busra seker atasz, Filiz Yarsilikal Guleroglu1

1Health Sciences University, Haseki Training and Research Hospital, Department of Obstetrics and
Gynecology, Perinatology Division, Istanbul

2Health Sciences University, Haseki Training and Research Hospital, Department of Obstetrics and
Gynecology, Istanbul

INTRODUCTION: Turner syndrome occurs in approximately one in 2,500 live female births,
representing one of the most common chromosomal abnormalities compatible with survival. Cystic
hygroma appears in 75-80% of cases during first and second trimesters, serving as a key sonographic
marker. The combination of multiple structural anomalies including cardiac defects, pleural effusions,
and limb deformities significantly increases the likelihood of chromosomal abnormalities, particularly
monosomy X.

CASE: A 24-year-old woman, gravida 2, para 1, presented for routine prenatal care at fifteen weeks
gestation. Ultrasonographic examination revealed multiple fetal anomalies including cystic hygroma
(Figure 1), pleural effusion, pericardial effusion, atrioventricular septal defect, intracardiac
hyperechogenic focus (Figure 2), hyperechogenic bowel, right foot pes equinovarus, and single umbilical
artery.

Following comprehensive genetic counseling regarding chromosomal abnormality risk, the family
accepted prenatal diagnostic testing. Chorionic villus sampling confirmed 45,X0 karyotype consistent
with Turner syndrome. The patient underwent medically induced termination without complications and
was discharged on postoperative day two. Postnatal skin biopsy chromosomal analysis confirmed the
Turner syndrome diagnosis.

CONCLUSION: This case demonstrates the importance of comprehensive ultrasonographic evaluation
when multiple fetal anomalies are detected. Early recognition of characteristic sonographic patterns
associated with Turner syndrome enables timely genetic counseling and informed decision-making
regarding pregnancy management. The combination of multiple structural anomalies including cardiac
defects, pleural effusions, and limb deformities significantly increases the likelihood of chromosomal
abnormalities, particularly monosomy X.

Keywords: Cystic hygroma, fetal anomalies, prenatal diagnosis, Turner syndrome, ultrasonography.
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Figure 1.Prenatal ultrasonographic findings of cystic hygroma (A)Axial view demonstrating
bilateral cystic hygroma (arrow)in the nuchal region. (B)Coronal view showing the
characteristic septated cystic structure(arrow) consistent with cystic hygroma

Figure 2. (A) Four-chamber view demonstrating atrioventricular septal defect(star) and
bilateral pleural effusion (arrows). (B) Sagittal view demonstrating pleural effusion
(arrows), pericardial effusion (cross) and intracardiac hyperechogenic focus.




Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernegi

@ @ Uitrasonografi Kongresi
e 29 Ekim - 1 Kasim 2025

‘ﬂ v Renaissance Polat Istanbul Hotel - Yesilkdy

Figure 3. Karyotype analysis showing 45,X0 Turner syndrome confirmed by chorionic villus
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A Successful Pregnancy with Wolfram Syndrome: A Case Report

Esra Nuhodglu Bilqinl, Pinar Tokdemir Callsl, Hatice Aydin Salmanl, Arzu Simer Ortagl, Esin Sahin
Torukl, Bilal Emre Erzeneogjlul, Tural Mammadaliyevz, Deniz Kar(;aaltlncaba1

1Department of Perinatalogy, Medical Faculty of Gazi University, Ankara; Turkiye
2Department of Neonatology, Medical Faculty of Gazi University, Ankara, Turkiye

Wolfram syndrome (DIDMOAD) is a rare autosomal recessive

neurodegenerative disorder characterized by juvenile-onset diabetes mellitus, optic atrophy,
diabetes insipidus, and sensorineural hearing loss. Fertility is often impaired, but although it 1s
rare, successful pregnancies have been described.

CASE: We present the case of a 38-year-old woman with Wolfram syndrome carrying a WFS1
mutation. She had a history of type 1 diabetes mellitus since the age of 5, diabetes insipidus
since age 13, and optic atrophy. Despite two prior pregnancy losses, she achieved a successful
pregnancy with close multidisciplinary follow-up. At 36 weeks, she delivered a healthy male
infant via cesarean section.

CONCLUSION: Although rare, pregnancy in Wolfram syndrome is feasible. Multidisciplinary
management, strict glycemic control, and genetic counseling are essential to optimize
outcomes.

Keywords: Wolfram syndrome, DIDMOAD, pregnancy, diabetes mellitus, optic atrophy, case report
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SS-046

Emanuel syndrome in a patient with Neurofibromatosis Type 1:
Management of two consecutive pregnancies

Aysegiil Unal Gbrenl, Kivileim G('jrenl, Turgay Hakki Emetl, Begum Aktas Ciftgil, Tahir Kagarl, Ezgi
Susamz, Merve Bastanl, Selguk Ozden?

1Sakarya University Faculty of Medicine, Department of Obstetrics and Gynecology, Division of
Perinatology

2Sakarya Training and Research Hospital, Medical Genetics Unit

OBJECTIVE: This case report details the prenatal diagnosis and management of two consecutive
pregnancies complicated by Emanuel syndrome in a 23-year-old patient with Neurofibromatosis Type 1
(NF1). The objective is to highlight the critical role of genetic counseling, advanced prenatal imaging,
and cytogenetic testing in managing families with balanced chromosomal translocations, emphasizing a
multidisciplinary approach to prenatal care.

CASE: The patient, a known NF1 carrier, was diagnosed as a balanced carrier of the t(11;22)(g23;q11)
translocation following genetic evaluation after her second pregnancy. Ultrasound examination at 21
weeks gestation revealed anhydramnios, nuchal fold thickening (7.3 mm), mega cisterna magna, a
ventricular septal defect, and bilateral multicystic dysplastic kidneys. Amniocentesis with chromosomal
microarray analysis confirmed Emanuel syndrome, resulting in medical termination. In her subsequent
pregnancy, second-trimester ultrasound identified Dandy-Walker malformation and arachnodactyly.
Repeat amniocentesis confirmed recurrent Emanuel syndrome, leading to another termination.
Postmortem examination revealed additional features including sacral dimple, multiple neurofibromas,
and arachnodactyly.

CONCLUSION: This case underscores the significant recurrence risk associated with balanced
translocations and demonstrates the necessity of comprehensive genetic counseling. Emanuel syndrome
presents with severe neurodevelopmental impairment and multiple congenital anomalies.
Preimplantation genetic diagnosis represents a crucial option for future pregnancies. A coordinated
multidisciplinary approach involving perinatology, genetics, and pediatrics is essential for optimal
management. Early prenatal screening and advanced genetic testing remain fundamental components
for informed decision-making and improved reproductive outcomes in high-risk families.

Keywords: Emanuel Syndrome, Neurofibromatosis Type 1, Pregnancy
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SS-047

Prenatal Diagnosis and Postnatal Outcome of 3 Cases with Fetal

Cholelithiasis: A Case Series

Fatih Barutcu, Mucize Eri¢ Ozdemir
Department of Perinatology, Zeynep Kamil Training and Research Hospital, Istanbul, Turkey

INTRODUCTION: Fetal cholelithiasis is a rare third-trimester sonographic finding, usually benign and
self-limiting. Reported maternal and fetal risk factors include diabetes, hemolytic disorders, congenital
anomalies, drug exposure, and twin pregnancies. We present three cases of prenatally diagnosed fetal
cholelithiasis with postnatal follow-up.

Cases: A primigravida with hypothyroidism, diet-controlled gestational diabetes, and IVF conception
was diagnosed with gallbladder sludge at 37 weeks. Vaginal delivery at 38+3 weeks resulted in a 3130
g male. Ultrasound on postnatal day 8 showed a normally appearing gallbladder without cholelithiasis.
A gravida 3 with epilepsy and prior bariatric surgery had a small apical ventricular septal defect and
early growth restriction detected during the second-trimester scan. At 32 weeks, ultrasound revealed
multiple gallstones. Cesarean delivery at 37 weeks resulted in a 2270 g female. The neonate required
NICU admission for TTN and sepsis. Ultrasound on day 1 showed sludge, which had resolved by the two-
month follow-up.

A primigravida with FMF carrier was referred in the second trimester for suspected aortic coarctation,
later confirmed as mild. At 38 weeks, ultrasound demonstrated gallstones. Vaginal delivery at 40+1
weeks resulted in a 3030 g male. Ultrasound on day 2 showed sludge, while follow-up at 6 months and
1 year confirmed complete resolution without clinical symptoms.

CONCLUSION: All three fetuses were asymptomatic with spontaneous resolution, consistent with
literature reporting >90% resolution within the first year. This series highlights the importance of
prenatal detection, parental counseling, and postnatal surveillance. Although generally benign,
awareness of risk factors and rare persistent cases remains essential.

Keywords: Fetal cholelithiasis,Prenatal diagnosis, Perinatal outcome
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SS-048

A Rare Case of Prenatal Multisystem Anomaly Diagnosed Postnatally with
FANCF Mutation and Accompanying PEX7 Variant

Fatma Nur Cevlanl, Huseyin Mete Tamrl, Melih Velipasaoglul, Sinem Kocagil2

1Eskisehir Osmangazi Universitesi Tip Fakdltesi; Perinatoloji Bilim Dali; Eskisehir
2Eskisehir Osmangazi Universitesi Tip Fakiiltesi; Tibbi Genetik Anabilim Dali; Eskisehir

Fanconi Anemia (FA) is a rare autosomal recessive syndrome characterized by chromosomal instability.
This presentation describes a case with prenatal multisystem anomalies in which a homozygous FANCF
mutation and a heterozygous PEX7 variant were identified postnatally.

A 39-year-old primigravida conceived. At 30+3 weeks of gestation, prenatal ultrasound revealed
duodenal atresia (double bubble sign), bilateral radial agenesis, oligodactyly, clenched hand deformities,
and fused pelvic kidneys. Polyhydramnios was present. Fetal echocardiography showed dilation of the
right atrium and ventricle, increased right ventricular wall thickness, and minimal pericardial effusion.
Postnatal examination confirmed the diagnosis of anal atresia. Whole exome sequencing (WES)
identified a homozygous FANCF mutation NM_022725.3:¢.484_485del (p.Leul162fs) and a heterozygous
PEX7 variant NM_000288.3:¢c.370_396del (p.Gly124_Serl132del). There was no history of consanguinity
in the family.

The coexistence of duodenal and anal atresia, fused kidneys, bilateral upper limb anomalies, and signs
of cardiac remodeling suggested a syndromic condition. WES confirmed the diagnosis of Fanconi Anemia
(FA). FANCF is a core protein involved in maintaining the stability of the FA pathway complex, and its
dysfunction leads to multisystem involvement. Although the accompanying PEX7 variant may not
directly contribute to the phenotype, it could have aggravated the clinical presentation as a modifier
gene.

This case highlights the importance of advanced imaging techniques for prenatal diagnosis and the role
of postnatal genomic analyses in identifying rare genetic syndromes. FANCF mutations may not always
present with classical FA features prenatally; therefore, molecular analyses such as WES are essential
for definitive diagnosis. Identifying coexisting variants can further elucidate genotype-phenotype
correlations.

Anahtar Kelimeler: FANCF, PEX7, fused kidney, WES

www.tmftpkongre.org




Tirkiye Maternal Fetal Tip ve Perinatoloji Dernedi

Uitrasonografi Kongresi

ﬁ 29 Ekim - 1 Kasim 2025
_#5s | Remaissance ol tanbul otai - Ysikey

resim 1

-
o

.
-
S
.
| o®
¥

T
l‘

clench hand, radius agenezisi

2
.
e
-
.

S908ee 6o
e0esne

resim 2

Oligodaktili

:? — =N -.
- www.tmftpkongre org



Tirkiye Maternal Fetal Tip ve Perinatoloji Dernegi
thrasonograﬂ Kongresi
l 29 Ekim -1 | 3025

3 11)
38“‘.“‘38—‘::-: £ £

resim 3

fused kidneys

resim 4

duodenal atresia

~ www.tmftpkongre org-



Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernedgi

. (1)} Uitrasonografi Kongresi

4

b 29 Ekim - 1 Kasim 2025
—=h Renaissance Polat Istanbul Hotel - Yesilkdy

62

SS-049

The Diagnostic Value of Placental Leukemia Inhibitory Factor (LIF) and
Vascular Endothelial Growth Factor (VEGF) Levels and Their Combined
Use in the Prediction of Preeclampsia

Ekin Asanoglu Ekici®, Mehmet Armagan Osmanagdaoglu?, Mustafa Emre Ercin
Trabzon Kanuni Training and Research Hospital, Department of Obstetrics and Gynecology, Trabzon

2Karadeniz Technical University School of Medicine, Department of Gynecology and Obstetrics,
Trabzon,Turkey

3Lokman Hekim University School of Medicine, Department of Pathology, Ankara, Turkey

3

INTRODUCTION: Preeclampsia is a complex multisystemic disorder characterized by new-onset
hypertension and organ dysfunction during pregnancy. It remains a leading cause of maternal and fetal
morbidity and mortality worldwide. Early detection of preeclampsia is critical to reduce adverse
outcomes, yet there is currently no gold standard screening test. Leukemia Inhibitory Factor (LIF) and
Vascular Endothelial Growth Factor (VEGF) are crucial regulators of placental development and
angiogenesis, processes often disrupted in preeclampsia. This study aims to evaluate the effectiveness
of placental LIF and VEGF expression as predictive biomarkers for preeclampsia.

METHODS: A prospective cohort study was conducted including 60 pregnant women: 40 diagnosed
with preeclampsia and 20 healthy controls. The preeclampsia group was subdivided into severe/non-
severe and early/late-onset categories. Placental tissue samples underwent immunohistochemical
analysis to assess LIF and VEGF expression in cytotrophoblasts, syncytiotrophoblasts, and villous
stromal cells. Statistical comparisons and diagnostic accuracy parameters were calculated.
RESULTS: LIF and VEGF expressions were significantly elevated in placental tissues from the
preeclampsia group compared to controls. LIF levels increased notably in cytotrophoblast and
syncytiotrophoblast cells. VEGF levels were higher in cytotrophoblasts, syncytiotrophoblasts, and villous
stromal cells. When combined, syncytiotrophoblast LIF and VEGF levels yielded sensitivity of 77.5%,
specificity of 95%, positive predictive value of 96.9%, and negative predictive value of 67.9% for
predicting preeclampsia.

CONCLUSION: Elevated placental LIF and VEGF expressions are strongly associated with preeclampsia
and correlate with disease severity. These factors hold significant potential as biomarkers, alone or
combined, for early prediction of preeclampsia, facilitating timely interventions and improved clinical
outcomes.

Keywords: LIF, VEGF, Placenta, Preeclampsia, Pregnancy, Trophoblast
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Tablo 1

Table 1. Comparison of demographic and clinical parameters between preeclampsia and
control groups

Pre-eclampsia Control
Group Group P
(n=40) (n=20)

Age (vears) 326 40 319 5.9 =0.05*
Gravida 3.0 16 33 21 =005
Parity 14 12 15 1.1 =005
BMI (kg/m2) 33.0 70 293 27 <005
OAB (mmHg) 118.7 93 90.7 39 <0.057
Right uterine artery pulsatility index 15 0.7 1.0 02 <0.05
Left uterine artery pulsatility index 13 0.7 1.0 0.2 =005
LIF decidual tissue cytoplasmic 5.9 43 145 6.8 <0.05
LIF svncytiotrophoblast cytoplasmic 69.0 304 170 79  <0.05
LIF cvtotrophoblast cytoplasmic 74.1 279 133 5.8 <0.05
LIF villous stromal cytoplasmic 6.9 47 115 58  <0.05
LIF villous capillary cytoplasmic 39 40 142 87 <0.05
VEGEF decidual tissue cvtoplasmic 79.0 292 674 224 =005
VEGEF syncytiotrophoblast cytoplasmic 1261 523 66.0 194 <0.05
VEGF cytotrophoblast cvtoplasmic 1547 484 732 206 <0.05
VEGE villous stromal cytoplasmic 126.6 622 458 303 <0.05

VEGEF villous capillary cytoplasmic 1333 + 933 932 = 250 =005

BMI: Body mass indzx BMI: Mzan arterial prassurs
LIF: Leukocyte inhibitory factor VEGF: Vascularendothelial growth factor
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*: Analyses were performed with Student’s t-test.

Comparison of demographic and clinical parameters between preeclampsia and control groups
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Tablo 4

Table 4. Corrclation of LIF and VEGF levels in placental tissues with clinical and
ultrasonographic characteristics of the patients

Right uterine Left uterine
artery PI arterv PI

r P r 4 r P r P

MAP BMI

LIF
Desidnal tissue

LIF
Syucytiotrophoblast 0679 <001 0342 <0.01 D321 <005 01i6 =005

-0.346 <001 -0339 <0.01 -0.246 005 0021 =005

LIF
Cytotmphoblast 0736 <001 0270 <0.05 D.280 <0.05 0183 >0.03
LIF
Villous stromal 0225 >005 0078 >005 0.041 >005 0143 005
LIF
Villous capillaries 03515 <001 0304 <0.05 -0.235 <0.05 0166 =005 =
VEGF ; , ..
0.188 =005 -0.073 =005 0168 2005 0047 =00S
Desidual tissue oo
VEGF 0
Syncytiotrophoblast 0603 <001 0139 =005 0.096 >005 0228 =D.0S ®®
.o
VEGF : :
Cytotrophoblast 0.620 <001 0248 >0.05 D218 2005 0319  <p.0% -
LR
VEGF : :
Villous stromal 0506 <001 0003 =005 0.093 2005 0262 <008 P
e
VEGF : :
Villous capillaries 0.133 005 -0.097 .05 -0.130 .05 -0.120 005 o
- »
- »
LIF: Leukocyte inhibitory factor VEGE: Vascular endothelial growth factor > e
MAP: Mean artenal pressure PI- Pulsatility index - :

BMI Body mass index

Correlation of LIF and VEGF levels in placental tissues with clinical and ultrasonographic characteristics of the patients
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Tablo 10
Variables p RR %95 CI

LIF-DE 0.047 0.589

0.349-0.933*

LIF-VIST 0.394 0.909 0.731-1.131

LIF-VIKA 0.211 0.842 0.644-1.102

VEGF-DE 0.824 0.994 0.939-1.052

VEGF-VIST 0.055 1.051 0.999-1.107
VEGF-VIKA 0.551 1.006 0.986-1.226

BMI 0.562 1.084 0.826-1.422

Multiple logistic regression analysis in patients with LIF-DE (11 H Score), LIF-VIST (5.5 H Score), LIF-VIKA (5.5 H Score), VEGF-
DE (77 H Score), VEGF-VIST (62.5 H Score) and VEGF-VIKA (105 H Score).

Tablo 5

Sensitivity (%) Spesifity (%) PPV (%) NPV (%)
LIF-DE 80 50 76.2 55.6
LIF-SIN | 90 90 94.7 81.8
LIF-SIT | 95 95 97.4 90.5
LIF-VIST 42.5 80 80.9 41
LIF-VIKA 75 75 85.7 60

Sensitivity, specificity, positive and negative predictive values of LIF-DE (11 H Score), LIF-SIN (27 H Score), LIF-SIT (22 H Score),
LIF-VIST (5.5 H Score) and LIF-VICA (5.5 H Score) levels for the detection of pre-eclampsia when used as single parameters.

Tablo 6

Sensitivity (%) Spesifity (%) PPV (%) NPV (%)
LIF-SIN & VEGF-SIN 77.5 95 96.9 67.9
LIF-SIT & VEGF-SIT 82.5 100 100 74.1

Sensitivity, specificity, positive and negative predictive values for preeclampsia when LIF-SIN (27 H Score) and VEGF-SIN (78.5 H
Score) and LIF-SIT (22 H Score) and VEGF-SIT (98.5 H Score) levels are used together.

Tablo 7
Sensitivity (%) Spesifity (%) PPV (%) NPV (%)

VEGF-DE 52.5 40 72.4 38.7

VEGF-SIN  82.5 90 94.3 72

VEGF-SIT  87.5 95 97.2 79.2

VEGF-VIST 80 80 88.9 66.7

VEGF-VIKA 60 75 82.8 48.4

Sensitivity, specificity, positive and negative predictive values of VEGF-DE (77 H Score), VEGF-SIN (78.5 H Score), VEGF-SIT
(98.5 H Score), VEGF-VIST (62.5 H Score) and VEGF-VICA (105 H Score) levels in the detection of pre-eclampsia when used as
single parameters.
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Tablo 8
Variables  p RR %95 CI

LIF-DE 0.006 0.573 0.385-0.852%*
LIF-VIST  0.227 0.899 0.756-1.069
VEGF-DE  0.526 0.986 0.943-1.031
VEGF-VIST 0.013 1.046 1.009-1.084*

BMI 0.493 1.096 0.858-1.375

Multiple logistic regression analysis in patients with LIF-DE (11 H Score), LIF-VIST (5.5 H Score), VEGF-DE (77 H Score) and
VEGF-VIST (62.5 H Score).
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SS-050

Retrospective evaluation of the antenatal corticosteroid effects on fetal
thyroid functions in late preterm infants

Yasin Semih Ekicil, Turhan Aran2, Sebnem Kader3, Yakup Aslan3
Trabzon Kanuni Training and Research Hospital, Department of Obstetrics and Gynecology, Trabzon

2Zeynep Kamil Women's and Chidren's Diseases Training and Research Hospital, Department of
Obstetrics and Gynecology, Istanbul

3Karadeniz Technical University Faculty of Medicine, Department of Obstetrics and Gynaecology,
Trabzon

PURPOSE: This study aimed to evaluate the effects of maternal antenatal corticosteroid (ANS)
administration on neonatal thyroid function in infants born between 34 and 37 weeks of gestation due
to preterm labor.

MATERIALS-METHODS: A retrospective analysis was conducted using data from 99 pregnant women
diagnosed with preterm labor and their infants, delivered between the 34th and 37th weeks of gestation
at Karadeniz Technical University Hospital from 2015 to 2019. Participants were categorized into three
groups: Group 1 included those who received a single dose (12 mg) of betamethasone, Group 2 received
a double dose (24 mg in total), and Group 3 included those who did not receive ANS. Demographic
characteristics, neonatal Thyroid Stimulating Hormone (TSH), and free Thyroxine (fT4) levels measured
on the 5th postnatal day were compared among the groups.

RESULTS: There were no significant differences between groups in terms of maternal age, gestational
age at delivery, or neonatal fT4 levels (p > 0.05). However, mean TSH levels were significantly lower in
Group 2 (double-dose ANS) compared to Group 3 (no ANS) (p < 0.05). No significant difference in TSH
or fT4 levels was observed between Groups 1 and 2, or between Groups 1 and 3 (p > 0.05).
CONCLUSION: Double-dose antenatal corticosteroid therapy in late preterm pregnancies is associated
with reduced neonatal TSH levels, suggesting a potential impact on early thyroid function. Further
prospective studies are warranted to explore long-term clinical implications.

Keywords: steroid, neonatal, hypothyroidism, preterm, thyroid
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Table 1: Descriptive statistics by ANS performance status groups

Group 1 Group 2 Group 3
Single dose ANS Double dose ANS ANS (-)
n=21 n= 37 n= 41

Maternal age (years) 30.7+6.2 (21 - 42) 30 £5.1 (20 - 41) 30.8+ 5.3 (19 - 39)

Gravida (median) 4 (1-8) 3 (1-8) 3 (1-9)
Parite(median) 2 (0-6) 1(0-3) 2 (0-5)
Gestational week (week) 35 (34 - 36) 35 (34 - 36) 35 (34 - 36)

Neonatal birth weight 2603.1 +482.8 (1710 2530.3 +401.8 (1800 2821.2 + 356.4 (2260
(grams) - 3400) - 3500) - 3600)

Umbilical cord pH 7.32£0.04 7.35£0.05 7.33 +

(7.21-7.41) (7.26-7.43) (7.18-7.41)
4.5+2.2 ) 5.1+3.4 (1.61 -
TSH, (MIU/L) e ) 38519 (124-892) T
1.56 + 0.26 1.57 + 0.26 (1.1 - 1.55 + 0.41 (0.80 -
e, (e ) (0.99 - 2) 2.01) 2.44)

*Values are shown in the table as mean +standard deviation (minimum — maximum).

Table 2: Comparison of TSH and fT4 values of the all groups that received single dose ANS
(group 1), received double dose ANS (group 2), the group that did not receive any ANS

(group 3).
Group 1 Group 2 Group 3
Single dose ANS Double dose ANS ANS Not Done
n=21 n= 37 n= 41
pl p2 p3
TSH, 45+22(1.68- 3.8+1.9(1.24 - 5.1 +3.4(1.61 -
(miU/L)  9.10) 8.92) 16.07) Q:250J0 5 jes

1.56 + 0.26 (0.99 1.57 £+0.26 (1.1 -  1.55+ 0.41 (0.80 -
-2) 2.01) 2.44)

* Values are shown in the table as mean # standard deviation (minimum — maximum). p1l:Comparison of TSH and fT4 values of the
single dose ANS group and the double dose ANS group p2:Comparison of TSH and fT4 values of the group in which a single dose
of ANS was administered and the group that did not receive ANS p3:Comparison of TSH and fT4 values of the group that received
double dose ANS and the group that did not receive any ANS.

fT4, (ng/dL) 0.817 0.976 0.0797
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Fetal Type 2 Umbilical-Portal Venous Systemic Shunt: Prenatal
Management and Outcomes of 7 Cases

Dilek Buldum, ismail Yilmaz, Gérkem Arica, Aysegul Ozel, Ebru Alici Davutoglu, Riza Madazli
Istanbul University Cerrahpasa, Cerrahpasa Medical Faculty

Fetal Umbilical-Portal-Systemic Venous Shunts (UPSVS) are classified as vascular anomalies that
present with a broad spectrum of clinical manifestations and prognoses. These shunts are anatomically
classified into four types: Type I Umbilical-Systemic Shunt, Type II Ductus Venosus-Systemic Shunt,
Type IIla Intrahepatic Portal-Systemic Shunt, and Type IIIb Extrahepatic Portal-Systemic Shunt.
This study presents seven fetuses that were diagnosed prenatally with Type 2 umbilicoportal systemic
venous shunt. Every case was detected during routine second-trimester ultrasonography. To exclude
chromosomal abnormalities, amniocentesis was performed in 4 patients. The other 3 patients chose not
to accept the invasive procedures.In 2 cases that exhibited additional abnormalities (one had a
hypoplastic nasal bone and the other was categorized as high risk in screening test), the amniocentesis
results confirmed trisomy 21. These two pregnancies terminated with the consent of the families.In
contrast, 2 cases that had no additional anomalies and presented with low-risk screening tests reached
term and experienced no problems during their follow-up.The amniocentesis results for the remaining
two cases have not been released.The study also noted a recent patient involving DCDA twin fetuses
with selective fetal growth restriction where Type 2 UPSVS was detected in one fetus. An invasive
procedure was recommended, and the decision is currently awaited.

Literature data has previously established the association of Type 2 upsvs with aneuploidy, specifically
trisomy 21 (tri 21). Type 2 upsvs can be easily visualized during routine second-trimester ultrasounds.
Therefore, patients must be informed about the potential risk of tri 21 when this finding is detected.

Keywords: umbilicoportal, shunt, ductus venous
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SS-052

Intrahepatic venous return abnormality in a fetus presenting with a cystic
lesion in the first trimester: A case report

Gorkem Arica, Riza Madazli
Department of Obstetrics and Gynecology, Istanbul University-Cerrahpasa Cerrahpasa Medical Faculty,
Istanbul, Turkey

INTRODUCTION: The fetal liver has both afferent and efferent venous systems. The efferent system
consists of the right, middle, and left hepatic veins draining into the inferior vena cava (IVC), while the
afferent system includes the left portal vein (continuation of the umbilical vein), right portal vein, and
main portal vein. Several abnormalities have been described, such as ductal agenesis and portosystemic
shunts, but isolated efferent venous return abnormalities are extremely rare. We present a prenatally
diagnosed case with postnatal confirmation and outcome.

CASE: A 27-year-old patient with a monochorionic diamniotic twin pregnancy conceived through IVF
underwent first-trimester ultrasound, which revealed a cystic liver lesion in one fetus at 12 weeks.
Amniocentesis at 15 weeks showed normal karyotype and microarray results. At 19 weeks, intrahepatic
calcific lesions, a single umbilical artery, and abnormal venous return were detected. A single hepatic
vein drained directly into the IVC, while the middle and left hepatic veins were absent. The portal system
was otherwise normal. Fetal growth restriction did not develop. Delivery occurred by cesarean section
at 35+6 weeks due to preterm labor. Postnatal imaging confirmed the findings, with additional right
lobe hypoplasia and left lobe hyperplasia. The neonate is under pediatric surgical follow-up for
hyperammonemia.

DISCUSSION: This case demonstrates that such anomalies can have metabolic consequences
postnatally despite normal growth in utero. To the best of our knowledge, this is the first report of
prenatal diagnosis, highlighting the value of systematic hepatic venous assessment during antenatal
ultrasound.

Keywords: Hepatic venous return abnormality, monochorionic monoamniotic twin pregnancy,
prenatal diagnosis
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Abnormal single hepatic vein

Liver efferent venous blood flow drained with abnormally located single hepatic vein

Intrahepatic calcifications
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typical venous doppler waveform of the abnormal single hepatic vein
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SS-053

Fetal Cardiac Myxoma Presenting with Increased Nuchal Translucency at
12 Weeks: The Earliest Reported Case in the Literature

BUSRA TSAKIRl, Elif Ayan Avcrl, Gul Alkan bulbull, Hasan Berkan Sayall, and yavuzl, SENAY
YILDIRIM2

1Department of Perinatology, Antalya Training and Research Hospital, Antalya, Turkey
2Department of Pathology, Antalya Training and Research Hospital, Antalya, Turkey

BACKGROUND: Fetal cardiac tumors are rare, with an estimated incidence of 0.14%-0.17%, and
rhabdomyomas being the most frequently encountered type.Cardiac myxomas, although the most
common benign cardiac tumors in adults, represent less than 1% of fetal cardiac tumors, making them
an exceptionally rare prenatal diagnosis.While most fetal cardiac myxomas are diagnosed between 20
and 24 weeks of gestation, only a few have been identified as early as 13-14 weeks.To our knowledge,
this is the earliest reported case of a prenatally diagnosed cardiac myxoma, identified at 12 weeks.

Case Presentation: A 37-year-old gravida was referred at 12 weeks due to increased nuchal
translucency.First-trimester ultrasound revealed a 4x3 mm hyperechogenic, mobile mass in the right
atrium, attached to the tricuspid valve, along with mild pericardial effusion.Chorionic villus sampling
(CVS) was performed and yielded normal results.At 14 weeks, the mass had enlarged to 6x7 mm, with
persistent pericardial effusion and reversed a-wave in ductus venosus.By 16 weeks, the lesion further
obstructed right atrial inflow and showed ongoing hemodynamic compromise.Termination of pregnancy
was elected due to the poor prognosis. Postmortem histopathology confirmed cardiac myxoma.

DISCUSSION: This is the earliest reported prenatal diagnosis of fetal cardiac myxoma, with progressive
findings documented from the first trimester.Its solitary, mobile location on the tricuspid valve
differentiated it from more common entities like rhabdomyoma or fibroma.Serial imaging was critical
for clinical decision-making.

CONCLUSION: Although exceedingly rare, fetal cardiac myxomas can be detected as early as 12 weeks'
gestation.Early diagnosis and close monitoring are essential for counseling and prognosis assessment.

Keywords: Cardiac myxoma, Fetal cardiac tumor, First-trimester diagnosis, Prenatal ultrasound,
Right atrium
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First Trimester Detection (12 Weeks

Fetal echocardiographic image obtained at 12 weeks' gestation demonstrating a 4x3 mm hyperechogenic, mobile mass within the
right atrium, suggestive of cardiac myxoma.

Tumor Progression at 14 Weeks

Ultrasound image at 14 weeks showing a progressive enlargement of the right atrial mass
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Critical Obstruction at 16 Weeks

By 16 weeks, the tumor further enlarged to 5x6 mm, significantly impeding right atrial inflow and compressing the tricuspid valve.

Pericardial Effusion (7 mm

Axial view showing pericardial effusion measuring approximately 7 mm surrounding the fetal heart.
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Ductus Venosus with Reversed A-Wave

Doppler waveform of the ductus venosus demonstrating a reversed a-wave at 14 weeks, consistent with impaired cardiac
compliance.
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SS-054

Prenatal Findings and Postnatal Course of Fetuses Diagnosed With

Cardiac Tumors

Hale Ozer Caltek, Firat Ersan, Verda Alpay
Basaksehir Cam and Sakura City Hospital, Division of Perinatology, Istanbul

INTRODUCTION: Cardiac tumors are rare anomalies, with an incidence ranging from 0.17 to 28 per
10,000 births, mostly reported in autopsy studies. Prenatal diagnosis plays a critical role in pregnancy
management and postnatal outcomes?!. This case series presents prenatal and postnatal findings of four
fetuses diagnosed with cardiac tumors at Basaksehir Cam and Sakura City Hospital.

METHODS: Four fetuses diagnosed with cardiac tumors between 2020-2024 were retrospectively
evaluated. Gestational week at diagnosis, tumor location, associated anomalies, delivery mode, and
postnatal prognosis were analyzed.

RESULTS: In Case 1, a 35x40 mm cystic, hyperechogenic mass was detected in the posterior right
atrium.In Case 2, a 25x32 mm homogeneous, solid, hyperechogenic mass occupied the entire left
ventricle. Case 3 had an 8x6 mm echogenic mass in the interventricular septum extending into the
myocardium, consistent with rhabdomyoma. In Case 4, a solitary hyperechogenic mass extended from
the left ventricle into the posterior left atrium. Only Case 3 underwent amniocentesis, which was
negative for tuberous sclerosis and other genetic disorders. All fetuses had pericardial effusion and were
delivered via cesarean section at term.All newborns survived; one underwent successful surgical
resection. Postnatal diagnoses included rhabdomyoma, extracardiac teratoma, fibroma and lipoma.

Discussion & CONCLUSION: Rhabdomyomas are generally benign and often associated with tuberous
sclerosis2. Teratomas are more aggressive and commonly linked to hydrops2. In this series, only the
teratoma case required surgery. No postnatal mortality occurred. This case series emphasizes the
importance of prenatal diagnosis and multidisciplinary management in optimizing outcomes for different
fetal cardiac tumor types.

Keywords: cardiac tumor, rhabdomyoma, tuberosclerosis
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SS-055

Fetal Arrhythmias: Diagnosis and Management of Supraventricular
Tachycardia - Two Case Reports

Selcuk Atalay, Taner Kasar
Ordu Education and Research hospital

INTRODUCTION: Fetal tachycardia, defined as a sustained ventricular rate >180 bpm, may cause
intrauterine morbidity and mortality. Supraventricular tachycardia (SVT) is the most common type,
accounting for 66-90% of cases. Early recognition and therapy improve outcomes. We present two non-
hydropic SVT cases and discuss management.

Case 1: A 29-year-old primigravida was diagnosed with sustained tachycardia (220 bpm) at mid-
trimester scan. Spectral Doppler confirmed 1:1 AV conduction with AV < VA intervals. Pericardial
effusion was present. She was hospitalized and treated with digoxin (2x0.5 mg) and flecainide (2x100
mg). Within 48 hours, rhythm normalized and effusion resolved. At 39 weeks, she delivered a 3250 g
infant. Postnatal evaluation was normal.

Case 2: A 30-year-old primigravida was referred at 34+4 weeks for tachycardia (200-220 bpm).
Spectral Doppler showed normal AV relation with short VA interval. No effusion was seen. Digoxin
(2x0.25 mg) and flecainide (2x100 mg) restored rhythm within 24 hours. At 36+4 weeks, tachycardia
recurred; digoxin was increased to 0.5 mg with control achieved. Stable at 37+4 weeks.

Discussion SVT is the most frequent fetal tachyarrhythmia and may progress to hydrops. Diagnosis
relies on spectral Doppler assessment of AV and VA intervals. The goal is to prevent deterioration and
prolong pregnancy to term. Preterm delivery is not advised unless instability occurs. Digoxin is the
preferred first-line drug; flecainide or sotalol may be added in resistant or hydropic cases. In both
patients, combined digoxin and flecainide achieved control.

CONCLUSION: Early diagnosis, close surveillance and multidisciplinary care enable favorable outcomes
and term delivery.

Keywords: Antiarrhythmic therapy, Fetal arrhythmia, Spectral Doppler
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Fetal tachycardia observed on NST at 34+4 weeks of gestation.

Category I -NST

. — ‘ ——
A Category | NST was recorded within 24 hours following the administration of antiarrhythmic therapy, demonstrating normal
baseline, moderate variability and absence of pathological decelerations.
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Cantrell Pentalojisine Eslik Eden Amelia Olgu Sunumu

Engin C');tijrk, GULSAH AYNAOGLU YILDIZ
Ankara Universitesi Tip Fakiiltesi, Perinatoloji Bilim Dali, Ankara

Cantrell pentalojisi nadir gorilen bir dogumsal anomalidir; prevalansi 1/65.000-1/200.000 arasinda
dedismektedir. Bu sendrom, ilk olarak 1958 yilinda, orta hatta supraumblikal torakoabdominal duvar
defekti, anterior ve perikardiyal diyafram defekti, sternum alt bolim defekti ve kalp anomalisi belirlenen
olgularda Cantrell ve arkadaslan tarafindan tanimlanmistir. Cantrell pentalojisi tanisi koymak igin
yukarida sayilan bes 6lgttiin de bulunmasi gerekir. Cantrell pentalojisinde genetik olarak Xq25-q26.1
ve X-linked PORCN mutasyonlari bulunmaktadir. Olgu 14 haftalikken tarafimiza ikili tarama igin
basvurmus olup cantrel pentalojisine eslik eden amelia bulgusu saptanmistir. Ayni zamanda sonografik
olarak ensefalosel, omfalosel, ektopia kordis, pes eginavarus, tek umblikal arter, vertebral anomali,
yarik damak ve dudak izlenmistir. Hastaya genetik incelemeye ydnelik olarak vajinal cvs yapilmis ve
kromozomal patoloji izlenmemistir. Terminasyon planlanmis ve hasta termine edilmistir. Cantrell
pentalojisi nadir gortlen ve postnatal donemde mortalite orani ylksek yapisal defektler igeren bir
sendromdur. Erken prenatal dénemde tanisinin konulmasi ve aileye bu sendromun prognozu,
etiyolojisininde kromozomal mutasyonlarin olabilecegdi anlatilmalidir. Mutlaka genetik inceleme yapilmasi
konusunda bilgilendirilerek gebeligin erken dénemde terminasyonu saglanmalidir.

Anahtar Kelimeler: Amelia, Cantrell pentalojisi, Vajinal koryonik villis érnekleme
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Prenatal Diagnosis Of Ebstein's Anomaly By Ultrasonography: A Case
Report

Begum Aktas Ciftci, Turgay Hakki Emet, Aysegil Unal Géren, Kivilcim Géren, Tahir Kagar, Merve
Bastan, Selguk Ozden
Sakarya Universitesi EgJitim Ve Arastirma Hastanesi, Perinatoloji Klinigi, Sakarya, Tirkiye

OBJECTIVE: Ebstein’s anomaly is a rare and complex malformation, accounting for approximately 1%
of congenital heart diseases(1). It is characterized by the downward displacement of the tricuspid valve
leaflets, atrialized appearance of the right ventricle, and tricuspid regurgitation(2). In this study, we
present a case diagnosed with Ebstein’s anomaly using prenatal ultrasonography and fetal
echocardiography, emphasizing the importance of early prenatal diagnosis.

CASE: A 33-year-old pregnant woman, G4P1A2, presented for the first time at 12+4 weeks of gestation.
Ultrasonography revealed increased nuchal translucency (NT: 3.5 mm) and cystic hygroma; however,
the patient declined genetic testing. In the following weeks, right atrial dilatation, tricuspid valve
abnormality and regurgitation, and pulmonary artery stenosis were observed. In subsequent follow-ups,
the characteristic findings of the anomaly became more evident.

CONCLUSION: As reported in the literature(3), Ebstein’s anomaly may not always present with clear
findings in early pregnancy. However, with careful follow-up and fetal echocardiography, the classic
sonographic features can be revealed, allowing diagnosis.

Keywords: Ebstein’s anomaly, fetal echocardiography, tricuspid regurgitation
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tricuspid regurgitation in the fetal heart

Figure3

Downward displacement and lengthening of the septum and anterior valves on fetal heart ultrasound
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Case Presentation: Homozygous Mutation in the Protein Tyrosine Kinase 7
(PTK7) Gene

Esin Sahin Toruk, Pinar Tokdemir Calis, Hatice Aydin Salman, Arzu Simer Ortag, Esra Nuhoglu Bilgin,
Bilal Emre Erzeneoglu, Deniz Kargaaltincaba

Division of Perinatology, Department of Obstetrics and Gynecology, Gazi University Faculty of
Medicine, Ankara, Turkey

BACKGROUND: Neural tube defects are multifactorial congenital anomalies resulting from the failure
of neural tube closure during early embryogenesis. In addition to environmental factors, genetic
determinants such as disruptions in the planar cell polarity signaling pathway have been implicated in
their pathogenesis. The Protein Tyrosine Kinase 7 (PTK7) gene encodes a transmembrane protein
involved in PCP signaling, and animal models have demonstrated its role in neural tube closure and
organ morphogenesis. However, the phenotypic spectrum of PTK7 mutations in humans remains poorly
defined.

Case Presentation: We report a 24-year-old gravida 3 para 2 living 1 (G3P2L1). Her previous
pregnancy was terminated at 23 weeks due to meningomyelocele. In the current pregnancy, prenatal
ultrasonography at 17 weeks revealed lumbosacral open spina bifida, bilateral hyperechogenic cystic
kidneys with pyelectasis, and right rocker-bottom foot. Serial scans identified additional anomalies
including bilateral ventriculomegaly, vermian agenesis, cerebellar “banana sign,” umbilical vein varix,
undescended testes, and hypospadias. At 37 weeks, she delivered a male infant weighing 2830 g with
Apgar scores of 8 and 9. Postnatal genetic testing identified a homozygous PTK7 mutation.

CONCLUSION: This case illustrates a rare PTK7-related multisystem phenotype involving the central
nervous system, kidneys, genitourinary tract and skeletal system. The findings support the role of PTK7
not only in neural tube closure but also in broader embryonic morphogenesis. Given the consanguinity
and recurrence in a prior pregnancy, genetic counseling and targeted prenatal testing are recommended
in at-risk families.

Keywords: Neural tube defect, PTK7, planar cell polarity, spina bifida, congenital anomalies, genetic
counseling
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Prenatal diagnosis and clinical management of multicystic
encephalomalacia: A Case Report

Mehtap Korkutl, Bilge Kapuderez, Zehra Tavukguoi_:]luz, Reyhan Ayazz, Elif Yilmaz Gulec3
1Department of Obstetrics and Gynecology,Istanbul Medeniyet University,Istanbul, Turkey
2Department of Perinatology,Istanbul Medeniyet University,Istanbul, Turkey

3Department of Medical Genetic,Istanbul Medeniyet University,Istanbul, Turkey

BACKGROUND: Multicystic encephalomalacia(MCE) is a rare encephalopathic disorder
characterized by multiple thin-walled cystic cavities within the cerebral parenchyma,
most commonly resulting from hypoxic-ischemic brain injury.It typically manifests in the
late third trimester and is associated with unfavorable neurological outcomes.

CASE: We present the case of a 28-year-old multiparous woman whose fetus was
diagnosed prenatally with multicystic encephalomalacia at 38+1 weeks of gestation.The
patient was referred for evaluation due to ventriculomegaly.Ultrasonography
demonstrated dilatation of the posterior horns of the lateral ventricles measuring 12 mm,
while the cerebral parenchyma could not be clearly assessed.A hypoechoic cystic lesion
was also observed within the cerebral region. The diagnosis was subsequently confirmed
by fetal magnetic resonance imaging(MRI).After comprehensive counseling regarding
the poor prognosis, including the risk of severe neurodevelopmental sequelae such as
profound psychomotor retardation, epilepsy, and dystonia, the patient elected pregnancy
termination. Extensive infectious and genetic evaluations were performed. Amniocentesis
and cordocentesis were performed for CMV PCR, Toxoplasma, ParvovirusB19, and
Rubella testing, as well as for karyotyping, chromosomal microarray analysis, and
clinical exome sequencing. Intracardiac potassium chloride was administered to induce
fetal demise.Exome analysis revealed potential associations between the fetal findings
and variants in RNF213(Moyamoya disease) and MOCS2(molybdenum cofactor
deficiency).

CONCLUSION: Prenatal diagnosis of multicystic encephalomalacia carries a poor prognosis
with a high likelihood of severe neurological impairment or perinatal mortality. Early
recognition is essential for accurate parental counseling and informed decision-making
regarding management options, including the possibility of pregnancy

Keywords: Multicystic encephalomalacia, fetal MRI, prenatal diagnosis
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A rare case report of MCKUSICK-KAUFMAN syndrome

Gunel Aliyeva, Kadriye Yakut Yicel
Department of Perinatology, Ankara Etlik City Hospital, Ankara, Turkey

Background: McKusick-Kaufman syndrome (MKKS) is a rare autosomal recessive disorder
characterized by the triad of hydrometrocolpos, postaxial polydactyly, and congenital heart disease.
Prenatal diagnosis is challenging due to variable sonographic findings. Early recognition is important for
parental counseling and postnatal management.

Case: A 19-year-old primigravida at 23+2 weeks underwent fetal anatomical evaluation without prior
screening. Ultrasound revealed bilateral enlarged echogenic dysplastic kidneys, polydactyly of the left
hand and foot, and a cystic pelvic mass posterior to the bladder consistent with hydrometrocolpos.
Additional findings included minimal ascites, pericardial effusion, aortic arch hypoplasia, and inlet
ventricular septal defect. Amniocentesis, fetal MRI, and pediatric cardiology consultation were
recommended but declined. The findings were suggestive of MKKS.

At 39+5 weeks, cesarean section was performed for fetal distress. A female neonate weighing 3695 g
with APGAR scores of 7/9 was delivered. Postnatal ultrasound showed multiple renal cysts (<7 mm)
consistent with dysplasia. Clinical features included imperforate hymen with a pelvic mass (~10 cm)
drained bedside and congenital cardiac anomalies. Echocardiography confirmed transitional
atrioventricular septal defect with aortic valve and arch hypoplasia. Genetic analysis is pending.

CONCLUSION: This case highlights the association of renal dysplasia, urogenital malformations, and

complex cardiac anomalies in MKKS. Comprehensive prenatal evaluation and multidisciplinary neonatal
care are essential for prognosis and parental counseling.

Keywords: McKusick-Kaufman syndrome, renal dysplasia, hydrometrocolpos, prenatal diagnosis

www.tmftpkongre.org



polydactyly




Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernegi
;(1»

*W @"/ Ultrasonografl Kongresi

g 29 Ekim - 1 Kasim 2025
nmmmlsmm Hotel - Vuﬂhﬁy

BLADDER AND HYDROCOLPOS IMAGE

; . _.‘_._...-. . ® o s 1
S000RNBI RN

l.\ .2 -i.-)
sess

. www.tmftpkongre org



Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernedgi

Uitrasonografi Kongresi
e 29 Ekim - 1 Kasim 2025
===k Renaissance Polat Istanbul Hotel - Yesilkdy

Case report: a hydrops fetalis case associated with a PIEZO1 gene

mutation

Arzu Simer Ortag, Pinar Tokdemir Calis, Hatice Aydin Salman, Esra Nuhoglu Bilgin, Esin Sahin Toruk,
Bilal Emre Erzeneodlu, Deniz Kargaaltincaba

Department of Obstetrics and Gynecolog, Division of Perinatology, Faculty of Medicine, Gazi
University, Ankara

Fetal pleural effusion is defined as a nonspecific fluid collection located in the pleural space and can
occur as a primary or secondary effusion. The estimated incidence of hydrothorax has been reported as
1: 10,000 to 1: 15,000 pregnancies with male predominans. Aneuploidy found in 6%-17% of affected
pregnancies. Neonatal prognosis of hydrothoraces varies from spontaneous prenatal resolution (22%)
to generalized hydrops fetalis or even death. Prenatal therapy including drainage and shunting of the
pleural effusion is reported to improve the survival rates.

In this case we reported a fetus who has hydrops fetalis( bilateral primary severe hydrotorax, ascite
and skin edema) at 16 weeks and 4 days of gestation. Genetic analysis revealed mutations in the PIEZO1
and NF1A genes. It's shown that PIEZO1 gene is related with edema and perinatal fetal hydrops. Due
to progressive fluid accumulation, bilateral thoracoamniotic shunts were placed. Follow-up imaging
confirmed shunt functionality and resolution of hydrothorax. At term, a 3460-gram female infant with
APGAR scores of 8 and 9 was delivered by ceaserian section. Postnatally, the shunts were removed, and
the neonate remained clinically stable. The infant was discharged in good health with no complications.

Keywords: hydrops fetalis, PIEZO1 gene mutation,thoracoamniotic shunt
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Dandy-Walker malformation prenatal diagnosis and perinatal outcomes:

three-year single-center case series

Tamer Altindag, Minip Akalin, Esra Esim BlyUkbayrak
Department of Perinatology, Marmara University Pendik Training and Research Hospital, Istanbul,
Turkey.

Dandy-Walker malformation; prenatal diagnosis; perinatal outcomes

OBJECTIVE: Dandy-Walker malformation (DWM) is a rare congenital anomaly within the spectrum of
cystic posterior fossa malformations. This study aimed to evaluate prenatal diagnosis and perinatal
outcomes based on a three-year single-center experience.

MATERIALS-METHODS: Four cases diagnosed prenatally with DWM between 2022 and 2025 were
retrospectively reviewed.

RESULTS: The mean maternal age was 29.5 years; mean gestational age at diagnosis was 26.8 weeks;
mean gestational age at delivery was 37.0 weeks; and mean birth weight was 3121 g. Median Apgar
scores were 6 at 1 minute and 9 at 5 minutes. One case was a dichorionic diamniotic twin pregnancy
conceived via in vitro fertilization. Associated anomalies included ventriculomegaly, lobar
holoprosencephaly, fetal growth restriction, and pelviectasis. Fetal MRI supported the diagnosis in two
cases. All preghancies were delivered by cesarean section.

CONCLUSION: Prenatal diagnosis of DWM is critical for pregnancy management and counseling. Our
series emphasizes the diagnostic contribution of ultrasonography and fetal MRI, and the prognostic
importance of associated anomalies.

Keywords: Dandy-Walker malformation, perinatal outcomes, prenatal diagnosis
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iniensefali Nadir Vaka Sunumu

Aziz Klndanl, Sevki Celenl, Aykut Kindan?
LEtlik Sehir Hastanesi, Perinatoloji,Ankara
2Nurdatjl Devlet Hastanesi,Kadin Hastaliklari ve Dogum,Gaziantep

GIRIS: iniensefali, nadir gériilen bir gelisimsel anomalidir. Bu anomali, embriyolojik gelisim sirasinda
embriyonik servikal retrofleksiyonun devam etmesi ve servikal omurga veya Ust toraks bdlgesinde noéral
olugun kapanmamasi sonucu gelisimin durmasindan kaynaklanir.

Nadir goriilmesi ve birinci ve ikinci trimesterin baglarinda tespit edilebilmesi nedeniyle, iniensefali olan
fetlsler nadiren canl dogar.

AMAC: Birinci ve ikinci trimester ultrasonografisinin erken tani ve yénetimdeki rolinin vurgulanmasi
ve ilk trimester rutin kontrolleri sirasinda ultrasonografik tani alan vakaninsunumu amaglanmistir.
BULGULAR: Sonografik tani,12-13.haftalarda konulabilir.Foramen magnum'u igceren oksiputta bir defekt,
tim vertebranin retrofleksiyonu, bu da fetiisiin oksiputunu lomber bdlgeye dogru yonlendirerek yukari
bakmasini zorlar. Vakalarin yiizde 50'sinde degisen derecelerde acik omurga kusurlari mevcuttur. iligkili
anomaliler vakalarin ylizde 84'Unde gorllir. Bunlar hidrosefali, mikrosefali, ventrikiler atrezi,
holoprosensefali, polimikroji, serebellar vermis agenezi, oksipital ensefalosel, diyafragma hernisi, toraks
deformiteleri, Uriner sistem anomalileri, yarik dudak ve damak, omfalosel ve polihidromnios gibi bulgular
olabilir.

41 yas G1 olan hasta 14. Gebelik haftasinda rutin kontrol igin poliklinije basvurdu.0zgecmisinde
gecirilmis operasyon ve bilinen ek hastalik yoktu.Hastanin yapilan ultrasonografisinde duktus venozusta
ters a dalgasi izlendi.Bébreklerde hiperekojenite, cilt alti ve scalp éddemi izlendi.Bilateral juguler sac ve
iniensefali izlendi.Genetik tani testi hakkinda bilgilendirilen aile test istemedi.Terminasyon segenegi
sunuldu ve kabul etti. Medikal abortus ile gebelik sonlandirildi.

SONUGC: Erken hafta ultrasonografik tarama dikkat ile yapiimalidir.Erken haftalarda ultrasonografinin
tani gucl glin gecgtikge artmaktadir.Iniensefali nadir gérilen lethal bir yapisal anomalidir.Erken hafta
taramalarda akilda tutulmasi ayirici tani igin dnemlidir.

Anahtar Kelimeler: Erken hafta ultrasonografi, iniensefali, Terminasyon
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Sekil 1:Juguler sac ve hiperekstansiyonda fetal bas

Sekil 2: Abort materyali
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Sekil 2: Abort materyali
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Sonographic Appearance And Intraoperative Confirmation Of A Silent
Uterine Scar Dehiscence

AYSE NUR Isik Aydin!, Ilimsu Yaren Ozdemir?, DORUK CEVDI Katlan?
1Ispir State Hospital, Erzurum, Turkey

2Istanbul Training and Research Hospital, Istanbul, Turkey

Uterine scar dehiscence is partial separation of uterine myometrium following a previous cesarean
section, with the serosal layer remaining intact. It is usually asymptomatic and has a reported incidence
ranging from 0.2% to 4.6% in retrospective studies. Scar defects are detected using ultrasonography
in 4-7% of pregnancies during the later weeks of gestation. If the scar defect is not diagnosed, it may
progress to complete uterine rupture, leading to significant maternal-fetal morbidity and mortality.
We present a case of a 28-year-old gravida 2, para 1 patient with a history of cesarean section.
Termination of pregnancy was planned due to multiple fetal anomalies, including agenesis of corpus
callosum with coexisting findings such as colpocephaly, absence of cavum septum pellucidum and
cardiac muscular ventricular septal defect, in conformity with parental will. Misoprostol protocol was
initiated in accordance with FIGO 2023 guidelines. Although effective uterine contractions were induced,
due to poor advancement in cervical Bishop’s score, a follow-up ultrasonographic evaluation was
performed, revealing a discontinuity in the muscular layer of the anterior uterine wall. Cesarean section
was promptly carried out, and intraoperative findings confirmed the presence of uterine scar dehiscence.
This case highlights the importance of ultrasonographic evaluation of the uterine scar in post-cesarean
pregnancies, particularly when labor fails to progress. Monitoring the integrity of the uterine
myometrium can provide critical information that may alter clinical management and prevent severe
complications. Routine consideration of scar site assessment may be suggested during the process of
medical termination in patients with prior uterine surgery.

Keywords: Cesarean section, ultrasonography, uterine rupture,
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Transabdominal Detection of Uterine Dehiscence

Figure 2
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Transvaginal Detection of Uterine Dehiscence

Figure 3
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Intraoperative Detection of Uterlne Dehlscence
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Amniotic Band Syndrome: A Case Series Highlighting Prenatal Diagnostic
Challenges

Sevil Cicek, Bilge Kapudere, YASEMIN BEYZA KAYA PARSPANCI, Zehra Tavukcuoglu, Reyhan Ayaz
Department of Obstetrics and Gynecology, Division of Perinatology, Stileyman Yalgin City Hospital,
Istanbul, Turkiye

INTRODUCTION: Amniotic band syndrome (ABS) is a rare congenital anomaly with a broad spectrum
of clinical manifestations, ranging from mild constriction rings to severe craniofacial and limb defects.
Early prenatal detection is critical for prognosis, parental counseling, and pregnancy management. We
present a case series of three fetuses with ABS diagnosed prenatally, emphasizing the variability of
clinical presentation and the importance of multidisciplinary evaluation.

Cases

Case 1: A 36-year-old woman, primigravida following in vitro fertilization, was diagnosed at 11 weeks
with absence of the left humerus, radius, ulna, and hand, along with an amniotic band extending from
the cervix. Additional findings included hyperechogenic bowel and subcutaneous edema. The pregnancy
was terminated at 14 weeks.

Case 2: A 28-year-old primigravida at 15 weeks showed asymmetry of cerebral hemispheres and a
midline facial defect on ultrasound. Findings were attributed to ABS. The pregnancy was terminated at
parental request; genetic analysis revealed no abnormalities.

Case 3: A 27-year-old multigravida with prior abortions was found at 29 weeks to have fetal edema of
the left hand and absence of the right middle finger distal phalanx. An amniotic band encircling the cord
was observed. Elective cesarean delivery at 34 weeks resulted in a live female neonate with limb
deformities.

CONCLUSION: This case series illustrates the diverse spectrum of ABS and its diagnostic challenges.
Prenatal ultrasonography plays a crucial role in early recognition, prognosis, and counseling.
Multidisciplinary management is essential to optimize perinatal outcomes and provide appropriate
family-centered care.

Keywords: Amniotic band syndrome, prenatal diagnosis, congenital anomalies, ultrasonography,
perinatal outcome
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Case 3 Amniotic band encircling the umbilical cord.

FIGURE 1
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Sagittal obstetric ultrasound image of a 14 weeks +1 day fetus. The right upper extremity is not visualized distal to the elbow, and
the hand appears to be deviated. The left arm is not clearly visible in this image, limiting evaluation. The findings are consistent with
right radial aplasia.
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Case 2 Midline Facial Defect
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Case 3 Fetal edema of the left hand and absence of the distal phalanx of the right middle finger.
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Giant Lymphangioma of a Fetus: A Case Report

Ozlem Aldem_ir Bukagikiran, Mucize Eric Ozdemir o _
ZEYNEP KAMIL KADIN VE COCUK HASTALIKLARI EGITIM VE ARASTIRMA HASTANESI

Lymphangioma (lymphatic malformation), is a vascular malformation that typically develops during the
second and third trimesters of gestation and often demonstrates progressive and infiltrative growth.
The incidence is estimated to range from 0.8 to 18 per 10,000 fetuses. Lymphangiomas vary in size,
from a few millimeters to more than 10 cm in diameter, and may present as unilocular or multilocular
lesions. Prenatally, lymphangiomas are usually asymptomatic; however, they can exert a mass effect
on adjacent structures depending on their location.

We report the case of a 26-year-old primigravida who was referred at 28 weeks of gestation with a
preliminary diagnosis of sacrococcygeal teratoma. Ultrasound revealed polyhydramnios and a septated
anechoic cystic mass extending along the left lateral abdominal wall, from the renal level to the sacral
region, compressing the left kidney and stomach. The lesion also extended from the gluteal region along
the left femur to the knee. Fetal MRI demonstrated a multilocular, predominantly cystic lesion in the left
hemiabdomen. The mass extended from the presacral area through the posterior aspect of the right
thigh to the proximal crus, infiltrating between muscle planes, and reaching the subcutaneous tissue at
the Iumbosacral level. These findings were consistent with a veno-lymphatic malformation.
The baby was delivered via C-section at term, weighing 3880 grams. Postnatal MRI findings were
consistent with the prenatal imaging results. Definitive postnatal management consisted of
sclerotherapy using bleomycin in combination with oral sirolimus. Genetic testing, including cytogenetic
and chromosomal microarray analysis, was performed and revealed normal results.

Keywords: fetal lymphangioma, lymphatic malformation, cystic mass
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Fetal MRI, demonstrating the lymphangioma-from gluteal region along the fetal thigh.

fetal USG

Fetal ultrasound, demonstrating lymphangioma of the thigh
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Arthrogryposis Multiplex Congenita: A Rare Case from Prenatal Diagnosis
to Genetic Confirmation

Yasemin Beyza Kaya Parspanci, Zehra Tavukguoglu, Sevil Cicek, Bilge Kapudere, Reyhan Ayaz Bilir
Department of Perinatology, Medeniyet University, Istanbul, Turkey

OBJECTIVE: Arthrogryposis multiplex congenita(AMC) is characterized by joint contractures involving
at least two different body regions of the fetus. It is a heterogeneous syndrome group with an estimated
prevalence of approximately 1 in 3000 live births, which is higher than many other conditions routinely
screened in the prenatal period. In this report, we present a case of AMC diagnosed during the prenatal
period, in which genetic mutations were confirmed through cordocentesis.

CASE: 27y, G4P1A2, 23w pregnant patient was referred for second-trimester anomaly screening. The
parents were consanguineous, and no prior screening tests had been performed. Ultrasonography
revealed flexion deformities of the hands and feet, bilateral pes equinovarus, microcephaly, nasal bone
hypoplasia, and micrognathia (Figure 1-3). The cavum septi pellucidi was absent, the optic chiasm
measured below the 3rd percentile, and the anterior horns of the lateral ventricles were fused at the
midline. Parieto-occipital sulcus and insular development were delayed for gestational age.
Cordocentesis was performed, and CES revealed VUS in the NALCN and MYH3 genes associated with
AMC. Following detailed genetic counseling regarding prognosis and quality of life, the family opted for
termination. Postnatal evaluation confirmed multiple contractures (Figure 4).

CONCLUSION: The prognosis of AMC varies according to etiology, severity of contractures, and
associated anomalies.Early and accurate diagnosis improves detection rates and supports timely
counseling for families.

Keywords: Arthrogryposis multiplex congenita, Arthrogryposis, Cordocentesis, Prenatal diagnosis
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Figure 4

Postnatal evaluation
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Prenatally Detected Fetal Adrenal Hematoma: A Case Report

Pelin Karalar Y|Id|zl, Bilge Kapuderez, Yasemin Beyza Kaya ParspanC|2, Reyhan Ayaz2
1Department of Obstetrics and Gynaecology, Istanbul Medeniyet University, Istanbul, Turkey
2Department of Perinatology, Istanbul Medeniyet University, Istanbul, Turkey

INTRODUCTION: Fetal adrenal hematoma is a condition rarely diagnosed in the antenatal period. With
routine prenatal ultrasonography, detection of fetal adrenal masses has increased, but determining the
origin of echogenic lesions remains crucial. Differential diagnosis includes neuroblastoma, extralobar
pulmonary sequestration, lymphatic malformation, duplex kidney, and adrenal hyperplasia. Serial
ultrasonography and postnatal multidisciplinary evaluation are critical. We present the favorable
outcome of a prenatally detected adrenal hematoma managed conservatively.

CASE: A 27-year-old gravida 2, para 1 woman with type 2 diabetes at 39+1 weeks’ gestation was found
to have polyhydramnios and an incidental left fetal adrenal hematoma measuring 30x15 mm on
ultrasonography. After prenatal counseling, a male infant weighing 3290 g with Apgar scores of 7 and
9 was delivered by cesarean section. Postnatal ultrasonography revealed a 20x10 mm cystic lesion in
the left adrenal region containing a coagulum. Laboratory findings were normal, with no signs of adrenal
insufficiency. Serial ultrasonography showed progressive regression, with complete resolution by the
5th month. During follow-up, multiple renal stones appeared in the left kidney, without metabolic
abnormalities, which resolved by the 9th month. At 14 months, the infant demonstrated normal
development without additional pathology.

CONCLUSION: Prenatally detected adrenal hematomas should be differentiated from malignant
masses, and parents should be counseled regarding antenatal findings and delivery planning. Most
lesions regress spontaneously and can be managed through ultrasonographic monitoring and
multidisciplinary care. This case highlights that adrenal hematomas do not necessarily require early
postnatal surgical or interventional procedures and usually show favorable prognosis under appropriate
surveillance.

Keywords: fetal adrenal hematoma, prenatal diagnosis, ultrasonography
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Prenatal Detection of Binder Syndrome-Like Facial Profile: A Case Report

Zihal Altlnta§1, Bilge Kapuderez, Sevil Eraslan Cicekz, Reyhan Ayaz Bilir2
1Department of Obstetrics and Gynocology, Istanbul Medeniyet University, Istanbul, Turkey
2Department of Perinatology, Istanbul Medeniyet University, Istanbul, Turkey

INTRODUCTION: Binder syndrome, also referred to as nasomaxillary hypoplasia or maxillonasal
dysplasia, is a rare congenital craniofacial anomaly characterized by underdevelopment of the
anterior maxilla and nasal structures. This condition results in distinctive craniofacial features,
including a concave or retruded midface, a broad and flattened nasal bridge, a shortened
columella, a prominent upper lip, and frequently Class III dental malocclusions. These
characteristic findings often allow for early and accurate diagnosis of the syndrome during
prenatal or postnatal evaluations.

Case Presentation: A 36-year-old G4P2CS1 pregnant woman presented at 23+2 weeks of
gestation, when a second-trimester anomaly scan revealed a flattened fetal facial profile on
ultrasonography. No other significant structural abnormalities were detected. The first-trimester
combined screening had shown a low-risk result. Given the suspicion of a Binder-like phenotype,
amniocentesis was performed. FISH analysis demonstrated suspicious signals suggestive of
trisomy  18(1%).Subsequent conventional karyotyping revealed a normal chromosomal
complement of 46, however, trisomy of chromosome 18 was observed in 1 of 100 metaphases,
which was interpreted as consistent with level 1 mosaicism. WES did not reveal any pathogenic
variants. Since level 1 mosaicism is often associated with pseudomosaicism and isn't expected to
be reflected in the fetus, advanced cordocentesis wasn't performed. The postpartum evaluation
revealed no additional abnormalities.

CONCLUSION: Suspicious facial profile findings should be further evaluated with advanced
imaging techniques and comprehensive genetic testing. A multidisciplinary approach is essential
for establishing an accurate diagnosis and guiding prenatal counseling, pregnancy management,
and informed decision-making.

Keywords: Binder syndrome, Facial profile, Maxilla
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SS-070

Pregnancy in a Patient with Takayasu Arteritis Complicated by Pulmonary
Hemorrhage: A Case Report

Esra Nuhodlu Bilgin, Pinar Tokdemir Calis, Hatice Aydin Salman, Arzu Siimer Ortag, Esin Sahin Toruk,
Bilal Emre Erzeneodglu, Deniz Karcaaltincaba, Tuncay Nas
Department of Perinatalogy, Medical Faculty of Gazi University, Ankara; Turkiye

Background Takayasu arteritis (TA) is a rare, chronic granulomatous vasculitis affecting large vessels,
primarily the aorta and its major branches. It predominantly affects women of reproductive
age. Pregnancy in patients with TA is associated with increased maternal and fetal risks, including
hypertension, vascular stenosis, thrombosis, and placental insufficiency. Although pulmonary
involvement is reported in approximately 40% of TA patients, pulmonary hemorrhage and hemoptysis
remain extremely rare yet life-threatening complications.

A 33-year-old G3A1P1 woman with a 15-year history of TA presented hemoptysis following a coughing
episode at 21 weeks of gestation. She had prior aorto-biiliac and thoracoabdominal bypass surgeries.
Certolizumab, a TNF-alpha inhibitor, had been self-discontinued 3 months earlier. Thoracic CT
angiography ruled out pulmonary embolism. After stabilization of bleeding bronchoscopy was
performed.

Given stability and absence of new vascular findings, conservative treatment was pursued. No
recurrence of hemoptysis occurred. She was delivered a healthy baby at 37+1 weeks by planned
cesarean section since she had previous cesarean section.

This case underscores the complexity of managing TA in pregnancy, particularly when complicated by
rare events such as pulmonary hemorrhage. Physiological hemodynamic changes during pregnancy—
including increased blood volume and cardiac output—may exacerbate underlying vascular fragility in
patients with TA, increasing the risk for vascular complications. In the presented case, a history of
extensive vascular surgery, prior thrombophlebitis, and recent discontinuation of biologic therapy
represented multiple risk factors for disease reactivation or vascular instability.

This case emphasizes the importance of individualized and multidisciplinary management
in pregnant patients with TA.

Keywords: Takayasu Arteritis, pregnancy, pulmonary hemorrhage

www.tmftpkongre.org



Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernedgi

(/. ® Ultrasonografl Kongresi

29 Ekim - 1 Kasim 2025
~-‘-_'; Renaissance Polat Istanbul Hotel - Yesilkdy

Hemoptysis of the case

www.tmftpkongre.org




Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernedgi

. (1)} Uitrasonografi Kongresi

o

e 29 Ekim - 1 Kasim 2025
v Renaissance Polat Istanbul Hotel - Yesilkéy

62

SS-071

Silent placental abruption leading to severe fetal anemia and hydrops

resulting in sudden fetal deterioration

Oykii Yilmaz, Doruk Cevdi Katlan
Department of Obstetrics and Gynecology, Istanbul Training and Research Hospital, Istanbul, Turkey

Background
Placental abruption complicates approximately 0.4-1.0% of pregnancies typically presenting with
vaginal bleeding, and abdominal-uterine tenderness. Although cardiotocography (CTG) may remain
reactive in mild cases, with progression, recurrent late decelerations, reduced variability, sustained
bradycardia, sinusoidal pattern, or even fetal asystole may be encountered. However, up to 10-20% of
cases may remain clinically silent, being recognized only postpartum or after unexplained fetal distress.

Case Report A 25-year-old gravida 4, para 2 patient at 38th week, otherwise asymptomatic, presented
with decreased fetal movements. Ultrasound exam revealed fetal ascites and subcutaneous edema
accompanied by oligohydramniosis and subchorionic hematoma. CTG demonstrated recurrent
decelerations and sinusoidal pattern. Emergency cesarean delivery was performed due to non-
reassuring findings. A live female infant weighing 2880 g with Apgar scores of 2-5 was delivered. The
newborn was found to be severely anemic with Hb: 2,9 gr/dL.

Management and Outcome Maternal and newborn assessment for the etiology of fetal anemia were
unremarkable. Placental pathology confirmed infarction, hemorrhage, and congestion. The mother
recovered uneventfully and was discharged on postoperative day 2. The neonate at birth presented with
pallor, tachypnea, and absence of spontaneous respiration, requiring intubation. She underwent daily
transfusions and achieved stabilization with hemoglobin 13.1 g/dL at post-partum 7th day.

CONCLUSION: Silent placental abruption may sometimes lead to severe fetal anemia and related
consequences. Sudden deterioration of a fetus with specific clinical (decreased movements), ultrasound
(hydrops) and CTG (sinusoidal pattern) findings in an otherwise asymptomatic mother should alert the
clinician about the rare cases of silent ablation.

Keywords: Fetal anemia, silent placental abruption, sinusoidal CTG
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“Prenatal Diagnosis of Prepontine Arachnoid Cysts: Report of Two Cases

and Review of the Literature

GULTEN CIRKIN TEKES, Kadriye Yakut ytcel
Department of Perinatology, Etlik City Hospital, Ankara,Turkey

Objective We aimed to present two cases of prepontine arachnoid cyst diagnosed prenatally, supported
by a review of the current literature. Case Presentation Case 1 was a 22-year-old gravida 2 woman. She
had not undergone first- or second-trimester screening tests. She had no comorbidities or regular
medication use. At 27 weeks of gestation, she was referred for evaluation. Ultrasound revealed a 21 x9
mm cystic lesion in the posterior fossa. Fetal magnetic resonance imaging showed a cisterna magna
anteroposterior diameter of 12 mm with asymmetric enlargement and mass effect on the cerebellar
hemisphere. Findings were consistent with a prepontine arachnoid cyst. Case 2 was a 33-year-old
gravida 2 woman. She was referred at 33 weeks of gestation. Ultrasound demonstrated an 11x10 mm
cystic lesion consistent with a prepontine arachnoid cyst. No fetal MRI was performed in this case.
Amniocentesis was recommended for both patients but declined. Prenatal counseling was provided, and
both pregnancies are being followed with a multidisciplinary approach. Conclusion Arachnoid cysts are
rare congenital anomalies of the central nervous system. Prenatal diagnosis is crucial for predicting
prognosis, which depends on the size and location of the cyst. These two cases highlight the role of
ultrasonography and MRI in prenatal diagnosis and emphasize the importance of multidisciplinary follow-
up in the postnatal period.

Keywords: Prepontine arachnoid cyst, Fetal MRI, Cranial cyst
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SS-073

A Rare Presentation of Neural Tube Defects: Prenatal Diagnosis of
Isolated Frontal Encephalocele

Esin Sahin Toruk, Arzu Stimer Ortag, Hatice Aydin Salman, Esra Nuhoglu Bilgin, Bilal Emre Erzeneoglu,
Pinar Tokdemir Calis, Deniz Kargaaltincaba, Mehmet Zeki Taner

Division of Perinatology, Department of Obstetrics and Gynecology, Gazi University Faculty of
Medicine, Ankara, Turkey

INTRODUCTION: Encephalocele is a rare congenital neural tube defect characterized by the herniation
of intracranial contents through a skull defect. Approximately 75% of cases occur in the occipital region,
15% in the frontal region, and the remainder in the parietal region. Its incidence ranges between 1:2000
and 1:5000 live births with no gender predilection. Frontal encephaloceles are rare and often involve
craniofacial structures, with cosmetic and neurological implications. Prenatal ultrasonography is
essential for diagnosis and counseling.

Case Presentation: A 40-year-old woman, gravida 4, para 2, with two living children, was referred at
1445 weeks of gestation with a preliminary diagnosis of cystic hygroma. Her first pregnancy ended in
termination for fetal hydrocephalus. There was no consanguinity or family history of genetic disorders,
and the patient had not used folic acid during this pregnancy. Detailed ultrasonography revealed a
midline frontal encephalocele associated with a skull defect. No vascular flow was observed within the
lesion, and no additional anomalies were detected. The parents were counseled regarding the diagnosis,
prognosis, and management. An invasive prenatal genetic test was performed, and FISH analysis
revealed a normal result. Considering the findings and prognosis, termination was planned with parental
agreement. Post-termination evaluation confirmed the prenatal diagnosis of frontal encephalocele.

CONCLUSION: Frontal encephalocele is a rare neural tube defect. Early diagnosis by prenatal
ultrasonography is critical for prognosis and counseling. This case illustrates that frontal encephalocele

may occur in isolation and highlights the diagnostic value of prenatal imaging. Reporting such rare cases
increases clinical awareness.

Keywords: Frontal encephalocele, prenatal diagnosis, ultrasonography, neural tube defect
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SS-074

Prenatal Management of Severe Familial Hypertriglyceridemia and
Chronic Pancreatitis in Pregnancy Associated with APO A5 Homozygous
Mutation: A Case Report

Muradiye Yildirim, Dilara Duygulu Bulan, Sevki Celen
Department of Obstetrics and Gynaecology, Department of Perinatology, Etlik City Hospital, Ankara,
Turkey

OBJECTIVE: Hypertriglyceridemia-induced pancreatitis in pregnancy is a rare but potentially life-
threatening condition for both mother and fetus. Genetic lipid metabolism disorders may exacerbate the
disease and complicate management. With limited pharmacological options during pregnancy,
plasmapheresis has emerged as a valuable therapeutic modality.

Case Presentation A 21-year-old primigravid woman at 31+1 weeks of gestation was admitted for
follow-up of chronic pancreatitis and severe hypertriglyceridemia. Genetic testing confirmed a
homozygous APO A5 mutation. Serial laboratory evaluations revealed triglyceride levels ranging from
600 to 1450 mg/dL, with associated anemia and fluctuating fibrinogen values. Plasmapheresis was
initiated twice weekly. During follow-up, the patient required intermittent erythrocyte suspension and
plasma replacement due to anemia and coagulopathy. Infection work-up was performed for recurrent
fever episodes. Catheter-related infection was suspected; blood cultures grew Micrococcus luteus.
Empiric ceftriaxone was initiated and discontinued after clinical improvement. Inflammatory markers
normalized with therapy. Obstetric monitoring: Serial ultrasonography revealed fetal biometry
consistent with gestational age. Amniotic fluid volume was adequate. Fetal cardiac activity and
movements remained reassuring.

Discussion Pregnancy complicated by severe hypertriglyceridemia poses significant challenges, as
standard lipid-lowering therapies are limited by teratogenic risk. In this patient, APO A5 homozygous
mutation was the underlying cause, and plasmapheresis provided effective and safe lipid control
throughout pregnancy.

CONCLUSION: This case demonstrates that in pregnancies complicated by APO A5 mutation-related
hypertriglyceridemia and chronic pancreatitis, regular plasmapheresis is a feasible and effective therapy.

Comprehensive multidisciplinary care and close obstetric surveillance are essential to optimize maternal
and perinatal outcomes.

Keywords: Pregnancy, chronic pancreatitis, hypertriglyceridemia
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Bilateral Congenital Knee Dislocation in a Twin Pregnancy: A Case Report

Esra Nuhodglu Bilqinl, Pinar Tokdemir Callsl, Hatice Aydin Salmanl, Arzu Simer Ortagl, Esin Sahin
Torukl, Bilal Emre Erzeneogjlul, Tural Mammadaliyevz, Deniz Kar(;aaltlncaba1

1Department of Perinatalogy, Medical Faculty of Gazi University, Ankara; Turkiye

2Department of Neonatology, Medical Faculty of Gazi University, Ankara, Turkiye

Congenital dislocation of the knee (CDK), or congenital genu recurvatum, is an extremely rare
malformation (approximately 1 in 100,000 live births) characterized by hyperextension of the knee
present at birth. The exact etiology of CDK is not completely understood, and many cases are considered
idiopathic. It can occur in isolation or as part of a genetic syndrome. The presence of
a persistent fetal knee hyperextension on serial scans should prompt detailed fetal anatomic survey for
other anomalies and consideration of underlying syndromes. In such cases, prenatal genetic testing can
be offered.

We report a case of a 34-year-old primigravida with dichorionic diamniotic twin gestation with in vitro
fertilization (IVF). The anatomy screening at 20 weeks’ gestation revealed an isolated knee
hyperextension deformity in one twin (female fetus), raising suspicion for CDK. Amniocentesis for
genetic evaluation was offered but declined. After birth it revealed that female neonate had bilateral
knee hyperextension (genu recurvatum) with obvious knee joint dislocations. Bilateral developmental
dysplasia of the hips (DDH) was confirmed postnatally by ultrasound. The infant underwent conservative
orthopedic management after birth, but required bilateral knee joint reduction surgery with quadriceps
tenotomy at 8 months.

This case highlights the rarity of bilateral CDK and its occurrence in a twin pregnancy. CDK can occur in
the absence of known risk factors or syndromes, as a true idiopathic anomaly like. Early postnatal
management with gentle reduction and casting is emphasized as the first-line treatment, with
surgical intervention reserved for selected cases.

Keywords: Congenital knee dislocation, twin pregnancy, fetal limb dislocation
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Antenatal ultrasound image of the case

Figure 2

Clinical appearance of the case in the postnatal period
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postnatal x-Ray
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Gebelikte ve postpartum donemde goriilen Bell's paralizisi:Olgu serisi

Dilek Tektas, Sule Birol ince, Petek Feriha Uzuner ]
Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi,Kadin Hastaliklari ve Dogum Ana Bilim Dali,Istanbul

Olgu 1:Gebeliginin 31.haftasinda olan hasta,klinigimizde pregestasyonel diyabet,preeklampsi tanilariyla
takip ediliyordu.Takibi yapilirken sag gozini tam kapatamama,sol adiz kosesinde cekilme ve
konusmada zorluk gibi sikayetler tarifleyen hasta Noroloji,Enfeksiyon,Kulak Burun Bodaz Hastaliklari
klinigine danisildi.N6roloji klinigi diffizyon MR gorilmesi ve GOz Hastaliklari klinigine danigiimasini
onerdi.Gorlntlilemede patoloji saptanmadi.Kulak Burun Bodaz Hastaliklari tarafindan dederlendirilen
hastada sag grade 4 fasial paralizi bulgular saptandi.Tek doz 1 mg/kg metilprednizolon tedavisi
onerildi.Enfeksiyon Hastaliklari klinigine danigilan hastanin kapsamli tetkikleri istendi.Herpes Simpleks
Viris(HSV) IgG pozitif,IgM negatif izlenen hastaya antiviral tedavi 6nerilmedi.G6z Hastaliklar klinigine
danigsilan hastaya sodyum karboksimetilselliléz iceren g6z damlasi verildi.Tek doz metilprednizolon
tedavisi aldiktan sonra hastanin sag kulakta sislik sikayeti (zerine Kulak Burun Bogaz Hastaliklari
klinigine  danisildi.Sag grade 6 fasial paralizi tespit edildi.Metilprednizolon tedavisi
dlzenlenmistir.Tedavisini tamamlayan hasta 35.gebelik haftasinda adrili eski sezaryen tanisiyla
sezaryene alindi ve canlh bir erkek bebek dogurtuldu.Takiplerinde genel durumu iyi, vitalleri stabil izlenen
hasta poliklinik kontrolt 6nerileriyle taburcu edildi.

Olgu 2: Gebeliginin 37. haftasinda olan hasta,klinigimizde preeklampsi,Tip 2 Diyabetus Mellitus
tanilariyla takip ediliyordu.Takibi yapilirken HELLP endikasyonuyla sezaryene alindi ve canh bir erkek
bebek dogurtuldu.4 yil 6nce periferik fasyal paralizisi gegiren hastanin postpartum sikayetleri baslayinca
No6roloji,Goz ve Kulak Burun Bodaz Hastaliklari klinigine danisildi.G6z Hastaliklari klinigi tarafindan
dederlendirilen hastada oftalmolojik patoloji izlenmedi.N6roloji klinigi tarafindan dederlendirilen hasta
muayenesinde nistagmusu oldugu gorilmustir.Sol goz sikma glicli saga gore daha zayif,sol agiz kosesi
saga gore dusik izlendi.Bu belirtiler Bell’'s paralizisi sekeli olarak dederlendirildi.Hastanin kranial
gorintilemesinde patolojik bulgu izlenmedi.Paralizi sekeli disinda muayenesi dodal goérilda.Paralizi
sekelinin metilprednizolon tedavisine yanit vermeyecedi disinildi.Genel durumu stabil olan hasta
kontrol dnerileriyle taburcu edildi.

Anahtar Kelimeler: periferik fasyal paralizi, preeklampsi,metilprednizolon
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SS-077

Prenatal Diagnosis of Extrapulmonary Sequestration: Report of Two Cases

Ozge Oztiirk, Kadriye Yakut yiicel
Ankara Etlik City Hospital Gynecology and Obstetrics Clinic Perinatology Department

OBJECTIVE: Extrapulmonary sequestration (EPS) is a rare congenital lung malformation. The objective
of this study was to present two cases of prenatally diagnosed EPS and to emphasise the diagnostic
contribution of ultrasonography and complementary imaging.

METHODS-RESULTS: The study evaluated two pregnant women. In the initial case, a 28-year-old
G2A1, a 15-mm hyperechogenic mass, was identified at the left renal-suprarenal junction. Color Doppler
imaging revealed systemic arterial supply from the aorta, and fetal magnetic resonance imaging was
scheduled for further assessment. The second case study concerned a 42-year-old female patient who
was undergoing in-vitro fertilisation treatment for a twin pregnancy. A 31-mm mass was observed
extending from the left lung into the subdiaphragmatic region, resulting in anterior displacement of the
stomach. Doppler imaging was utilised to confirm the presence of vascular supply from the aorta.

CONCLUSION: The prenatal diagnosis of EPS is feasible through ultrasonography, with Doppler
evaluation of the systemic vascular supply being critical for confirmation. Whilst the prognosis is
generally favourable, the size of the lesion, its location and associated anomalies have a significant
influence on clinical outcomes. The differential diagnosis encompasses a range of potential diagnoses,
including neuroblastoma, renal or suprarenal cysts, congenital cystic adenomatoid malformation, and
congenital lobar emphysema. The cases presented herein illustrate that EPS can be reliably identified in
utero, thus highlighting the need for multidisciplinary prenatal counselling and tailored perinatal
management.

Keywords: : Extrapulmonary Sequestration, Prenatal Diagnosis, Ultrasonography, Doppler, Fetal MRI
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31-mm mass was observed extending from the left lung into the subdiaphragmatic region, resulting in anterior displacement of the
stomach. Doppler imaging was utilised to confirm the presence of vascular supply from the aorta.
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SS-078

Right Aortic Arch with Right Ductus Arteriosus: CASE REPORT

Ayhan Coskun, AYBUKE FATMA DIRGEN YAKAR, Sefanur Gamze Karaca
Department of Perinatology, Mersin University, Mersin, Turkey

INTRODUCTION: Right aortic arch(RAA) diagnosed on fetal echocardiography when the transverse
arch is located to the right of the trachea. In cases with a right ductus arteriosus(RDA), both vessels lie
on the right side, and the aorta and pulmonary arteries converge in a ‘V-shaped’ pattern in right side of
the trachea without creating a vascular ring.[1]

CASE REPORT: A 33-year-old patient, G3P2C/S2Y2, was referred to our clinic at 24 weeks of gestation
after detailed anatomical ultrasonography revealed a RAA and single umblical artery(SUA). Fetal
echocardiography confirmed a RAA with a RDA. Amniocentesis with karyotyping and chromosomal
microarray at 25 weeks were normal. The pregnancy follow-up was uneventful, female infant with apgar
4/7 was delivered by cesarean at 38 weeks of gestation. At 6 months of age, the infant remained
asymptomatic and has continued routine cardiac follow-up.

DISCUSSION: Vascular rings are aort arch anomalies that may range from incidentally detected
asymptomatic lesions to those causing tracheoesophageal compression. RAA with a RDA is typically
isolated and doesn’t influence prognosis in the absence of other cardiac defects.[1] Although an isolated
SUA isn’t regarded as a risk factor for chromosomal abnormalities, the concurrent identification of a RAA
anomaly in our case warranted genetic evaluation with karyotyping and microarray analysis.[2] Despite
the absence of chromosomal abnormalities, the coexistence of these findings proved important guidance
during prenatal follow-up. Prenatal diagnosis of aortic arch anomalies is important, as it enables timely
surgical intervention, reduces postoperative residual symptoms, and provides prognostic value through
the assesment of associated anomalies.[3]

Keywords: right aortic arch, right ductus arteriosus, single umblical artery, vascular rings
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Right-sided aortic arch and right-sided ductus arteriosus with the ‘V-shaped’ image observed on the right side of the trachea. PA:
pulmonar artery, A: aorta, SVC: superior vena cava, T: trachea

Figure 2
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Pulmonar artery and aorta observed on the right side of the trachea PA: pulmonar artery, A: aorta, T: trachea
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The Diagnostic Pitfall of Low Risk NIPT in the Face of Evolving Fetal

Anomalies: A DiGeorge Syndrome Case Report

Aliye Erdogan, Sezin Uludag, Tugce Arslanoglu, Oguzhan Yurik, Alev Atis Aydin, Deniz Kanber Acar
Kanuni Sultan Slleyman EgJitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Ana Bilim Dal,
Perinatoloji B6lUmu

INTRODUCTION: DiGeorge Syndrome is a significant genetic disorder associated with a spectrum of
clinical manifestations, notably conotruncal cardiac defects and immunodeficiency. Tetralogy of Fallot is
one of the most frequently observed cardiac anomalies in DiGeorge syndrome. We present a challenging
case where a fetus, initially monitored due to an isolated finding of nasal bone agenesis in the first
trimester, was ultimately diagnosed with DiGeorge Syndrome after multiple severe anomalies were
detected later in pregnancy.

Case Presentation A 23 year old, G1P0 patient presented at 11 weeks and 4 days for first-trimester
screening. Ultrasound revealed a normal NT but an absent nasal bone. The patient was counseled on
invasive testing but opted for NIPT.

At 22 weeks and 4 days, detailed ultrasound revealed multiple severe findings; pulmonary artery
stenosis, ventricular septal defect, overriding aorta, ARSA and right renal agenesis was also detected.
Despite the NIPT returning a low risk result, the presence of these complex anatomical anomalies
mandated amniocentesis. FISH and array analyses confirmed the diagnosis of DiGeorge Syndrome, after
which the patient elected for termination following detailed counseling.

CONCLUSION: This case underscores that an isolated early ultrasound marker can predate the
emergence of complex fetal anomalies in later gestation. Crucially, it highlights that a low risk NIPT
result does not eliminate the necessity for definitive invasive diagnostic procedures when serious
anatomical defects are identified by ultrasound. The case emphasizes the paramount importance of
prioritizing ultrasound findings in fetal surveillance and the critical role of comprehensive genetic
counselling.

Anahtar Kelimeler: DiGeorge Syndrome, Fetal Cardiac Anomalies, Genetic Diagnosis,
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PS-002

Turner Syndrome Diagnosed by Multicystic, Septated Cystic Hygroma in
an Adolescent Pregnancy: A Case Report

Resat Misirlioglu, Ali Cetin _
Department of Perinatology, Haseki Research and Training Hospital,Istanbul, Turkey

INTRODUCTION: Turner syndrome, caused by complete or partial monosomy X, is one of the most
frequent chromosomal abnormalities detected in early pregnancy. Characteristic first-trimester
sonographic findings include cystic hygroma, especially with septations, which strongly correlate with
adverse outcomes. Early detection provides critical information for prognosis and counseling. CASE: A
15-year-old primigravida presented at 13 weeks + 5 days of gestation. First-trimester ultrasound
demonstrated a multicystic, septated cystic hygroma in the cervicothoracic region, consisting of multiple
fluid-filled cavities separated by thin septa. No additional structural malformations were observed.
Chorionic villus sampling was performed, and cytogenetic analysis confirmed Turner syndrome (45,X).
At follow-up, absent fetal cardiac activity was identified. A medical termination of pregnancy was
subsequently performed according to clinical protocols. DISCUSSION: The presence of a multicystic,
septated cystic hygroma in the first trimester is a hallmark ultrasonographic marker of chromosomal
anomalies, most commonly Turner syndrome. This lymphatic malformation results from impaired jugular
lymphatic sac development and inadequate venous drainage, producing multiloculated cystic structures.
Prognosis is poor, with most cases leading to miscarriage, intrauterine fetal demise, or severe neonatal
morbidity. Although spontaneous regression has occasionally been reported, survival in monosomy X
remains rare. This case illustrates the classical presentation and natural course of Turner syndrome,
emphasizing the role of early targeted sonography and confirmatory invasive testing for diagnosis and
counseling, particularly in adolescent pregnancies. CONCLUSION: Early recognition of Turner syndrome
by ultrasound and genetic testing enables timely diagnosis, appropriate management, and essential
counseling for patients and families.

Keywords: multicystic, septated cystic hygroma; adolescent pregnancy, Turner syndrome
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Multicystic, septated cystic h gitudinal view

i
A multiloculated lymphatic malformation characterized by multiple fluid-filled cystic cavities separated by thin septations, located in
the cervicothoracic region.

Fetal Conditions Associated with Septated Cystic Hygroma.

Fetal / Genetic Approximate

Calgaly Condition PESA Frequency
Most common chromosomal

Chromosomal Turner syndrome abnormality associated with ~20-40%

abnormalities (45,X) septated cystic hygroma due to o

lymphatic drainage obstruction.

May present with nuchal edema and
septations; frequently associated ~10-15%
with congenital heart defects.

Trisomy 21 (Down
syndrome)

Commonly associated with
multisystem malformations; poor ~5-10%
prognosis.

Trisomy 18 (Edwards
syndrome)

Trisomy 13 (Patau Often accompanied by craniofacial
syndrome) and cardiac anomalies.

Triploidy (69,XXX,
etc.)

Typically results in early pregnancy
loss.

Microdeletion /
duplication
syndromes

Associated with conotruncal heart
defects and craniofacial Rare
dysmorphism.

22q11.2 deletion /
duplication
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Septated cystic hygroma may occur
in euploid fetuses with PTPN11,
S0S1, or RAF1 mutations.

Monogenic / Noonan syndrome
syndromic causes (RASopathy)

~5-10% (among
euploid cases)

Fryns, Neu-Laxova,

and Multiple Inherited genetic disorders, usually Vv

- ery rare
Pterygium lethal.
syndromes

Frequently associated with AVSD, ~60-70% (in
Tetralogy of Fallot, or other major normal karyotype
cardiac malformations. fetuses)

Structural Congenital heart
anomalies defects

Includes hydrocephalus,
arthrogryposis, agenesis of corpus Variable
callosum, and scoliosis.

Skeletal and CNS
anomalies

Results from lymphatic obstruction,
cardiac failure, or chromosomal
defects.

Fetal circulation /  Non-immune fetal
hydrops hydrops

Commonly
associated

Transient / benign Transient lymphatic = May regress spontaneously in early

~100
causes obstruction gestation; usually benign course. Rare) (L)

The presence of septations indicates a significantly higher risk of aneuploidy compared to isolated increased nuchal translucency. In
euploid fetuses, further testing (WES, CMA, or PTPN11 gene analysis) should be considered to evaluate for RASopathies.
Prognosis depends on karyotype, presence of hydrops, and associated anomalies; mortality exceeds 80% in Turner and trisomy
cases.

Multicystic, septated cystic hygroma (Transvers view).

A multiloculated lymphatic malformation characterized by multiple fluid-filled cystic cavities ééparated by thin septations, located in
the cervicothoracic region.
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PS-004

A Case Report of 17q12 Deletion Diagnosed Prenatally

Esin Sahin Toruk, Pinar Tokdemir Calis, Hatice Aydin Salman, Arzu Simer Ortag, Esra Nuhoglu Bilgin,
Bilal Emre Erzeneoglu, Deniz Kargaaltincaba

Division of Perinatology, Department of Obstetrics and Gynecology, Gazi University Faculty of
Medicine, Ankara, Turkey

BACKGROUND: 17gl12 microdeletion syndrome is a rare genetic disorder caused by the loss of a
segment in the long arm of chromosome 17 (region ql2). It is associated with a broad phenotypic
spectrum including renal malformations, neurodevelopmental delay, intellectual disability, and
endocrine dysfunction. Although most cases occur de-novo, genetic counseling is essential due to its
variable presentation and potential familial occurrence.

Case Presentation: A 29-year-old gravida 2 para 1 woman, with no history of consanguinity, presented
at 23 weeks of gestation. Her family history was notable for Alstrom syndrome. Prenatal ultrasound
revealed bilateral hyperechogenic kidneys and increased nuchal fold thickness (7 mm). Amniocentesis
confirmed a 17q12 microdeletion. At 37 + 6 weeks, spontaneous rupture of membranes led to vaginal
delivery of a female infant weighing 2510 g with Apgar scores of 8 and 9 at 1 and 5 minutes, respectively.
The newborn, now four month old, is under multidisciplinary follow-up.

CONCLUSION: Prenatal detection of bilateral renal hyperechogenicity and increased nuchal fold
thickness should prompt consideration of chromosomal abnormalities, including 1712 microdeletion.
Given the risk for renal dysfunction, developmental delay, and endocrine disorders such as maturity-
onset diabetes of the young (MODY), comprehensive postnatal evaluation and multidisciplinary
management are essential. This case highlights the importance of targeted genetic testing for accurate
diagnosis and anticipatory care planning.

Keywords: 17q12 microdeletion, renal hyperechogenicity, prenatal diagnosis, chromosomal deletion,
MODY
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PS-005

A Rare Case of Congenital High Airway Obstruction Syndrome (CHAQS)
Diagnosed in the Second Trimester

Arzu Stimer Ortacg, Hatice Aydin Salman, Esra Nuhoglu Bilgin, Esin Sahin Toruk, Bilal Emre Erzeneoglu,
Mehmet Zeki Taner

Department of Obstetrics and Gynecology, Division of Perinatology, Faculty of Medicine, Gazi
University, Ankara

BACKGROUND: Congenital High Airway Obstruction Syndrome (CHAOQOS) is a rare and often fatal
condition resulting from partial or complete obstruction of the fetal upper airway, most commonly due
to laryngeal or tracheal atresia or stenosis. Sonographic features typically include bilaterally enlarged
hyperechoic lungs, dilated airways, flattened or inverted diaphragm, ascites, and a compressed heart.
Secondary findings may include fetal hydrops and polyhydramnios due to esophageal compression.
CHAOS may be associated with chromosomal anomalies such as trisomy 9, trisomy 16, and 5p deletion,
or may occur as part of Fraser syndrome. The estimated incidence is approximately 1 in 50,000
pregnancies.

Case Presentation: We present the case of a 25-year-old primigravida with no previous surgical history
and a background of hypothyroidism. First-trimester ultrasound and screening results were
unremarkable. At 18 weeks and 3 days of gestation, routine second-trimester ultrasonography revealed
bilateral echogenic enlarged lungs, inverted diaphragms, decreased cardiothoracic ratio,hyperecogenic
bowel,intracardiac echogen focus and ascites. These findings were consistent with CHAOS.
Amniocentesis was performed, and FISH analysis showed a normal disomic pattern.

CONCLUSION: This case highlights the importance of early recognition of CHAOS during routine
prenatal screening. Although rare, CHAOS carries a poor prognosis due to severe cardiopulmonary
compromise. Early diagnosis enables timely counseling regarding prognosis and management options,
including the possibility of pregnancy termination or consideration of fetoscopic and EXIT procedures in
selected cases.

Keywords: Congenital High Airway Obstruction Syndrome (CHAOS),hyperechoic lung,inverted
diaphragm

www.tmftpkongre.org




Tirkiye Maternal Fetal Tip ve Perinatoloji Dernegi

Uitrasonografi Kongresi

i 29 Ekim - 1 Kasim 2025

Damar posteriorunda dilate havayolu izlenmekte

Resim 2

W h Ly <D a D o Lo
L R

>4 :-:: )
(X}




Tarkiye Maternal Fetal Tip ve Perinatoloji Dernedi

Q @ Ultrasonografl Kongresi

29 Ekim - 1 Kasim 2025
Renaissance Polat Istanbul Hotel - Yesilkéy

Kardiotorasik oran azalmisg, kalp ortada komprese olmus, akcigerler hiperekojen izlendi.

www.tmftpkongre . org



Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernedgi

@‘ Uitrasonografi Kongresi

ey

e 29 Ekim - 1 Kasim 2025
= Renaissance Polat Istanbul Hotel - Yesilkdy

62

PS-006

Redundant Foramen Ovale Flap Presenting with Fetal Arrhythmia: A Case
Report

Ezgi Ozsoz Kolsuz, Gllsah Aynaoglu Yildiz
Department of Obstetrics and Gynecology, Ankara University, Ankara, Turkey

Redundant foramen ovale flap (RFOF) is usually considered a benign anatomical variant; however, in
certain cases it may act as a substrate for atrial irritability and clinically significant arrhythmias. We
present a case of RFOF initially detected due to fetal arrhythmia.

A 28-year-old gravida 3 para 2 was referred at 32+3 weeks of gestation for fetal bradycardia.
Ultrasonography revealed polyhydramnios, a large-for-gestational-age fetus, and 2:1 atrioventricular
block. The foramen ovale flap extended to the left ventricular wall with an opening of 8.3 mm, while
other cardiac structures were normal. Fetal echocardiography demonstrated premature atrial
contractions. During follow-up, supraventricular tachycardia developed, with rates up to 270 bpm.
Digoxin therapy was initiated, subsequently escalated, and sotalol was added. After rhythm control was
achieved, sotalol was discontinued, and the patient was discharged at 36 weeks under digoxin therapy.
At 37+4 weeks, the patient underwent cesarean delivery. A 3045 g male neonate with APGAR scores of
8 and 10 was delivered. The newborn required three days of intensive care. Propranolol (1 mg/kg/day)
was initiated and continued after discharge.

In conclusion, when detected prenatally, RFOF should not only be regarded as an incidental finding but
also as a potential focus of arrhythmogenesis. This case illustrates that RFOF may present with both
bradyarrhythmia and supraventricular tachycardia. As supported by current literature, digoxin remains
the first-line therapy, while sotalol or flecainide may be considered in refractory cases. Careful
echocardiographic surveillance, multidisciplinary perinatal management, and individualized therapy
enabled favorable outcomes in both prenatal and postnatal periods.

Keywords: fetal arrhythmia, fetal arrhythmia therapy, redundant foramen ovale flap
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PS-007

Rare Intestinal Atresias: Two Case Reports

Hatice Aydin Salman, Arzu Stimer Ortag, Esra Nuhoglu Bilgin, Esin Sahin Toruk, Bilal Emre Erzeneoglu,
Pinar Tokdemir Calis, Tuncay Nas, Mehmet Zeki Taner, Deniz Kargaaltincaba
Department of Perinatology, Gazi University Medical Faculty, Ankara, Turkey

In duodenal atresia,the tract between the proximal and distal portions of the duodenum is atretic.
Incidence is 1/2500-1/10000 live births.Ultrasound diagnosis:Double bubble, with communication
between the two parts; late polyhydramnios.Risk of aneuploidy is high (20-50%),mainly trisomy 21.
Jejunal atresia incidence is 1/2500-1/5000 live births.Ultrasound diagnosis:Severe late-onset dilation
of the loops proximal to the obstruction(which is absent in most cases prior to 25 weeks of gestation),
late-onset polyhydramnios.Risk of aneuploidy is low.

Case 1: 30-year-old,gravida 1,IVF pregnancy. At 27 weeks of gestation,ultrasonography revealed a
double bubble sign and polyhydramnios.Annular pancreas was suspected.Amniocentesis was performed
and both karyotype and array analyses were found to be normal.A female infant with FGR(2275 g, Apgar
8/9)was delivered by cesarean section at 37 weeks.Postpartum,duodenal atresia and annular pancreas
were identified in the infant.Surgical intervention was performed,consisting of Kimura’s diamond-
shaped-duodenoduodenostomy.

Case 2: 27-year-old,gravida 1. At 30 weeks of gestation, ultrasonography revealed polyhydramnios and
dilated bowel loops. At 33 weeks, following preterm prelabor rupture of membranes(pprom)and onset
of preterm labor,a male infant(1805 g,Apgar 7/9) was delivered vaginally.Following birth,jejunal atresia
and short bowel were diagnosed and surgical intervention was performed(jejunojejunal anastomosis,
jejunostomy,serial transverse enteroplasty)

In duodenal atresia,outcome is mainly good if isolated.But more severe anomalies of the biliary tract
and of the pancreas (annular pancreas),which may have a negative impact on prognosis. In jejunal
atresia,the risks of preterm birth and fetal growth restriction (FGR) are increased.Outcome is generally
good but is poor in multiple-site atresia.

Keywords: Annular pancreas,jejunal atresia,duodenal atresia
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Figure 2

Intestinal dilatation, jejunal atresia
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PS-008

Prenatal Diagnosis of Snyder-Robinson Syndrome (SMS Gene) Following
Detection of Short Long Bones and Dilated Fetal Bowel Loops

Osman Incel, Kamil Esen2, Mehmet Seckin Ozisik3

1Department of Perinatology, Kepez State Hospital, Antalya, Turkey
2Department of Obstetrics and Gynaecology, Hitit University, Corum, Turkey
3Gynecology and Obstetrics, Perinatology, Private Clinic, Corum, Turkey

introduction: Snyder-Robinson syndrome (SRS) is an ultra-rare X-linked intellectual disability
syndrome due to loss-of-function variants in SMS. Reported features include characteristic facial
dysmorphism, asthenic build with low muscle mass (often within the first year of life), progressive
kyphoscoliosis, early-onset osteoporosis with atraumatic fractures, and seizures. Developmental delay
typically presents as failure to meet early milestones and evolves to mild-to-profound intellectual
disability; motor disability is variable but cognitive impairment appears relatively stable over time.

CASE: A 37-year-old pregnant woman, gravida 4, parity 1, abort 2, was referred to our clinic at the
23rd week of gestation due to do a detailed ultrasonography in the fetus. The patient was not history of
a consanguineous marriage. In the current pregnancy, ultrasonography showed short femur length (FL)
and short humeral length (HL) relative to gestational age, with dilated fetal bowel loops. Amniocentesis
was performed. Fetal genetic testing identified a hemizygous pathogenic variant in SMS, consistent with
Snyder-Robinson syndrome. Maternal whole-exome sequencing (WES) detected no pathogenic variant,
supporting a likely de novo origin of the fetal variant. Findings and implications (X-linked inheritance,
phenotypic spectrum, postnatal needs, and options for pregnancy management) were discussed in a
multidisciplinary setting. The family opted for termination of the pregnancy.

CONCLUSION: This case illustrates that standard cytogenetic analysis and chromosomal microarray
may be insufficient when prenatal ultrasound shows short long bones with additional anomalies. Early
incorporation of exome sequencing into the prenatal work-up can yield a timely, actionable diagnosis,
such as SRS, and inform counseling and management..

Keywords: Prenatal Diagnosis,SMS gene, Snyder Robinson Syndrome,
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PS-009

Crohn hastaligi olan gebede apendektomi sonrasi maternal sepsis ve

preterm dogum olgusu

Dilek Tektas, Eylil Karagoz, Petek Feriha Uzuner
Sisli Hamidiye Etfal EGitim ve Aragtirma Hastanesi,Kadin Hastaliklari ve Dogum Ana Bilim Dali,
Istanbul

30 yasinda gebeliginin 27.haftasinda olan hasta karin agrisi sikayetiyle basvurdugu genel cerrahi
kliniginde takip ediliyordu.Hastanin antenatal tarama testlerinden fetal DNA analizi dlsik risk oldugu
gorildia.Crohn hastaligr tanisi olan gebe azatioprin ve adalimumab tedavisi almaktadir. Akut apandisit
suphesiyle istenen MRI gorintilemede apendiks capi 6,7 mm ve periapendikiiler doku inflame
izlendi.Yapilan ultrasonografide apendiks capi 8,1 mm izlendi ve Crohn hastaligina bagl sekonder
apandisit ile uyumlu izlendi.Tarafimizca dederlendirilen hastanin yapilan ultrasonografide fetal biyometri
Olcimleri haftasiyla uyumlu,serviks uzunlugu 35 mm izlendi ve uterin kontraksiyon gérilmedi. Maternal
tasikardi ve CRP dederinin 164 gorilmesi Gzerine enfeksiyon hastaliklar tarafindan dederlendirildi.Kan
kalturleri istenen hastaya gunlik seftriakson 2 gr,metronidazol 500 mg 8 saatte 1 verilmek Uzere
baslandi.Tarafimizca dederlendirilen hastanin akciger matlrasyonu agisindan betametazon dozlarinin 24
saat arayla tamamlanmasi,néroprotektif etki amaciyla magnezyum tedavisi baslanmasi ve sonrasinda
operasyona alinmasi onerildi.Atesi yikselen ve sikayetleri artan hasta genel cerrahi ve kadin hastaliklari
ve dogum tarafindan operasyona alindi.Akut batin tablosuyla operasyona alinan hastanin perfore
apandisit oldugu gorildi ve apendektomi yapildi.Peroperatif ultrasonografi ile tarafimizca intrauterin
fetal kalp atimi pozitif oldugu gorllerek operasyon sonlandirildi.Hasta 27 hafta 3 glinliik iken postoperatif
1.gininde magnezyum tedavisi 24 saat tamamlaninca sonlandinldi ve betametazon dozlan
tamamlandi.Postoperatif 7.glinlinde dreninde badirsak icerigi izlenen ve sepsis tablosu gelisen gebe
maternal sepsis endikasyonuyla 28 hafta 2 glnlik iken sezaryene alindi.Genel cerrahi tarafindan
dederlendirilen iskemik alanlar nedeniyle sag kolon ve ileogekal rezeksiyon yapilmasina karar verilerek
sag hemikolektomi yapildi.Apgar skoru 1.dakika 4,5.dakika 6 olan 31 cm 1145 gram canh kiz bebek
dodgurtuldu.Hasta postoperatif genel yodun bakima devredildi.Postoperatif 7.gininde erken
komplikasyon gériilmeyen hasta genel cerrahi klinigi tarafindan devralindi.

Anahtar Kelimeler: Crohn hastalidi,preterm eylem,sepsis
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Prenatal Fallot Tetralojisi ve Dogum Sonrasi Kardiyak Bulgular

Zeynep Balsu, Sule Birol ince, Feriha Petek Uzuner
Sisli Hamidiye Etfal Hastanesi, Kadin Hastaliklari ve Dogum Klinigi

GIRIS: Fallot Tetralojisi,Ventrikiller Septal Defekt, ata binen aorta, sa§ ventrikil ¢ikis yolu
obstriksiyonu ve ikincil kardiyomegali ile tanimlanan konotrunkal bir anomalidir.Prenatal tani perinatal
y6netimi belirler.

OLGU: 29 yasinda G1P0O gebe;SAT 27 Ekim,ilk trimester kombine testi disik risk. 19+3'te ayrintil
dederlendirmede fetal ekokardiyografide kardiyomegali,kalp aksinda sola deviasyon,interventrikiler
septumda defekt, ata binen aorta, pulmoner cikis yolunda stenoz ve (ic damar-trakea kesitinde aort
capinin pulmoner arterden biylk oldugu (aorta>PA) saptandi;tek umbilikal arter izlendi. 21+3'te
yinelenen fetal ekoda ayni bulgular(VSD, overriding aorta, pulmoner stenoz, aorta>PA,
kardiyomegali,sola aks) dogrulandi ve ToF ile uyumlu kabul edildi.

Dogum sonrasi dederlendirme:Postnatal ekokardiyografide kardiyak apeks solda, situs solitus,
atriyoventrikiiler baglantilar konkordant, aort-pulmoner arter iliskisi normal bildirilmistir.Ventriktler loop
D-loop pulmoner ve sistemik vendz donlsler normal;atriyal septum intakt. Mitral ve trikispid kapaklar
yapisal olarak normal,TY ile sag ventrikil basinci 18 mmHg. Muskuler ventrikiler septumda defekt
izlenmemistir.Aort arkusu/istmus normal; koarktasyon yok.Duktus arteriozus
kapanmis,perikard/endokard/myokard patolojisi saptanmamistir. Olgiimlerde aort %80 dekstropoze,
pulmoner gradiyent 52 mmHg,infrarenal (inen) aort gradiyenti 17 mmHg, aortik gradiyent 12
mmHg,pulmoner arter gapi 3,8 mm olarak bildirilmistir.

TARTISMA: Postnatal yaklasim dodgumdan sonra da anlasilabilecek anatomik farkliliklara
baghdir.Pulmoner arter ve dallarindaki darlidin derecesi,multiple VSD varligi ve koroner arter
anomalilerinin varhdi bu farkhhklardandir ve her biri tedavi sekline yon verir.Multidisipliner izlem, seri
ekokardiyografi, genetik dederlendirme ve ek anomaliler agisindan fetal anatomi taramasi gereklidir.

SONUC: Prenatal ayrintih kardiyak tarama ve 3VT kesiti, konotrunkal anomalilerin erken tanisinda
kritiktir;postnatal tekrar dederlendirme taninin spektrum igindeki konumunu netlestirir ve perinatal
yOnetimi yodnlendirir.Bizim hastamiz su anda 3 aylik glinde 5mg propranolol kullaniyor.Pediatrik
kardiyoloji tarafindan aylik kontrollerine gidiyor.Opere olmasi igin uygun vicut agirhdina gelmesi
bekleniyor.

Anahtar Kelimeler: Fallot Tetralojisi, Fetal ekokardiyografi, Konjenital Kalp Hastaligi
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A case of multiple intraabdominal cysts detected in the fetus at 14 weeks

of gestation and diagnosed postnatally as lymphangioma

Deniz Akin Gokbel, Erkan Cagliyan _
department of Gynecology and Obstetrics, Perinatology, Izmir, Turkey

OBJECTIVE: Fetal intraabdominal cystic lesions are rare and heterogeneous in origin. They may be
associated with mesenteric cysts, gastrointestinal duplication cysts, ovarian cysts, or lymphangioma.
Prenatal recognition and differentiation are crucial for prognosis and planning perinatal management.
We present a case of prenatally detected intraabdominal cysts later diagnosed as lymphangioma.

CASE: A 32-year-old woman, G5P3A1, underwent ultrasound at 1445 weeks of gestation, which
revealed three cystic lesions in the fetal abdomen. During follow-up, one of these cysts collapsed and
disappeared in the subsequent weeks. Amniocentesis showed normal results. At 25 weeks, fetal MRI
and ultrasound confirmed two thin-walled cystic lesions measuring 7x8x8.5 cm on the right and 4x4x5
cm on the left, with septations in the right cyst. Cyst drainage with cytological evaluation was suggested
but declined by the patient. During follow-up, fetal growth restriction developed. At 34+5 weeks,
spontaneous vaginal delivery occurred. The female neonate weighed 2400 g, with Apgar scores of 7 and
9, and was admitted to the neonatal intensive care unit. On the 23rd postnatal day, surgical excision of
the mass was performed. Histopathology confirmed lymphangioma. At present, the infant is 5 months

old, showing normal lung capacity and unremarkable gastroenterology follow-up. -y
. .
) CONCLUSION: Prenatal diagnosis and follow-up of intraabdominal cystic lesions remain challenging. ::
: Although rare, lymphangioma should be considered in the differential diagnosis. This case underscores . e
the importance of early detection, careful surveillance, and a multidisciplinary approach, including timely )
» surgical management. -
.e
.
.o
Keywords: fetal intraabdominal cyst, lymphangioma, neonatal intensive care, neonatal surgery, .:
prenatal diagnosis, ultrasonography .:'
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fetal intraabdominal kistik ve kitle lezyonlar
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Fetal Cardiac Anomaly: A Case of Sotos Syndrome

Esra Nuhodglu Bilqinl, Pinar Tokdemir Callsl, Hatice Aydin Salmanl, Arzu Simer Ortagl, Esin Sahin

Torukl, Bilal Emre Erzeneogjlul, Tural Mammadaliyevz, Tuncay Nasl, Mehmet Zeki Tanerl, Deniz
Kargaaltlncaba1

1Department of Perinatalogy, Medical Faculty of Gazi University, Ankara, Turkiye

2Department of Neonatology, Medical Faculty of Gazi University, Ankara, Turkiye

We present the case of a 29-year-old pregnant woman who was referred for further evaluation due to
an increased risk for trisomy 21 identified on second-trimester screening. Genetic microarray analysis
initially revealed a duplication in chromosome 1943 encompassing the MTR and partial RYR2 genes,
which was classified as a variant of uncertain significance (VUS). Prenatal ultrasound and fetal
echocardiography demonstrated bilateral renal pelvis dilatation, a dysplastic pulmonary valve with mild
pulmonary stenosis and regurgitation, and a small primum atrial septal defect. At 35 weeks of gestation,
the fetus developed signs of cardiac failure and hydrops, necessitating an emergency cesarean delivery.
Postnatal whole-exome sequencing identified a heterozygous nonsense variant in NSD1 (c.3958C>T,
p.Arg1320%*), classified as pathogenic and diagnostic for Sotos syndrome. This case highlights the
evolving nature of genetic interpretation, the need for ongoing follow-up when VUS are identified, and
the importance of integrating prenatal imaging with advanced genomic testing.

Keywords: fetal pulmonary stenosis, Sotos Syndrome, WES
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A mother diagnosed with 47 XXX and a fetus with diaphragmatic hernia
diagnosed with duplication in the 4th chromosome during pregnancy: A

case report

Sezin Uludag, Hakan Can Emekligil, Tugge Arslanoglu, Oguzhan Yoriik, Alev Atis Aydin, Deniz Kanber
Acar, Aliye Erdogan )
Kanuni Sultan Stleyman Egitim ve Arastirma Hastanesi Perinatoloji Bolimdi, Istanbul

Chromosomal anomalies such as trisomies 18, 13, and 21, microdeletion/duplication syndromes have
been associated with CDH.. Here we introduce a CASE: A mother diagnosed with 47 XXX and a fetus
with diaphragmatic hernia diagnosed with duplication in the 4th chromosome during pregnancy:

A Case Report A 24-year-old G1PO patient, referred to the Maternal Fetal Medicine at 25 weeks and 6
days of gestation due to diaphragmatic hernia.The NIPT test was performed and a 31 Mb duplication of
the 4932.1-4g35.3 region was detected in NIPT..A cordocentesis procedure was performed and
karyotype result was reported that 46,--der(1),t(1;4)(p36.3;932.1)dn chromosome analysis revealed a
derivative structure of chromosome 1 resulting from an unbalanced translocation between the p36.3
region of chromosome 1 and the q32.1 region of chromosome 4. Maternal chromosome was reported
as 47,XXX..The microarry result reported like 1p36.33 1p36.32 heterozygous mental retardation,
hypotonia phenotype and 4q32.1 4g35.2 heterozygous + intrauterine growth retardation, obesity
phenotype. At the 35 weeks and 4 days, a male infant, weighting 1640 gram was delivered and the
baby was underwent surgery for diaphragmatic hernia on the 5th postnatal day.The pediatric metabolic
diseases department was suspected peroxisomal disease.

The baby has been hospitalized in neonatal intensive care for 100 days due to respiratory distress.
conclusion

Detailed genetic testing are critical for predicting prognosis in cases of CDH. Fetal DNA is only a screening
test; invasive test is required for confirmation.. Maternal genetic findings (e.g., Triple X) should also be
considered in counseling.

Keywords: NIPT,diaphragmatic hernia,Triple X syndrome
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Fetal Facial Lymphangioma: Prenatal Diagnosis and Postnatal
Management - A Case Report

Oduzhan Yiriik!, Sezin Uludaél, Tudce Arslanocjlul, Tugba Sarag Sivrikozz, Aybike Kayaz, Tugba
KalayC|3, Deniz Kanber Acar!

lkanuni Sultan Sileyman Training and Research Hospital, Department of Perinatology,
Istanbul, Turkey

2Istanbul University,Istanbul Medical Faculty,Department of Perinatology, Istanbul, Turkey
3Istanbul University,Istanbul Medical Faculty,Department of Medical Genetics, Istanbul, Turkey

INTRODUCTION: Lymphangiomas are benign malformations resulting from abnormal development of
the fetal lymphatic system. They are most commonly located in the cervical region, while facial
involvement is rare (<10%). Prenatal diagnosis is typically established through ultrasonography and
fetal MRI. Early recognition is crucial for delivery planning, neonatal intensive care and surgical
management.

Case Report 37-week pregnant woman was referred to our center after an ultrasound examination
revealed 61 x 45 mm mass originating from the left buccal region of the fetus. Prenatal MRI confirmed
Congenital Lymphatic Malformation. Although no significant cervical extension was identified, the risk
of airway compression prompted a multidisciplinary evaluation involving neonatology and pediatric
surgery. Preparations for a potential EXIT procedure were made, and delivery was performed via
cesarean section at 39 weeks.

At birth, no airway obstruction was noted upon examination. Postnatal MRI findings supported the
diagnosis of lymphangioma. The infant was followed up, and at 3 months of age, normal feeding and
respiratory findings with no increase in lesion size. Lymphangioma has considered at pediatric council.
Follow-up has planned.

CONCLUSION: Facial lymphangiomas pose a potential risk for airway obstruction. Fetal MRI is
considered the gold standard for assessing airway compromise and lesion extent. Prenatal diagnosis,
multidisciplinary planning, and timely intervention lead to favorable outcomes. Airway assessment is
critical in cases of facial lymphangioma.

References
1. Berchiolli R, et al. Fetal lymphangiomas: prenatal diagnosis and management. Prenat Diagn.
2023;43(4):457-464.

2. ISUOG Practice Guidelines: Role of Ultrasound in Fetal Tumor Diagnosis, 2022.

Keywords: Lymphangioma, EXIT, Congenital Lymphatic Malformation
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Fetal ultrasound image obtained at 26 weeks of gestation

Fetal uItrasound image obtained at 31 weeks of gestation
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Fetal ultrasound image obtained at 38 weeks of gestation

Figure 1. Postnatal clinical image showing the facial lymphangioma.
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Figure 2. Postnatal clinical image showing the facial lymphangioma.

Figure 3. Postnatal MRI showing the facial lymphangioma.
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Figure 4. Postnatal MRI showing the facial lymphangioma.
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Prenatal Donemde Fetal Pelviste Kitle Olgusu

Ahmet Firat Ortak, Aybike Kaya, Emircan Ertiirk, Ibrahim Halil Kalelioglu, Recep Has, Tugba Sarag
Sivrikoz

Perinatoloji Bilim Dali, Kadin Hastaliklari ve Dogum Anabilim Dali, istanbul Tip Fakiiltesi, Istanbul
Universitesi, Istanbul, Tarkiye

AMAC: Bu yazida fetal pelviste septall kistik kitle olgusunun sunulmasi amaglanmaktadir.

BULGULAR: 24 yasinda primigravid, 23 hafta- 4 giin gebe hastanin ultrasonografi(US) muayenesinde
fetal pelviste her iki gluteal bélgeye yayilan transvers capi 50 mm, 6n arka gapi 29 mm, ytksekligi 29
mm Olgllerinde igerisinde Doppler ile yogun kan akimi izlenmeyen 6n planda sakrokoksigeal teratom
dusindlren kitle goérildi. Lenfovaskiler malformasyon ayirici tanida yer almaktaydi. Anal sfinkter
gorilmus olup bu kitlenin etkisi ile mesane 6ne itilmis izlendi. Ayrica yine bu kitlenin basisina bagh
oldugu dusutnilen mesane arkasinda, vajina introitusundan goébek altina kadar uzanan ortadan iki bolim
halinde bélinmis uzunlugu 40 mm, soldan saga 25 mm, 6n arka 16.5 mm o6lgllerinde hidrometrokolpos
oldugu dusunilen yapi izlendi. Pelvis renalis AP capi solda 6.5 mm, sagda 3.4 mm olarak 6lglildii. Bobrek
ekojeniteleri, kaliksler normal olarak degerlendirildi. Kortikal kist saptanmadi. Diger sistemlere ait major
yapisal anomali saptanmadi. MCA PSV:29 cm/sn (0.99 MoM) oélglldi. Genetik danisma verilerek
karyotip, array, WES yapilmasi Onerildi. MR ‘“Sol parakolik lojda en genis yerinde 1.8x3.3 cm
boyutlarinda ulasan makrolobule konturlu multiseptali kistik nattirde kitle lezyon mevcut olup ayirici
tanida oncelikle lenfanjiyom dusunilmustir.” olarak raporlanmistir. Postnatal ddnemde vyapilan
muayenesinde Lenfovaskiler malformasyon distnilmistir.

SONUG: Fetal lenfanjiomlar, nadir ve genellikle iyi huylu timédrlerdir. Ancak hizli biyime ve gevre
dokulara invazyon potansiyeli nedeniyle prenatal tani ve yonetim énemlidir. Prognoz kitlenin buyukliga
ve invazyon derecesine bagl olarak dedisebilir. Fetal MR ayrici tanida ve lokalizasyonda kolaylik
saglamaktadir.

Anahtar Kelimeler: Lenfanjiom, Sakrokoksigeal teratom, fetal pelvik kitle
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Alt ekstremiteye pelvisten uzanim gdsteren belirgin ¢ap farkina neden olmayan kistik kitle.

Fetal pelvik MR

Fetal MR'da koronal kesitlerde kistik kitlenin abdomene uzanimi ve diger organlarla iliskisi gézlenmektedir
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Hidrometrokolpos

GA=23w5d

TAUS'de fetal pelvisin aksiyel plan kesitlerinde septasyon gdsteren, her iki umblikal arterin arasinda yerlesmis kistik kitle imaji 6n
planda female fetiis olmasi sebebi ile hidrometrokolpos olabilecegi dusiintiimustir.
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PS-016

Prenatal tanili Dakriyosistoselde spontan rezoliisyon

Cihan ir]_an, Tlrkan Kizgin, Rashad Mammadov, Emre Goktirk Celik
Trakya Universitesi, Trakya Tip Fakdltesi, Kadin Hastaliklari ve Dogum, Perinatoloji ABD, Edirne

GIRIS: Dogumsal dakriyosistosel, nazolakrimal kanalin distal kismindaki tikanikliga bagh olarak orbita
medialinde kistik kitle seklinde ortaya gikan, nadir bir durumdur. Prenatal dénemde tipik olarak tek
tarafli, iyi sinirh, ince duvarl ve anekoik kistik lezyon seklinde izlenir. Antenatal dénemde saptanan
dakriyosistoselli cogu olguda dogum sonrasi lezyon spontan olarak gerilemektedir. Nadiren solunum
sikintisi veya enfeksiyon gibi neonatal komplikasyonlarla birlikte bulunabilir. Prenatal tani, dogum
sonras! neonatal takip agisindan énemlidir.

OLGU: 37 yasinda G2P0A1 olan gebenin 21. haftada yapilan detayli USG dederlendirmesinde herhangi
bir 6zellik goriilmedi. Gebenin 30 hafta 1 glinllik iken yapilan usg dederlendirilmesinde fetusta sag orbita
medialinde 9,2 x 8,3 mm boyutlarinda anekoik, ince duvarli kistik yapi tespit edildi ve dakriyosistosel
olarak dederlendirildi (Figir 1 ve 2). Olgu perinatoloji konseyinde gorislldi ve antenatal donemde
baska ek anomali veya komplikasyon gelismedi. Gebelik 38. haftaya kadar dizenli araliklarla izlendi ve
bu haftada dis merkezde 3200gr sadlikli tek canh kiz bebek sezaryen ile dogurtuldu. Yenidoganin
postnatal g6z muayenesinde lezyonun spontan rezolisyonu gézlendi.

TARTISMA: Prenatal dakriyosistosel nadir goriilse de ylksek ¢ézinurliklG ultrasonografi ve 6zellikle lig
boyutlu goériintileme tekniklerinin yayginlasmasi ile tani sikligi artmaktadir. Lezyon genellikle benign
seyirli olup cogu olguda dogum sonrasi ilk haftalarda kendiliginden kaybolur. Ancak kitle nazal kaviteye
uzanarak dogum sonrasi nazal obstriiksiyon, solunum sikintisi veya dakriyosistit gibi komplikasyonlara
yol acgabilir. Literatlirde, antenatal taninin aile bilgilendirmesi ve dogum sonrasi yonetimin planlanmasi
agisindan 6nemli oldugu, o6zellikle bilateral lezyon varliginda neonatal solunum yolu tikanikligina karsi
hazirlikh olunmasi gerektigi vurgulanmaktadir. Bu olgu ile tek tarafli ve izole dakriyosistoselde lezyonun
postnatal rezollisyonunun muhtemel ola bilecegdi gosterilmistir.

Anahtar Kelimeler: Dakriyosistosel,G6z yasl kanali anomalisi, Rezollisyona ugrayan kist
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Figiir 1. 30 +1 hafta gebelikte sag orbita medialinde dakriyosistosel ile uyumlu kistik
olusum (ok isareti: dakriyosistosel, Or: orbita

1 Dist 8.3mm

2 Dist 9.2 mm
30 +1 hafta gebelikte sag orbita medialinde dakriyosistosel ile uyumlu kistik olusum (ok igsareti: dakriyosistosel, Or: orbita)

Figiir 2: 34. gebelik haftasinda parasagital planda dakriyosistosel ile uyumlu lezyon 9,6 x8,4
mm Olciildu (yildiz: dakriyosistosel).
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Dichorionic Diamniotic Twin Pregnancy, Neural Tube Defect In One Fetus:
A Case Report

Hatice Aydin Salman, Arzu Stimer Ortag, Esra Nuhoglu Bilgin, Esin Sahin Toruk, Bilal Emre Erzeneoglu,
Pinar Tokdemir Calis, Deniz Kargaaltincaba, Tuncay Nas, Mehmet Zeki Taner
Department of Perinatology, Gazi University Medical Faculty, Ankara, Turkey

If multiple fetuses are discordant for anatomical or genetic anomalies,elimination of the abnormal fetis
is an option.Selective termination (ST) refers to a procedure in which one or more specific fetuses of a
multifetal gestation are terminated due to a known or suspected fetal abnormality,including a
chromosomal,structural,genetic or growth abnormality.

In this case report,we present a 34-year-old,gravida 2 para 1 pregnant patient with neural tube defect
in one fetus. At 14 weeks and 2 days of gestation, ultrasonographic examination revealed flexion
contractures of the lower extremities in the upper fetus. Prenatal diagnostic testing was offered,but the
patient declined.At 15 weeks and 2 days of gestation,ultrasonography revealed a lumbosacral neural
tube defect, sacral agenesis,lower extremity flexion contractures and pes equinovarus in the upper
fetus.With informed constent of the family,at 16 weeks and 3 days of gestation selective termination
was performed for the fetus with anomalies. Amniocentesis was performed for the lower fetus following
a high biochemical risk for trisomy 21 in first-trimester screening;results were normal.The patient,
followed regularly in our clinic,is currently at 29 weeks of gestation with no reported complications.
Because abnormalities are often not fully delineated until the second trimester,selective termination(ST)
is performed later in gestation than selective reduction and entails greater risk.This procedure is
therefore usually not performed unless the abnormality is severe but not lethal.In continuing
pregnancies,outcome after ST is generally favorable,with low rates of prematurity and few maternal
complications.

Keywords: Neural tube defect,selective termination,twin pregnancy
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Gebelikte prenatal tanisi konulan mekonyum peritoniti: nadir bir olgu
sunumu

Zeliha Kurtoglu Kuzucul, Sule Birol incel, Filiz Yarsilikal Gl','llerogjlu2

1Sigli Hamidiye Etfal EGitim ve Arastirma Hastanesi Kadin Hastaliklari ve Dogum Istanbul, Turkiye
2Sultangazi Haseki EgJitim ve Arastirma Hastanesi Kadin Hastaliklari ve Dogum Istanbul, Tilrkiye

GIRIS: Mekonyum peritoniti, intrauterin bagirsak perforasyonu sonucu mekonyumun periton bosluguna
gecmesiyle gelisen nadir fakat ciddi bir tablodur. Prevalansi yaklasik 1/30.000 dodgum olarak
bildirilmistir. Prenatal tani, dogumun yodnetimi ve neonatal bakim agisindan kritik 6neme sahiptir. Bu
yazida prenatal dénemde tanisi konulan ve basariyla ydnetilen bir olgu sunulmaktadir.

OLGU: 26 yasinda, gravida 1, parite 0 olan hasta, 33+2 gebelik haftasinda dis merkezden mekonyum
peritoniti siphesiyle tarafimiza ydnlendirildi. Ultrasonografide batin iginde yaygin kalsifikasyonlar,
polihidramnios ve hidrosel izlendi; belirgin badirsak dilatasyonu saptanmadi. Target sign goérilda.
NST’de kontraksiyon ve servikal kisalma olmasi lizerine hasta erken dogum tehdidi tanisiyla yatirldi.
Tokolitik tedavi ve betametazon uygulandi. 33+6 haftada servikal aciklidin ilerlemesi nedeniyle vajinal
dogum gergeklesti. Yenidogan mekonyum peritoniti 6n tanisiyla yogun bakim Unitesinde izlendi.
Abdominal grafi ve bilgisayarli tomografide yaygin intraabdominal kalsifikasyonlar gorildid. Pediatrik
cerrahi tarafindan dederlendirilen olguda cerrahi girisim gereksinimi olmadigina karar verildi. Medikal
tedavisi tamamlanan bebek saglikl sekilde taburcu edildi.

TARTISMA: Prenatal mekonyum peritoniti tanisi nadirdir. Ultrason bulgulari, 6zellikle intraabdominal
kalsifikasyonlar ve polihidramnios, tanida yol gostericidir. Erken tani multidisipliner planlama olanadi
sadlar ve tiim olgular cerrahi girisim gerektirmez.

SONUC: Prenatal mekonyum peritoniti tanisi, perinatal ydnetim ve neonatal sonuglar agisindan
onemlidir. Bu olgu, erken tani ve multidisipliner yaklasimin degerini vurgulamaktadir

Anahtar Kelimeler: Mekonyum peritoniti, Prenatal tani, Fetal ultrasonografi
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Prenatal Diagnosis of Isolated Cleft Lip and Palate: A Case Report with
Postnatal Surgical Planning and Multidisciplinary Follow-up

Ece irem Ozcan, Sule Birol ince
Department of Obstetrics and Gynecology, Sisli Hamidiye Etfal Training and Research Hospital,
Istanbul, Turkiye

BACKGROUND: Cleft lip and/or palate (CL/P) is among the most frequent congenital craniofacial
anomalies, with an estimated prevalence of 1-2 per 1,000 live births. Prenatal diagnosis allows for early
family counseling, genetic assessment, and multidisciplinary planning. We report a prenatally diagnosed
case of isolated cleft lip and palate with comprehensive antenatal and postnatal follow-up.

CASE: A 26-year-old primigravida presented for routine antenatal care. At 21+1 weeks’ gestation,
detailed ultrasound revealed unilateral cleft lip with probable palate involvement. Fetal neurosonography
and echocardiography excluded additional malformations. Invasive testing was performed: QF-PCR and
chromosomal microarray were normal; TORCH screening was negative. The pregnancy proceeded
uneventfully, with appropriate fetal growth and reassuring biophysical parameters. At term, a male
infant weighing 2760 g was delivered via cesarean section. Postnatal evaluation confirmed a complete
unilateral cleft lip and palate. No additional anomalies were detected, and genetic analysis remained
normal. The neonate was admitted to the NICU for feeding support and multidisciplinary assessment
including neonatology, plastic surgery, ENT, and genetics. Surgical repair planning was initiated during
early infancy.

CONCLUSION: This case emphasizes the significance of systematic fetal anatomical scanning in
mid-gestation for early detection of craniofacial anomalies. Accurate prenatal diagnosis of isolated CL/P
improves parental preparedness, enables genetic evaluation, and optimizes perinatal and postnatal care.
Multidisciplinary follow-up remains essential for surgical, nutritional, and developmental outcomes.

Keywords: cleft lip, cleft palate, prenatal diagnosis, fetal anomaly, congenital malformation,
antenatal care
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Postnatal diagnosis of cleft Iip‘/palate

-
At term, a male infant weighing 2760 g was delivered via cesarean section. Postnatal evaluation confirmed a complete unilateral
cleft lip and palate.

Prenatal diagnosis of cleft lip/palate with USG

At 21+1 weeks’ gestation, detailed ultrasound revealed unilateral cleft lip with probable palate involvement.
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TMEM67 Homozigot Mutasyonu ile ailesel tekrarlayan Joubert sendromu:

prenatal tani ve yaklagim

Tiirkan Kizgin, Rashad Mammadov, Emre Goktiirk Celik, Cihan Inan, Cenk Sayin
Trakya Tip Fakdiltesi, Kadin Hastaliklari ve Dogum, Perinatoloji ABD, Edirne

Joubert sendromu (JS),serebellar vermis hipoplazisi/dizgenezisi, beyin sapinda “molar tooth” isareti ve
dedisken sistemik bulgularla karakterize OR gegcisli nadir bir siliopatidir.Prenatal tanida posterior fossa
genisligi, vermian hipoplazi ve serebellar ayrisma en 6nemli bulgulardir.Glincel kilavuzlar, stpheli
olgularda hedefli nérosonografi ve fetal MRG'nin birlikte kullanilmasini; ek anomaliler varhdinda
karyotip,CNV veya hedef gen paneli/WES temelli testleri 6nermektedir. TMEM67 mutasyonlari Joubert-
Meckel spektrumunda renal/hepatik tutulum riskini artiran alt grup olarak tanimlanmistir. Vakamiz ayni
mutasyonun iki kardeste tekrarlandigi olguyu sunmaktadir.

32 yasinda,G2P1,2.derece kuzen evliligi ve ilk cocugunda ]S tanisi bulundugu igin gebeliginin 21.
haftasinda ayrintil ultrasonografi icin klinigimize basvurdu. USG'de bilateral koroid pleksus kistleri, arka
fossada belirgin dilatasyon (CM:11mm) ve serebellar vermis hipoplazisi,serebellar ayrisma
saptandi.Bilateral bébrekte hiperekojenite ile kortikomeduller ayrim kaybi izlendi.22.haftada perinatoloji
konsey invaziv prenatal tani(amniyosentez) ve fetal MRG &nerdi.Amniyosentez sonucu,TMEM67
(NM_153704.6) c.413G>T (p.Arg138lle)mutasyonunun homozigot oldugu gosterildi.Anne ve baba
heterozigot tasiyiciydi ve bu mutasyonun ailede Joubert sendromu tanili 12 yasindaki cocukta da ayni
sekilde bulundudgu biliniyordu.26. gebelik haftasinda USG'de posterior fossanin genislemeye devam
ettigi(CM:12,5 mm)serebellar vermisin belirgin hipoplazik oldugu izlendi.Lateral ventrikiller arasinda
asimetri gézlendi(sol 3,7 mm; sag 7,3 mm).Fetal MRG’de sulkal gelisimin 22 haftalik gebelikle uyumlu
oldugu, korpus kallozumun splenium béliminde hipoplazi bulundugu ve arka bolimin net segilemedigi
saptandi.Mega sisterna magna izlendi (sisterna magna 12,5 mm).Onceki gebelikteki Joubert sendromlu
cocukta saptanan ayni TMEM67 homozigot mutasyon dogrulandi.Perinatoloji konseyinde gebelik
terminasyonu Onerildi; aile gebeligin devamini isteyerek izleme alindi.

Posterior fossa anomalilerinde nérosonografi ve MRG'nin tanisal dederi ylksektir. TMEM67 mutasyonu
iki kardeste niks ederek otozomal resesif kalitimi ve %25 tekrar riskini dogrulamaktadir.Olgumuz, 6yki
ile hedefe y6nelik genetik dogrulamanin gebelik yonetiminde kritik rolini vurgulamaktadir.

Anahtar Kelimeler: Joubert sendromu, Mega Sisterna Magna, TMEM67 gen mutasyonu
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Figiir 1: 21+6 hafta gebede yapialn ultrasonografide fetal arka fossa genislemis izlendi ve
vermian hipoplazi viziialize edildi i gital kesit).

21+6 hafta gebede yapialn ultrasonografide fetal arka fossa genislemis izlendi ve vermian hipoplazi viziialize edildi (midsagital
kesit). C: korpus kallozum, CSP: kavum septi pellisidum, V: vermis, 4Vve KP: 4. ventrikiil ve koroid pleksusu, T: tentorium cerebelli.

Figiir 2: Ilk gocugunda Joubert sendromu tanisi mevcut, 21+6 hafta gebede bilateral fetal
bobrekler biiylik, hiperekojen izlendi, ek olarak kortikomediiler ayirimi net yapilamad.. K:
fetal bobrekler.

ik cocugunda Joubert sendromu tanisi mevcut, 21+6 hafta gebede bilateral fetal bobrekler biiyiik, hiperekojen izlendi, ek olarak
kortikomeduler ayirimi net yapilamadi. K: fetal bébrekler.
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Prenatal Diagnosis and Management of Open Spina Bifida: A Case-
Centered Review

Can Bilginer, Filiz Yarsilikal Guleroglu ]
Haseki EgJitim ve Arastirma Hastanesi Perinatoloji Klinigi, Istanbul

Open spina bifida remains a disabling neural tube defect despite advances in prenatal screening. We
present a second-trimester fetus with typical cranial markers—the lemon sign and a crescent-shaped
cerebellum—together with a lumbosacral defect on targeted neurosonography. Amniocentesis was
performed; chromosomal microarray results were pending at counseling.

Management centered on three pathways. Prenatal closure in a specialized center was discussed,
offering fewer ventriculoperitoneal shunt placements and improved motor outcomes, balanced against
maternal laparotomy, hysterotomy, preterm delivery, and mandatory cesareans. Postnatal repair was
considered widely accessible, though long-term mobility and continence depend on lesion level,
ventricular size, and associated anomalies. Pregnancy termination, where legally permitted, was also
addressed in cases with poor prognosis or limited access to fetal therapy.

Counseling emphasized key issues parents raise: likely gestational age at delivery under each option,
neonatal course in the first 72 hours, and long-term needs such as catheterization, orthotics, and shunt
surveillance. Pending genetic results were noted for their potential to alter prognosis if a syndromic
diagnosis emerged.

This case illustrates that optimal management is not uniform but shaped by evidence, resources, and
family values. Multidisciplinary, individualized counseling remains the cornerstone of care.

Anahtar Kelimeler: dogum 6ncesi tani, fetal cerrahi, spina bifida
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PS-024

Fetal Congenital Heart Defect, Double-Outlet Right Ventricle (DORV): A
Case Report

Hatice Aydin Salman, Arzu Stimer Ortag, Esra Nuhoglu Bilgin, Esin Sahin Toruk, Bilal Emre Erzeneoglu,
Pinar Tokdemir Calis, Deniz Kargaaltincaba, Mehmet Zeki Taner, Tuncay Nas
Department of Perinatology, Gazi University Medical Faculty, Ankara, Turkey

DORV is a type of ventriculoarterial connection in which both the great vessels arise either entirely or
predominantly from the right ventricle.The five-chamber view is abnormal in DORV because it shows
the VSD and the origin of both the great arteries from the right ventricle. Pulmonary stenosis is the
most common associated malformation and occurs in about 70% of cases. Chromosomal abnormalities
are frequently found in the range of 12% to 40% and primarily include trisomy 18,trisomy 13,and
deletion 22q11.

In this case report,we present a 24-year-old,gravida 2 abortus 1 pregnant patient with DORV. Second-
trimester screening at an outside center revealed a high risk for trisomy 21,and the patient was referred
to our clinic at 23 weeks+5 days of gestation. Amniocentesis was recommended to the patient, but she
refused the procedure.Antenatal fetal echocardiography revealed DORV,pulmonary artery hypoplasia,
persistent left superior vena cava(LSVC),subaortik ventricular septal defect (VSD),secundum atrial
septal defect(ASD),mild pulmoner stenosis. A female infant (3060 g, Apgar 8/9) was delivered vaginally
at 40 weeks and 3 days of gestation.Postnatal echocardiography confirmed antenatal echocardiography
findings.Postnatal chromosomal and 22ql11 deletion FISH analysis were performed and found to be
normal.Array analysis is ongoing.The infant is currently being followed by pediatric cardiology and
cardiovascular surgery.Following angiography,corrective surgical intervention was planned for the
infant.

Outcome of DORYV strongly depends on the presence and severity of additional anomalies of the fetus.
Surgical intervention in DORV can lead to a favorable outcome in simple DORV.The overall prognosis for
fetuses with DORV is generally poor,when associated with chromosomal and extracardiac abnormalities.

Keywords: DORV, VSD, pulmonary artery hypoplasia
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15 Haftalik Gebelikte Prenatal Tani Alan Sol Kalp Hipoplazisi: Olgu
Sunumu

Nigar Mammadova, Oya Demirci
Ozel Klinik

AMACGC: Sol kalp hipoplazisi (HLHS), sol ventrikll ve sol kalp yapilarinin gelisim geriligi ile karakterize,
ciddi morbidite ve mortaliteye yol agan nadir bir konjenital kalp hastaliidir. Bu olguda, 15. gebelik
haftasinda prenatal tani alan nadir bir HLHS vakasi sunulmaktadir.

OLGU: 26 yasinda, G3P2Y1EX1, saghkh kadin, 15. gebelik haftasinda rutin tarama ultrasonografisinde
dort bosluk goriintlslinde sol ventrikilin belirgin kiiclik oldugu saptandi. Fetal ekokardiyografi ile sol
ventrikll hipoplazisi, mitral kapak atrezi ve aort kapak hipoplazisi dogrulandi. Ekstrakardiyak anomali
saptanmadi. Aileye tani, prognoz ve olasi cerrahi segenekler hakkinda bilgi verildi. Gebelik sonlandirildi.

SONUC: HLHS'nin erken gebelik haftalarinda taninmasi, multidisipliner yaklasim, dogumun uygun
merkezde planlanmasi ve aileye danismanlik agisindan kritik 6neme sahiptir. Bu olgu, 15. haftada tani
konulan nadir HLHS vakalarindan biri olup, erken prenatal taninin klinik dederini vurgulamaktadir.

Anahtar Kelimeler: Fetal Ekokardiyografi, Gebelik Haftasi, Konjenital Kalp Hastaliklari, Prenatal Tani,
Sol Kalp Hipoplazisi
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Urogenital, Renal ve Anorektal Anomalilerin Birlikteligi Vakasi

Tiirkan Kizgin, Rashad Mammadov, Emre Goéktiirk Celik, Cenk Sayin, Cihan Inan
Trakya Tip Fakiiltesi, Kadin Hastaliklari ve Dogum, Perinatoloji ABD, Edirne

Konjenital Uriner sistem anomalileri siklikla gastrointestinal,kardiyak ve genital malformasyonlarla
birlikte gortlar.Prenatal donemde erken tani,hem prognozun 6ngoriilmesi hem de dogum sonrasi
ybnetimin planlanmasi igin kritik 6neme sahiptir.Ayrintili ultrasonografi, genetik testler,fetal MRG ve
multidisipliner perinatoloji konseyleri tani strecinde belirleyici rol oynar.
35 yasinda IVF gebelik,G1PO hasta 21+1 haftada refere edildi.Ultrasonografide boébreklerin pelviste
flzyone oldugu,parankimlerin hiperekojen ve renal pelvislerin belirgin oldugu izlendi(Figlirl).Ayrica tek
umblikal arter ve hiperekojen barsak goérildid.Amniyosentez sonrasi FISH, QF-PCR ve microarray normal
sonuglandi, fetal «cinsiyet kromozomu XX olarak geldiWES bakilmasini aile istemedi.
24+6 haftada sol renal pelvis AP gapi 7,1 mm olglildi.Fetal kalpte sag ventrikiil sola gore kiglk,
duvarlarda ekojenite artisi ve triklUspit reglrjitasyon izlendi; pulmoner stenoz agisindan yakin takip
Onerildi.

29.haftada sol bdbrek superiorunda 24x20 mm  dizgan sinirh kitle(Figir2),dilate
rektum(Figtir3),kliteromegali ve labial hipertrofi dikkati gekti.Ayrici tanida adrenal kaynakli androjen
salgilayan kitle, konjenital adrenal hiperplazi, néroblastom, virilizan timérler ve renal kitle/kanama
disundldi.Fetal MRG'de at nali bébrek, sol megatreter ve batin orta hatta kistik nodiler lezyon gorulda.
Terminasyon istemeyen gebenin takipleri yapilarak 38+0 haftada malprezentasyon ve azalmis amniyon
sivi volimU nedeniyle sezaryen ile dogumu gerceklestirildi. 3080 gr/ 48 cm Olgllerinde 1. ve 5. dakika
APGAR skoru 8 ve 9 olan kiz bebek dogurtuldu.inspeksiyonda kliteromegali,labial hipertrofi
izlendi(Figiir4).Postnatal 2. glinde anal atrezi nedeniyle kolostomi yapildi. Yiksek Ure, kreatinin ve
potasyum dederleri saptanan yenidogana bobrek yetmezligi nedeniyle periton diyalizi baslandi.
At nali bobrek ve renal displaziye eslik eden kardiyak defekt, anal atrezi ve ambigius genitalya, kompleks
anomalilerde multidisipliner yaklasim gerekliligini géstermektedir.Olgu,prenatal taninin ve fetal MRG'nin
dogum sonrasi yonetim igin yol gosterici rolinii vurgulamaktadir.

Anahtar Kelimeler: Anogenital malformasyon, Ektopik displastik bdbrekler, Kliteromegali
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Figir 1: 21+1 gebelik haftasinda fetal bobreklerin pelviste fiizyone oldugu, parankimlerinin
displastik, hiperekojen ve renal pelvislerin belirgin oldugu izlendi.

21+1 gebelik haftasinda fetal bébreklerin pelviste fiizyone oldugu, parankimlerinin displastik,hiperekojen ve renal pelvislerin belirgin
oldugu izlendi. G: fetal mide, RK: sag bobrek, LK: sol bdbrek, B:mesane

Figiir 2: 29+0 hafta gebelikte sol bobrek superiorunda 24x20mm diizgiin sinirh kitlesel
lezyon.

29+0 hafta gebelikte sol bébrek superiorunda 24x20mm duzgiin sinirli kitlesel lezyon (ok igareti: kitlesel lezyon).

www.tmftpkongre . org




Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernegi

thrasonografi Kongresi

- 29 Ekim - 1 Kasim 2025
= e Renaissance Polat lstanbul Hotel - Yesilkdy

iz 2 B S B S22 3

Figiir 3: 29+0 hafta gebelikte dilate rektum.
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Comparison of the effects of Thymoquinone and Insulin in experimental
gestational diabetic rats

Mehmet Yildirm Karaoglan®, Mehmet Armagdan Osmanac_jaog“;luz, Mustafa Emre Ercin3, Gokhan Erdil*

Iprivate Clinic, Rize, Turkey

2Department of Obstetrics and Gynecology, Karadeniz Technical University, Trabzon, Turkey
3Department of Medical Pathology, Lokman Hekim University, Ankara, Turkey

4Private Clinic, Trabzon, Turkey

OBJECTIVE: This study aimed to compare the effects of thymoquinone and insulin on leptin, vascular
endothelial growth factor (VEGF), blood glucose, and histopathological changes in the uterus and
pancreas of experimental gestational diabetic rats.

MATERIALS-METHODS: Forty female rats were included in this experimental study. Group K1 (n=8)
consisted of non-pregnant rats, while Group K2 (n=8) included healthy pregnant controls. Gestational
diabetes mellitus (GDM) was induced in 24 pregnant rats via streptozotocin injection. These were further
divided into three groups: GDM (n=8), GDM+TQ (n=8; treated with thymoquinone), and GDM+Ins
(n=8; treated with insulin). Body weight and fasting blood glucose were measured at confirmation of
pregnancy, day 6, and day 21. Uterine and pancreatic tissues were collected on day 21. Statistical
significance was set at p<0.05.

RESULTS: In GDM rats, thymoquinone demonstrated antihyperglycemic effects comparable to insulin,
with statistically significant reductions in fasting glucose. VEGF levels were decreased and leptin levels
elevated in GDM rats compared with healthy pregnant controls. Both thymoquinone and insulin showed
similar trends of increasing VEGF and decreasing leptin in GDM rats, though without statistical
significance.

CONCLUSION: Thymoquinone exhibited an antihyperglycemic effect comparable to insulin, but no
significant impact on leptin or VEGF levels was observed. While these findings suggest potential
therapeutic properties, further studies are required to clarify its role as a candidate treatment for
gestational diabetes mellitus

Keywords: gestational diabetic rat, streptozotocin, thymoquinone

www.tmftpkongre.org




Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernedgi

. (1)} Uitrasonografi Kongresi

o

e 29 Ekim - 1 Kasim 2025
v Renaissance Polat Istanbul Hotel - Yesilkéy

62

PS-028

Fetal Adrenal Mass

Melike Unliit, Erzat Toprak?
1Department of Obstetrics and Gynecology, Konya City Hospital, Konya, Turkey
2Department of Perinatology, Konya City Hospital, Konya, Turkey

Introduction and OBIJECTIVE: This case report presents the prenatal diagnosis and postnatal
management of a solid-cystic mass located in the right adrenal region, ultimately diagnosed as fetal
neuroblastoma.

Case Presentation: A 24-year-old primigravida woman with no known systemic disease was referred to
our center at 22 weeks and 2 days of gestation due to a suspicious cystic lesion in the fetal liver/right
adrenal region detected by ultrasound. Serial ultrasonographic follow-up revealed a mildly progressive
solid-cystic mass. Fetal MRI confirmed the diagnosis in favor of neuroblastoma. Apart from
polyhydramnios, no additional fetal anomaly was identified. At 39 weeks and 6 days, a 3080 g female
infant was delivered via spontaneous vaginal birth. Postnatal imaging showed a heterogeneous,
contrast-enhancing solid-cystic lesion in the right adrenal gland. Neuron-specific enolase (NSE) was
elevated at 77.1 ng/mL. Due to the potential for spontaneous regression, the patient was managed
conservatively by pediatric hematology-oncology. On follow-up, NSE level regressed to 26 ng/mL as
expected.

CONCLUSION: Fetal neuroblastoma is the most common adrenal neoplasm diagnosed prenatally, with
ultrasonography being the primary diagnostic tool. As in this case, MRI significantly contributes to
differential diagnosis and assessment of tumor characteristics. Spontaneous regression is a notable
feature of neuroblastoma, especially in cases diagnosed during the prenatal or early infantile period.
Therefore, conservative management can be a viable option in select cases, avoiding unnecessary
invasive procedures. Fetal neuroblastoma is a condition that requires a multidisciplinary approach, with
diagnosis facilitated by advanced prenatal imaging and follow-up.

Keywords: Fetal MRI, Neuroblastoma, Prenatal Diagnosis, Screening Ultrasonography.
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Retinoic Acid Embryopathy: A Case Report

Kivilcim Géren, Aysegiil Unal Géren, Tahir Kacar, Turgay Hakki Emet, Begiim Aktas Ciftci, Merve
Bastan, Selcuk Ozden

Sakarya University Faculty of Medicine, Department of Obstetrics and Gynecology, Division of
Perinatology

OBJECTIVE: This case report aims to present the characteristic teratogenic effects and clinical
management of a pregnancy inadvertently exposed to isotretinoin, highlighting the critical importance
of strict pregnancy prevention measures.

Case A 21-year-old primigravida was referred at 16 weeks of gestation following abnormal antenatal
screening. She had inadvertently continued oral isotretinoin for severe acne throughout early pregnancy.
A detailed ultrasound revealed a classic pattern of malformations consistent with retinoic acid
embryopathy, including skull deformities, facial abnormalities, hydrocephalus, and a complex cardiac
defect (atrioventricular septal defect). After extensive multidisciplinary counselling regarding the severe
prognosis and significant developmental disabilities associated with these findings, the patient opted for
pregnancy termination. Postmortem examination confirmed the extensive craniofacial dysmorphism and
complex cardiac pathology, providing definitive confirmation of the diagnosis.

CONCLUSION: This case underscores the high teratogenic risk of isotretinoin and the devastating,
multi-system fetal anomalies it can cause. It reinforces the absolute necessity for robust pregnancy
prevention programmes, including mandatory pre-treatment counselling, reliable contraception, and
monthly pregnancy testing for all women of reproductive age prescribed this medication. Strict
adherence to these protocols is essential to prevent such outcomes.

Keywords: Embryopathy, Pregnancy, Retinoic Acid

www.tmftpkongre.org



\”
"'s/ @

Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernegi

Ultrasonograﬂ Kongresi

s 29 Ekim - 1 Kasim 2025
= v Renaissance Polat Istanbul Hotel - Yesilkdy

. www.tmftpkongre org

R L L L L L
CAAARBNNRO000000008 BN



Tarkiye Maternal Fetal Tip ve Perinatoloji Dernedi

@ @ Uitrasonografi Kongresi

s 29 Ekim - 1 Kasim 2025
N Renaissance Polat Istanbul Hotel - Yesilkdy

9.3 an_
15w3d212d
50-06-2025

177 am
15w0d210d

-07-2025

1209,
15wid
02-07-2025

18.52 W,

S48 %

Postmortem image

&%
.)t - s L

Dysmorphic face and skull, microphthalmia, dysmorphic upper extremities

®

www.tmftpkongre . org



Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernedgi

. (1)} Uitrasonografi Kongresi

4

b 29 Ekim - 1 Kasim 2025
—=h Renaissance Polat Istanbul Hotel - Yesilkdy

62

PS-030

ikinci Trimester Ultrasonografisinde Pulmoner Stenoz, ileri Derece
Trikuspit Regtirjitasyonu ve Endokardial Fibroelastozis ile Seyreden Fetal
Olgu

Esra Karal, Ufuk KarC|1, Sule Birol incel, Recep Has?

1Sigli Hamidiye Etfal EGitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali,
Istanbul

2istanbul Universitesi Istanbul Tip Fakiltesi, Perinatoloji Ana Bilim Dali, Istanbul

Otuz bir yasinda, gravida 1 parite 0 olan hasta son adet tarihine gére 20 hafta 4 gunlik gebeligiyle
klinigimize basvurdu. Maternal hematolojik ve biyokimyasal dederlerinde ve fizik muayenesinde
herhangi bir anormallik saptanmadi. Maternal kanda yapilan fetal DNA aracihdi ile Down Sendromu,
Trizomi 13, Trizomi 18 taramasi negatif (Low risk, fetal fraksiyon % 5) bulunmustur. Ultrasonografide
intrauterin fetal kalp atimi gorlilen bas prezentasyonda gebelik izlendi. Yapilan fetal ekokardiyografide,
Ventrikiiler Septal Defektin (VSD) eslik etmedigi ciddi pulmoner stenoz saptandi. Pulmoner kapak
hizasinda belirgin darlik ve ileri-geri akim izlendi. Sag ventrikilin sol ventrikile gére klglk oldugu, sag
ventrikdl duvarinda ekojenite artisi (endokardial fibroelastozis ile uyumlu) gézlendi. Ayrica triklispit
kapakta atriyum duvarina kadar ulasan siddetli triklispit regurjitasyonu tespit edildi. Hasta son adet
tarihine gére 20 hafta 5 giinliik gebe iken Istanbul Tip Fakiiltesi Perinatoloji-Kardiyoloji konseyinde
dederlendirilerek amniyosentez islemi gerceklestirildi. Amniyosentez sonucunda uzun slreli hlicre
kiltiri ve mikroarray sonucu normal saptandi. ileri tarih icin tim ekzom analizi(WES) planlandi.
Gebeliginin 21. haftasinda aileye prognoz hakkinda danismanlik verildi ve tibbi terminasyon karari alindi.
Fetusa fetosit amaciyla KCl intrakardiyak uygulandi ve ardindan misoprostol protokoll ile gebelik
sonlandirildi. Pulmoner stenoz ve ileri triklispit regulrjitasyonu ile birlikte endokardial fibroelastozis
goérulmesi, kotu fetal prognoz ile iliskili ciddi bir kardiyak anomalidir. Prenatal dénemde yapilan detayl
fetal ekokardiyografi ile erken tani konulmasi, genetik analizlerin planlanmasi ve aileye prognoz
hakkinda danismanlik verilmesi agisindan kritik édnem tasir. Bu olgu, fetal kardiyak anomalilerin
multidisipliner dederlendirme ve bireysellestirilmis yonetim geolgu, fetal kardiyak anomalilerin
multidisipliner degerlendirme ve bireysellestirilmis yénetim gerektirdigini vurgulamaktadir.rektirdigini
vurgulamaktadir.

Anahtar Kelimeler: Pulmoner stenoz, triklspit reglrjitasyonu, endokardial fibroelastozis, fetal
ekokardiyografi
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A Rare Case: Maternal Pelvic Spleen

Melike Unliit, Melike Geyik Bayman®, Ummiigiilsim Esenkaya?
1Department of Obstetrics and Gynecology, Konya City Hospital, Konya, Turkey
2Department of IVF, Konya City Hospital, Konya, Turkey

Introduction and OBJECTIVE: Ectopic spleen is a rare clinical malformation resulting from the
absence or laxity of gastrosplenic and splenorenal ligaments, causing the spleen to be located outside
its normal anatomical position in the left upper quadrant. This condition is 13 times more common in
women and can lead to pregnancy and delivery complications. This case highlights the importance of
recognizing ectopic spleen as a potential source of obstetric complications in women of reproductive
age.

Case Presentation: We report the case of a 32-year-old woman, gravida 4 parity 3, at 34 weeks and
1 day of gestation, who came to our emergency department with pain. The patient had a previous
history of known pelvic spleen. Prior abdominal computed tomography revealed a 164x114x104 mm
wandering spleen extending from the umbilical level inferiorly to the posterosuperior aspect of the
uterus, with a characteristic whirlpool pattern of splenic vessels. The patient underwent cesarean section
under the indication of painful previous cesarean section. During surgery, an ectopic spleen was
identified in the Douglas pouch, adherent to the posterosuperior aspect of the uterus. After the suturizing
the uterus, active bleeding was observed from the ectopic spleen bed. General surgery was consulted
intraoperatively. The adhesions between the uterus and ectopic spleen were carefully ligated.
Hemostasis was achieved through cauterization of the bleeding areas on the splenic surface.

CONCLUSION: Ectopic spleen can present significant challenges during cesarean delivery. Preoperative
awareness of this condition and multidisciplinary intraoperative management are essential for successful
outcomes.

Keywords: cesarean section, maternal pelvic spleen, wandering spleen.
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Heterotopik sezaryen skar gebeligi: Olgu sunumu

Fedi Ercan, Ebru Yalt
Serbest Hekim, Aydin

AMACGC: Heterotopik gebelik; eszamanli intrauterin gebelik ile ekstrauterin yerlesimli ikinci bir gebeligin
birlikteligidir. Sezaryen skar gebeligi (SSG) heterotopik olgularin nadir bir alt tipidir. Bu olgu, iki kez
sezaryen Oykulsu olan, son adet tarihine gére 5 haftalik, 34 yasindaki hastamizda saptanan intrauterin
+ skar yerlesimli heterotopik gebeligin tani ve yonetimini sunmaktadir.

OLGU: Adet rotan ile basvuran 34 yasinda daha 6nce 2 alt segment transvers kesi ile sezaryen 6yktisu
olan hastanin transabdominal ve transvajinal ultrasonunda uterin kavitede gestasyonel kese ile alt uterin
segmente, dnceki histerotomi hattina komsu ikinci bir kese izlendi (Sekil 1 ve 2), her iki gérintide
intrauterin ve skar gebelikleri oklarla isaretlendi. Heterotopik SSG duslinuldi. Hastaya olasi
komplikasyonlar (kanama, uterin riptlr, gelecekteki fertiliteye etkileri) anlatilarak tedavi yaklasimlari
tartisildi.

Yonetim: Hastamiz gebeligini sonlandirma istegini bildirdi. Hazirlik sonrasi, ultrason esliginde,
hemostatik 6nlemlerle, hem intrauterin hem de skar yerlesimli gebelik ayni seansta vakum aspirasyon
(kiretaj) ile sonlandirildi. Islem komplikasyonsuz seyretti; postoperatif izlemde hemoglobin stabil,
kanama minimaldi.

SONUGC: Sezaryen skar alaninda implantasyonun eslik ettigi cok erken heterotopik gebelik, dikkatli bir
ultrason muayenesi ile saptanabilir. YOonetim, hastanin gocuk istemi ve olasi riskler tartisilarak
bireysellestirilmelidir. Hastamizda, hastanin tercihi dogrultusunda es zamanl kiretaj glivenli bigimde
uygulanmis, majoér komplikasyon gelismemistir. Bu olgu, erken taninin danismanlk kalitesini ve
komplikasyonlarin 6nlenmesini kolaylastirdigini; ayrica SSG’'de karar verirken goriantilemenin
yonlendirici roliini vurgular. Literatiirde heterotopik gebeligin spontan konsepsiyonlarda cok dustk
siklikta bildirildigi ve lnite bazinda standart yénetim kilavuzlarinin sinirl oldugu dikkate alindiginda,
olgumuzun erken dénemde taninmasi ve givenli sonlandiriimasi 6nemlidir.

Anahtar Kelimeler: Ektopik gebelik, heterotopik gebelik, sezaryen skar gebeligi
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Transabdominal ultrason incelemesinde servikse ve skar ile intrauterin gebelik keselerine ait goriintiler oklarla isaretlenerek
gosterilmisgtir.

Figiir 2

SKAR
GEBELIGI

Transvajinal ultrason incelemesinde sezaryen skar gebeligi ile intrauterin gebelik keselerine ait goriintiiler oklarla isaretlenerek
gosterilmistir.
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A Case of Harlequin Ichthyosis on Prenatal Ultrasonography

Oduzhan Yirlik, Blisra Demir Yaman, Alev Aydin
Kanuni Sultan Stleyman Training and Research Hospital, Department of Perinatology, Istanbul, Turkey

INTRODUCTION: Disorders of keratinization (ichthyoses) are a group of inherited diseases
characterized clinically by dry, thick, and scaly skin, and histopathologically by hyperkeratosis. Harlequin
ichthyosis is one of the most severe forms of congenital ichthyosis. It is inherited in an autosomal
recessive manner and is extremely rare.

Case Presentation A 29-year-old woman, gravida 6, parity 4, abortus 1, was referred to our
perinatology clinic at 30 weeks of gestation. Ultrasonographic examination revealed intrauterine growth
restriction, reduced amniotic fluid and absent end-diastolic flow in the umbilical artery. The amniotic
fluid appeared echogenic. Fetal biometry was consistent with gestational age. Based on these findings,
the case was closely monitored. Delivery occurred at 34 weeks of gestation. Postnatal examination of
the newborn revealed diffuse skin thickening, hyperkeratotic plaques, and a typical appearance of
ichthyosis.

Discussion: Prenatal diagnosis of ichthyosis is extremely challenging. According to the literature,
increased echogenicity of the amniotic fluid and specific fetal skin and facial findings may aid in
diagnosis. In our case, reduced and echogenic amniotic fluid raised prenatal suspicion, which was later
confirmed postnatally.

CONCLUSION: Prenatal ultrasonography can provide valuable clues for the early detection of rare
genetic skin disorders such as ichthyosis. Our case highlights the importance of careful ultrasonographic
evaluation in such conditions.

References

1.Kandasamy D, et al. Prenatal diagnosis of Harlequin ichthyosis: A case report and review of literature.
J Matern Fetal Neonatal Med. 2020;33(20):3495-3498. do0i:10.1080/14767058.2019.1571623
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Beyond The Neural Tube: Craniorachischisis With Omphalocele And
Complex Cardiac Anomalies

Nida Alpl, Alev Atis Aydln2

lkanuni Sultan Suleyman Training and Research Hospital, Department of Obstetrics and Gynecology,
Istanbul, Turkey

2Kanuni Sultan Suleyman Training and Research Hospital, Perinatology Clinic, Istanbul, Turkey

Craniorachischisis is the most severe and rare form of neural tube defect, characterized by anencephaly
with a contiguous open spinal lesion. This condition is uniformly lethal. While its occurrence is rare in
itself, the combination with additional severe anomalies is extraordinary. We present a unique case of
craniorachischisis coexisting with omphalocele and multiple complex cardiac malformations.

A 25-year-old woman, gravida 5, para 3, abortus 1, was referred at 18+2 weeks. Ultrasonography
demonstrated craniorachischisis. Counseling regarding the uniformly poor prognosis was provided, and
pregnancy termination was offered; but the couple initially opted to continue. At 21+4 weeks, further
evaluation revealed an omphalocele and complex congenital heart disease characterized by pulmonary
valve atresia with intact ventricular septum, right ventricular hypoplasia, severe tricuspid regurgitation,
and abnormal sinusoidal flow patterns. After repeated counseling, termination was accepted at 23+5
weeks Molecular karyotyping revealed no chromosomal abnormalities.

Maternal history revealed no folic acid supplementation during pregnancy.. There was no consanguinity,
diabetes, or smoking. Preconception labs demonstrated microcytic anemia (Hb 9.6 g/dL, MCV 63 fL)
without megaloblastic features; B12 was normal and folate borderline low (5.09 ng/mL). Her three
children were healthy.

This case highlights an extraordinary association of craniorachischisis, omphalocele, and complex
cardiac malformations. Such combinations are exceptionally rare in the literature and suggest a profound
disruption of early embryogenesis. Prenatal diagnosis, repeated multidisciplinary evaluation, and timely
counseling are essential for informed parental decision-making and perinatal management in lethal and
complex malformations.

Keywords: craniorachischisis, omphalocele, cardiac anomalies
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Figure-1 Second trimester ultrasound A; coronal section through fetal face showing frog-eye deformity and absence of calvaria B;
Coronal view of the fetus showing total open spina bifida, from the cervical region to the sacral region of the spine. C; Sagittal view
showing Residual disorganized brain tissue was observed floating in the amniotic fluid and connected to the abnormal spinal cord.
D; Sagittal; view, the vertebral column appeared irregularly curved and discontinuous, consistent with severe open spinal

dysraphism

Figure-2
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Figure-2 Second trimester ultrasound(21w+2) A; Axial ultrasound view showing a midline anterior abdominal wall defect containing -e

liver and bowel loops within a membranous sac, consistent with omphalocele. B; Four-chamber ultrasound view demonstrating right .
ventricular hypoplasia and ventricular asymmetry C; Three-vessel Doppler view demonstrating reversed flow in the pulmonary 'Y &
artery, consistent with pulmonary valve atresia. .0
‘ !
X
Figure-3 :
' o

Figure 3 Macroscopic view of the fetus showing total absence of normal brain structures and a completely open spinal defect.
Cranially, the fetus exhibits the characteristic frog-eye deformity, broad nasal bridge, low-set and abnormally shaped ears,
prominent eyes, macroglossia, short neck, and skeletal malformations with vertebral defects.
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Erken Gebelik Haftasinda Tani Alan Sol Konjenital Diyafragma Hernisinde
Prenatal Ultrasonografinin Klinik Yonetimdeki Roli

Gozde Karata§1, Sule Birol incel, Recep Has?

1Sigli Hamidiye Etfal EGitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali,
Istanbul

2istanbul Universitesi Istanbul Tip Fakiltesi, Perinatoloji Ana Bilim Dali, Istanbul

25 yasinda, ilk gebeliginde erken donem abortus, ikinci gebeliginde siddetli preeklampsi nedeniyle 33.
haftada 1500 gr sezaryen dogum, neonatal exitus Oyklisl bulunan, mevcut gebeliginde coraspirin
kullanan hasta; son adet tarihine(SAT) gore 16 hafta 5 ginlik gebeligiyle klinigimize basvurdu.
Hematolojik ve biyokimyasal dederlerinde ve fizik muayenesinde herhangi bir anormallik saptanmadi.
Ultrasonografisinde intrauterin fetal kalp atisi olan tekil gebelik izlendi. Hastanin ilk trimester tarama
testinde Trizomi 21 Riski: 1/35500, Yas Riski: 1/1330, Trizomi 18 Riski: 1/1740 olarak géruldu.
Hastanin SAT'a gore 16 hafta 5 ginlik gebe iken yapilan ultrasonografide sol diyafragma hernisi
gorildi, mide cebi toraks igerisinde izlendi, fetal kalbin sada itildigi ve O/E LHR(Jani) %22 olarak
hesaplandigi gorildi. Bu bulgular, prognozu koti etkileyebilecek ciddi diyafragma hernisi lehine
dederlendirildi. Hasta genetik danismaya yonlendirildi. Hasta SAT'a gore 16 hafta 6 glinlik gebe iken
Perinatoloji konseyinde degerlendirilerek amniyosentez islemi gerceklestirildi. Amniyosentez sonucunda
uzun sureli hiicre kiltirtd ve mikroarray sonucunda uzun suireli hicre kiltlrd sonucu normal saptandi.
Ileri tarih icin tim ekzom analizi(WES) planlandi. Hastanin SAT'a gére 18 hafta 2 giinliilk gebe iken
tekrarlanan dederlendirmesindeki bulgularla sol diyafragma hernisinin olumsuz prognozu hakkinda
aileye danismanlik verildi ve tibbi terminasyon karari alindi. Misoprostol protokolliine gére indikte abort
gergeklesti. Postmortem incelemede sol diyafragma hernisi, fasiyal dismorfizm olarak dederlendirildi.
Konjenital diyafragma hernisi, prenatal dénemde 06zellikle erken haftalarda yapilan detayh
ultrasonografik inceleme ile saptanabilir. Erken tani, anomalinin ciddiyetini dederlendirme ve gebelik
yonetimi hakkinda bilingli karar verme siirecini kolaylastirir. Bu olguda oldugu gibi, kot prognoz
ongorulen durumlarda erken tani, gebelik sonlandiriimasi da dahil olmak tzere uygun klinik yaklasimin
belirlenmesine katki saglamaktadir.

Anahtar Kelimeler: Konjenital diyafragma hernisi, prenatal tani, ultrasonografi, fetal prognoz
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PS-036

infantil tip polikistik bobrek hastali§i

Rashad Mammadov, Turkan Kizgin, Emre Goktlrk Celik, Nisa Gjergjizi, Cihan inan
Trakya Universitesi, Trakya Tip Fakdiltesi, Kadin hastaliklari ve Dogum, Perinatoloji ABD, Edirne

Bilateral kistik displastik bébrek ve otozomal resesif polikistik bobrek hastaligi (infantil tip) prenatal
dénemde saptanan en ciddi Uriner sistem anomalilerindendir. Bu anomalilerde, nefron gelisimindeki
bozukluk ve duktal sistemdeki malformasyon sonucu bébreklerin normal yapisinin yerini kistik, displastik
dokunun almasiyla karakterizedir. Prenatal ultrasonografi sayesinde 6zellikle ikinci trimesterde tani orani
belirgin sekilde artmistir. Literatlirde, bilateral olgularin bliylik cogunlugunda oligohidramnios, pulmoner
hipoplazi ve neonatal dénemde artmis mortalite riski bildirilmektedir. Cok merkezli galismalar, bu
anomalilere siklikla baska santral sinir sistemi ve kardiyak bulgularin eglik edebildigini ve genetik
etiyolojinin heterojen oldugunu bildirmistir.

OLGU: Otuz yedi yasinda G2.P1 olan hasta, 17. gebelik haftasinda oligohidramnios nedeniyle
yonlendirildi. Ayrintili ultrasonografide tim batini dolduran, kortikomediller ayrimi segilemeyen,
polikistik displastik gérinimde bilateral genislemis bébrekler saptandi (Figir 1). Ek olarak bilateral
milimetrik koroid pleksus kistleri ve tglncu ventrikilde genisleme izlendi. Toplam amniyon sivi indeksi
3 cm Olgllerek oligohidroamniyozis olarak dederlendirildi. Bu bulgularla olgu perinatoloji konseyinde
infantil tip polikistik bobrek hastaligi 6n tanisiyla dederlendirildi.Aileye olasi genetik nedenler, neonatal
mortalite, pulmoner hipoplazi ve uzun dénem prognoz hakkinda kapsaml bilgi verildi. Amniyosentez
isleming kabul etmedi. Ciddi fetal renal yetersizlik bulgulari olan gebeye multidisipliner konsey karari ve
aile onami ile 17+3 gebelik haftasinda gebeligin terminasyonu ailenin onami alinarak uygulanmistir
(Figlr 2). Bilateral infantil tip polikistik bébrek olgularinda prognoz koéttdir. Agir oligohidramnios
pulmoner hipoplaziye yol acarak neonatal mortaliteyi artirir. Literatiirde bu olgularin gogunda erken
renal yetmezlik ve kisa yasam bildirilmistir. PAX2 ve HNF1B mutasyonlari kistik displazi ve beyin
anomalileriyle iliskilidir. Guncel kilavuzlar adir bilateral formlarda genetik test ve kapsamli aile
danismanhgini 6nermektedir.

Anahtar Kelimeler: Renal anomalilar, Polikistik bobrek, Oligohidramnios

www.tmftpkongre.org



Tarkiye Maternal Fetal Tip ve Perinatoloji Dernedi

Q"@ Ultrasonografl Kongresi

- 29 Ekim - 1 Kasim 2025
= Renaissance Polat Istanbul Hotel - Yesilkéy

—— @t

Figiir 1: 17 hafta gebelikte oligo-anhidramnios ile birlikte bilateral infantil tip polikistik
displastik bobrekler (ok isaretleri: fetal batinin biiyiik kismini dolduran ekspanse, displastik
bobrekler

17 hafta gebelikte oligo-anhidramnios ile birlikte bilateral infantil tip polikistik displastik bobrekler (ok igsaretleri: fetal batinin blyuk
kismini dolduran ekspanse, displastik bobrekler)

Flgur 2: Bilateral polikistik displastik bobrekleri olan olgunun postmortem goriiniimii (batin
protrude izlendi).

Bilateral polikistik displastik bobrekleri olan olgunun postmortem goérinimi (batin genis ve protrude izlendi).
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PS-037

Dikoryonik Triamniotik Ugiiz Gebeliklere Yaklagim

Ertan Karaman, Firat Okmen, Mert Kazandi
Ege Universitesi Tip Faklltesi Hastanesi Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji Bilim
Dali

Dikoryonik triamniyotik (DCTA) Uguz gebelikler, 6zellikle yardimci Ureme teknikleri sonrasi artig
gostermekte olup maternal (preeklampsi, kardiyak hastalik), obstetrik (erken dogum, FGR) ve neonatal
komplikasyonlar agisindan ylksek risklidir. YoOnetim secenekleri arasinda muldahalesiz izlem,
monokoryonik ciftin veya ayr plasental fetlislin rediiksiyonu, tim gebeligin terminasyonu yer alir.
Mudahalesiz izlemde ciddi prematirite orani yuksektir. Fetal rediksiyon en uygun olarak 11-14.
haftalarda, ense kalinligi 6lgimi ve erken anatomik tarama esliginde, intratorasik KCl enjeksiyonu ile
gergeklestirilir. 16. haftadan sonra kayip ve erken dogum riski artarken, 32. hafta sonrasi segilmis
olgularda KCI veya lidokain ile glivenli fetosid yapilabilir. Monokoryonik giftlerde vaskuler anastomozlar
nedeniyle klasik enjeksiyon teknikleri uygun degildir; radyofrekans ablasyon veya intrafetal lazer gibi
yontemler kullanilabilse de es fetls kaybi riski vardir. Literatir, tGglzden ikize indirgeme ile obstetrik
komplikasyonlarda azalma oldugunu, ancak tekile indirgeme ile gebelik haftasi ve neonatal sagkalimin
daha avantajli oldugunu gostermektedir.

Kendi serimizde 11-14. haftalarda MCDA ikizlerden ulasilmasi kolay olan fetlise intratorasik KCI
enjeksiyonu uygulandi. Midahaleden sonraki kontrolde ikinci fetliste de kalp atiminin durdugu izlendi
ve gebelik tekile indirgenmis oldu. Tim olgularda (8/8) tekil gebelik elde edildi, invaziv islem riski en
aza indirildi. Sonug olarak, DCTA gebeliklerde perinatoloji danismanligi esastir; komplikasyonlari
azaltma, dogum haftasi ve dogum agdirligini artirma hedefleri dogrultusunda tekile indirgeme en avantajl
strateji olarak 6ne gikmaktadir.

Anahtar Kelimeler: gebelik, indirgeme, Gglz
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Prenatal Takiplerde Antenatal Tarama Testlerinin Trizomi 21 Tanisindaki
Onemi: Olgu Serisi

Ayse Buket Yahsi, Dilek Tektas, Sule Birol ince, Petek Feriha Uzuner )
Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Istanbul

Olgu 1:36 vyasinda, gebeliginin 39.haftasinda olan hasta su gelisi nedeniyle klinigimize
basvurdu.Gestasyonel Diyabet ve membran riptiri tanilariyla takip altina alindi.Antenatal dénemde
dizenli takip edilmeyen ve hastaneye basvurmayan hastanin 1.trimester tarama testinde Trizomi 21
riskinin distk risk oldugu gorilda.2.trimester ayrintili ultrasonografisi yapilmamisti.24-28.hafta 75
gram OGTT sonucunda Gestasyonel Diyabet tanisi aldigi gortldii.39 hafta 2 glinlik iken Fetal Distress
nedeniyle acil sezaryen karari alindi.

Apgar 1. Dakika 7, 5. Dakika 9 izlenen 2800 gram canh kiz bebek dogurtuldu.Postnatal muayenede
cekik goz,burun koki basikligi,kisa parmaklar ve sandal gap deformitesi saptandi.Ekstremiteler arasi
satlirasyon farki pediatri ekibi tarafindan kardiyak patoloji lehine degerlendirildi, simian gizgisi izlenmedi.
Olgu 2:35 yasinda,gebeliginin 20.haftasinda ayrintili ultrasonografi amaciyla perinataloji poliklinigimize
basvurdu.2.trimester tarama testinde Trizomi 21 igin 1/56,Trizomi 18 igin 1/206 saptadigimiz hastanin
ayrintil ultrasonografisinde kligik inlet ventrikiler septal defekt ve nazal kemik hipoplazik
izlendi.Trizomi 21 riski yuksek tespit edilen hastaya amniyosentez ve genetik danismanlk dnerildi.22
hafta 3 glnlik iken amniyosentez yapilan hastanin QF-PCR ve uzun slreli hiicre kiltlrd sonucu Trizomi
21 olarak raporlandi.Gebelik danismanlik alan hasta gebeligini sonlandirmaya karar verdi ve hastaya
fetosit islemi planlandi.Fetal ultrasonografi egliinde intrakardiyak 10 cc potasyum klorir(KCl)
uygulanarak fetosit islemi gergeklesti. Misoprostol ile baslatilan indliksiyonun basarisiz olmasi ve dnceki
sezaryen 0yklsU nedeniyle histerotomi karari alindi.Sezaryen ile 1095 gr, 36 cm dlgllerinde olan ex
erkek bebek dogurtuldu.Postnatal muayenede basik burun, ense kalinligi, simian gizgileri ve sol elde
polidaktili saptandi.Prenatal dénemde yapilan tarama testleri ve gerek duyuldugunda invaziv tani
yontemleri (amniyosentez, koryon villus 6rneklemesi) aileye dogru danismanlik verilmesi agisindan kritik
6neme sahiptir.

Anahtar Kelimeler: Trizomi 21,Amniyosentez, Prenatal Ultrasonografi
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2. Trimester Ayrintili Ultrasonografisi Yapiimayan Anne Bebegi

Olgu-2

Ayrintili Ultrasonografide izlenen Hipoplazik Nazal Kemik
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Fetosit Yapilan Trizomi 21 Bebekte Gorilen Polidaktili
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Fetosit Yapilan Trizomi-21 Bebekte Goriilen Simian Cizgisi Ve Ense Kalinligi Bulgular
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Inferior Vermian Hipoplazi ve Bilateral Displastik Bobrekler: Dismorfik
Cavum Septum Pellucidum Ile Kompleks Fetal Anomali

Rashad Mammadov, Turkan Kizgin, Emre Goktlrk Celik, Cihan Inan, Cenk Sayin
Trakya Universitesi, Trakya Tip Fakdltesi, Kadin Hastaliklari ve Dogum, Perinatoloji ABD, Edirne

GIRIS: Posterior fossa malformasyonlari serebellum ve beyin sapini ilgilendiren, prenatal tanida kritik
6neme sahip anomalilerdir.Dandy-Walker malformasyonu,Blakes pouch kisti, mega sisterna magna ve
izole vermian hipoplazi bu spektrumda yer alir.Goérilme sikhdi yaklasik 1/5000'dir. Prognoz,eslik eden
santral sinir sistemi veya sistemik anomalilere baglidir.Ultrasonografi temel tani yontemidir; fetal MRG
ayiricl tanida 6nemlidir.Orta hat yapilarinin incelenmesi de kritiktir.Ozellikle cavum septum pellucidumda
(CSP) uzunluk/en oraninin 1,5'in altinda olmasi “dismorfik CSP” olarak tanimlanir ve korpus kallozum
agenezisi,septo-optik displazi veya kompleks malformasyonlarla iliskili olup prognozu adirlastirabilir.

OLGU: 25 yasinda,G2P1 olan ve 26 hafta 2 glnlik gebe, dis merkezde posterior fossa anomalisi
saptanmasi Uzerine tarafimiza refere edildi. Ayrintilh ultrasonografide serebellar hemisferlerde ayrisma
ve vermian agenezi izlendi.Posterior fossa anteroposterior gapt 15 mm 6&lguldi (Figirl).CSP dismorfik
izlenmis olup uzunluk/eni orani 0,84 olarak saptandi.Korpus kallozum dodal izlendi.Her iki bébrek
belirgin sekilde blyumus, hiperekojen ve multikistik gérinimde izlenmis, kortikomeduller ayrim
kaybolmustu (Figtir2).Gebeye bu bulgularla Kordosentez uygulandi. Genetik inceleme FISH ve kiltur
sonuglari normal geldi.Perinatoloji konseyi dederlendirmesi sonrasi ayrintili inceleme amaciyla fetal MRG
Onerildi.Yapilan MRG’de inferior vermian hipoplazi ve mega sisterna magna (CM:17,5 mm) saptandi.Her
iki bébrek multikistik displastik olarak degerlendirildi.Tim bulgularla olumsuz prognoz ve olasi genetik
sendrom riski nedeniyle gebeligin sonlandiriimasi énerilen aileye genetik danismanlik verildi ve gebeligin
2744 gebelik haftasinda terminasyon karari alindi.

TARTISMA: Posterior fossa anomalilerinin yaklasik yarisinda ek anomali bildirilmis,lcte birinde
kromozomal bozukluk saptanmistir.iki tarafli multikistik bdbrek displazisi ise oligohidramniyos ve
pulmoner hipoplazi nedeniyle neonatal mortaliteye yol agar. Serebellar vermis anomalileri ile bébrek
displazisinin birlikteligi Joubert veya Meckel-Gruber sendromunu disindirir.Bu vaka, kompleks fetal
anomalilerde multidisipliner yaklasim ve genetik danismanhgin 6nemini géstermektedir.

Anahtar Kelimeler: Vermian hipoplazi, dismorfik CSP, Fetal displastik bébrekler
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Figiir 1. 26+2 hafta gebelikte dilate arka fossa, vermian hipoplazi, inferior serebellar
ayrisma izlenen vakamizin 3.D ultrasonografisi. C: serebellum, V: vermis (vermiste
anteroposterior mesafe 11,65mm 6lciildii), PF: dilate arka fossa (CM:15mm), ok is

26+2 hafta gebelikte dilate arka fossa, vermian hipoplazi, inferior serebellar ayrisma izlenen vakamizin 3.D ultrasonografisi. C:
serebellum, V: vermis (vermiste anteroposterior mesafe 11,65mm 6l¢ildu), PF: dilate arka fossa (CM:15mm), ok isareti elevasyona

ugramis tentorium cerebelli.

Figiir 2. 26+2 hafta gebelikte bilateral multikistik, ekspanse fetal bobrekler (LK: sol bobrek
42x23mm boyutlarinda, RK:sag bobrek 40x19,8mm boyutlarinda 6l¢iildii, bilateral
bobreklerde kortikomediiler ayirim yapilamadi).
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26+2 hafta gebelikte bilateral multikistik, ekspanse fetal bobrekler (LK: sol bébrek 42x23mm boyutlarinda, RK:sag bobrek

40x19,8mm boyutlarinda 6l¢uldu, bilateral bobreklerde kortikomeduler ayirim yapilamadi).
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PS-040

Agir Triventrikiiler Ventrikiilomegali ile Birlikte Parsiyel
Rhombensefalosynapsis Olgusu

Rashad Mammadov, Turkan Kizgin, Emre Goktlrk Celik, Nermin Oztirk, Cihan Inan, Cenk Sayin
Trakya Universitesi, Trakya Tip Fakdltesi, Kadin Hastaliklari ve Dogum, Perinatoloji ABD, Edirne

Rhombensefalosynapsis,serebellar vermisin kismi ya da tam yoklugu ve serebellar hemisferlerin orta
hatta birlesmesiyle karakterize nadir posterior fossa malformasyonudur. Embriyonik dénemde 5-6.
haftalarda gelisimsel bozukluk sonucu ortaya cikar.Sikhdi milyonda 1’den azdir.Prenatal tanida en sik
bulgu posterior fossada anormal serebellar morfoloji ve ventrikiilomegalidir.Ozellikle tiglincii ventrikdl
genislemesi ile birlikte triventrikiler agir ventrikillomegalide prognoz olumsuzdur.25 yasinda,G3P2,34
+ 5 haftallk gebe tarafimiza kraniyal vyapilarin ayrintii  dederlendiriimesi amaciyla
yonlendirildi.Klinigimizde yapilan ayrintili ultrason incelemede sol lateral ventriklil capi 23 mm,sagd
lateral ventrikll capt 17 mm 06lglldi,lginch ventrikll ise genis bulunarak adir triventrikiler
ventrikilomegali tanisi konuldu (Figir 1).Serebellar hipoplazi mevcuttu ve vermis izlenmedi.Vakaya
mega cisterna magna eslik etmekteydi(CM:13mm).Ek olarak boébreklerin kortikomediller ayrimi
anormal olmakla birlikte grade 2,3 hidronefroz ve sag Ureterde dilatasyon izlendi.Mevcut bulgular
parsiyel rhombensefalosynapsis olasiligini distindirda (Figlir 2).Fetal MR incelemesinde asimetrik agir
ventrikllomegali izlendi.Perinatoloji konseyinde olgu triventrikiiler agir ventrikiilomegali ve parsiyel
rhombensefalosynapsis tanilariyla tartisildi, aileye olasi genetik sendromlar,nérogelisimsel prognoz ve
postnatal takip gereksinimleri hakkinda ayrinti danismanhk verildi.Gebelik terminasyonu ve invaziv
islemi kabul etmeyen hasta 39. gebelik haftasinda sezaryen ile dogurtuldu.1.ve 5.dk APGAR skoru 8 ve
9 olan 2860 gram olgllerinde kiz bebek dogurtuldu.Yenidoganin norolojik degerlendirmesi dogum aninda
normal olarak dederlendirildi.Transfontanel USG'de solda belirgin olmak (zere her iki lateral ventrikdl
dilate goérinimde, 3.ventrikll hafif belirgin izlendi.Vermis net izlenememis olup 4.ventrikil
secilememistir.RES godunlukla ventrikiilomegali ile birliktedir ve prognoz eslik eden anomalilerle
belirlenir.izole adir ventrikiilomegalide dahi nérogelisimsel sorun oraninin  %50yi astigini
gdstermektedir.Uglincii ventrikiill genislemesi eklenince mortalite ve morbidite artar. RES, VLDLR ve
RELN mutasyonlariyla iliskilidir; prenatal genetik test énerilir. Bu olgu, prenatal tanida ultrason ve MR’In
tamamlayici rolind géstermektedir.

Anahtar Kelimeler: Rombansefalosinapsis, Agir triventrikiilomegali, Dilate tglincli ventrikl
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34+5 hafta gebede agir triventrikuler ventrikiilomegali( 3. ventrikil, lateral ventrikill, CSP: kavum septi pellisidum)

Figiir 2: 34+5 hafta gebede triventrikiiler ventrikiillomegali, serebellar hipoplazi ve parsiyel
rhombensefalosinapsis(kisa ok isareti: vermis izlenmedi, uzun ok isareti: 4. ventrikiil
izlenmedi
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34+5 hafta gebede triventrikiiler ventrikiilomegali, serebellar hipoplazi ve parsiyel rhombensefalosinapsis(kisa ok isareti: vermis
izlenmedi, uzun ok isareti: 4. ventrikil izlenmedi)
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Prenatal Tanida Dandy-Walker Malformasyonu: Detayl Ultrason Bulgulari
ve Yonetim

Tirkan Kizgin, Rashad Mammadovz, Emre Goktirk Celik3, Mehmet Burak Cengiz4, Cihan inan4, Cenk

Saym4
Trakya Universitesi, Trakya Tip Fakdiltesi, Kadin Hastaliklari ve Dogum, Perinatoloji ABD, Edirne

Dandy-Walker malformasyonu (DWM), arka fossa gelisim bozukluklari spektrumunun énemli bir tipidir.
Dérdinciu ventriklin kistik dilatasyonu, serebellar vermisin agenezi/hipoplazisi ve posterior fossanin
genislemesi ile karakterizedir. Prenatal tani konulan olgularin yaklasik tgte birinde ek santral sinir
sistemi, Ugte birinde ise kardiyak, renal veya gastrointestinal anomaliler eslik eder. Erken tani; aileye
prognoz, norolojik sekel riski, genetik sendrom olasiligi ve gebelik yonetimi agisindan kritik 6neme
sahiptir. DWM'ye siklikla trizomi 18,13 ve mikrodelesyon/duplikasyon sendromlari eslik eder. Bu nedenle
ayrintili ultrasonografi ve genetik inceleme prenatal yénetimin temelini olusturur.

OLGU: 28 yasinda, G1P 0 olan hasta 19 + 4 haftalik gebeligi sirasinda dis merkezde posterior fossa
anomalisi siphesiyle klinigimize refere edildi. Ayrintili ultrasonografide posterior fossa belirgin sekilde
genislemis, serebellar hemisferler ayrisik ve serebellar vermisin parsiyel agenezisi izlendi (Figir 1ve2).
Nuchal kalinhk 6 mm 6lguldd, Ggincl ventrikdl dilate izlendi. Ponto-vermian aginin %29 oraninda artmis
oldugu belirlendi (Figlir2). Ayrica sag lateral ventrikiilde 8 x 7 mm boyutlarinda koroid pleksus kisti ile
grade 1 hiperekojen badirsak dikkati cekti. Bu bulgular Dandy-Walker malformasyonu ve olasi
kromozomal anomali stphesini kuvvetlendirdi.

Perinatoloji konseyinde dederlendirildi. Gebeye ayni haftada amniosentez uygulandi. Ayrintil
danismanlikta olasi norogelisimsel sekeller, neonatal mortalite riski ve eslik edebilecek diger organ
anomalileri anlatildi. Konsey dederlendirmesi ve aile onami sonrasinda, Dandy-Walker malformasyonu
on tanisiyla gebeligin sonlandirilmasina karar verildi ve terminasyon islemi 20+4 gebelik haftasinda
gercgeklestirildi. Amniyosentez sonucunda kromozomal anomali saptanmadi.

DWM, prenatal dénemde taninabilen en Onemli posterior fossa anomalilerindendir. Prognoz, ek
anomaliler ve genetik bulgularla yakindan iliskilidir. Izole olgularda bile %20 kromozom anomalisi
bildirilmistir. Yonetimde detayli ultrason, kromozom analizi ve genetik danismanlk esastir.

Anahtar Kelimeler: Arka fossa anomalisi, dandy- walker malformasyonu, prenatal tani
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Figiir 1: 19+4 hafta gebelikte tan1 alan Dandy Walker malformasyonu. Yildiz isareti:
serebellar ayrisma ve genislemis arka fossa.

19+4 hafta gebelikte tani alan Dandy Walker malformasyonu. Yildiz isareti: serebellar ayrisma ve geniglemis arka fossa.

Figiir 2: Artmis pontovermian aci ve parsiyel vermian agenezi (ok isareti)
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Artmis pontovermian agi ve parsiyel vermian agenezi (ok igareti)
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Multipl Biyiik Plasental Kistlerle Birlikte Bulunan Fetal Biiyime Geriligi ve
Preeklampsi Olgusu

Tdrkan Kizgin, Rashad Mammadov, Emre Goktlrk Celik, Duru Deniz Altinbag, Cihan inan, Cenk Sayin
Trakya Universitesi, Trakya Tip Fakdltesi, Kadin Hastaliklari ve Dogum, Perinatoloji ABD, Edirne

Plasental kistler, prenatal ultrasonografide tesadifen saptanan, iyi sinirli anekoik lezyonlardir.Tek ve
kiguk kistler genellikle klinik agidan ©6nemsizdir;ancak ¢ok sayida veya =4,5-5 cm boyutunda
olduklarinda uteroplasental perflizyonu bozarak fetal blylme geriligi (FGR), preeklampsi ve preterm
dogum riskini artirabilirler.Literatlirde bu olgularin yakin ultrason-Doppler takibi ile dogum sonrasi
histopatolojik incelemenin énemi vurgulanmaktadir.29 yasinda,G7P3A3, 28 + 2 gebelik haftasinda
yapilan ultrasonografide posterior yerlesimli plasentanin anterior ylziinde,en biyugi 39 x 39 mm
Olgllerinde gok sayida saydam,anekoik,multikistik yapilar izlenirken (Figirlve2); female fetusta eslik
eden major vyapisal anomali saptanmadi.Perinatoloji konseyinde olgu “plasental kist” lehine
dederlendirildi, dogum sonrasi plasentanin patolojik ve genetik incelemesi planlandi.Hasta invaziv
prenatal tani testlerini kabul etmedi ve seri biylime,Doppler takibi 6nerildi.32+2 gebelik haftasinda
yapilan kontrolde beklenen dogum agirligi 3 persantilin altinda izlendi.Plasenta anterior yliziinde yaklasik
5 cm boyutlarinda gok sayida kist goéraldi ve ayni haftada yeni baslangigli preeklampsi gelismesi tzerine
gebeye yatis Onerildi. Hastaya betametazon ve néréprotektif amagh MgS04 tedavisi uygulandi. 32+6
haftada yapilan NST-de tekrarlayan gec¢ deselerasyonlar izlenmesi Uzerine FGR,adir preeklampsi ve
NST'deki patolojik bulgular nedeniyle acil sezaryen ile dogum gergeklestirildi, 1500 gr, 43 cm olgllerinde
1.ve 5. dk APGAR sokuru 7 ve 9 olan kiz bebek dogurtuldu.Plasentanin fetal yliziinde bir miktar
makroskopik kistik yapilar vizialize edildi (Figir3). Bu olgu, buytk ve goklu plasental kistlerin FGR'ye
ek olarak erken preeklampsi ve fetal distres ile iliskili olabilecedini gostermektedir.Literatiir, 5 cm’den
blylk/multipl kistlerde perinatal komplikasyon riskinin arttigini bildirmektedir. Yonetimde seri
biyometri, umbilikal arter,MCA,duktus venozus Dopplerleri, sik fetal iyilik testleri ve antenatal steroid
uygulamasi onerilir. Maternal/fetal durumda bozulma gelistiginde dogum geciktirilmemelidir.

Anahtar Kelimeler: Plasentar kist, Fetal gelisme geriligi, Preeklampsi
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Figiir 1: 28+2 hafta gebelikte plasentanin fetal yiiziinde biiyiiyii 4 cm boyutlarinda gok
sayida anekoik kistik yapilar (ok isaretleri: plasentar kistler, yildiz: plasenta)

28+2 hafta gebelikte plasentanin fetal yluziinde biytyl 4 cm boyutlarinda ¢ok sayida anekoik kistik yapilar (ok isaretleri: plasentar
kistler, yildiz: plasenta)

Figiir 2: Plasentar kistlerin umblikal kord ile iliskisi: umblikal kordun plasentaya insersiyon
alanin oniinde vaskiiler aktif olmayan ¢cok sayida anekoik kistik yapilar (yildiz: plasenta).

Plasentar kistlerin umblikal kord ile iliskisi: umblikal kordun plasentaya insersiyon alanin éninde vaskiiler aktif olmayan ¢ok sayida
anekoik kistik yapilar (yildiz: plasenta).
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Figiir 3: Sezaryen ile dogum, plasentar kistlerin spontan riiptiire olmamis bir kismi- ok
|§aretler| (y|d|zlar santral spontan riiptiire olan kist alanlari).

Sezaryen ile dogum, plasentar kistlerin spontan riiptiire olmamisg bir kismi- ok igaretleri (yidizlar: santral spontan ruptire olan kist
alanlar).
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Birinci Trimesterde Tani Konulan Alobar Holoprosensefali ile Karakterize
Triploidi Vakasi

Rashad Mammadov, Tiirkan Kizgin, Emre Goktiirk Celik, Cihan Inan, Cenk Sayin
Trakya Tip Fakdiltesi, Kadin Hastaliklari ve Dogum, Perinatoloji ABD, Edirne

Holoprosensefali (HPE),6n beyin veziklllerinin embriyonik doénemde tam olarak ayrilmamasiyla
karakterize,insidansi canli dogumlarda yaklasik 1:10.000-20.000 olan adir bir santral sinir sistemi
malformasyonudur.Alobar tip,serebral hemisferlerin ve ventrikillerin tamamen birlesik oldugu en agir
formdur ve cogunlukla letaldir.HPE olgularinin %30-50'sinde kromozomal anomaliler eslik eder;en sik
trizomi 13 olmakla birlikte triploidi,trizomi 18 ve cesitli mikrodelesyonlar da tanimlanmistir.Prenatal
ultrasonografi,6zellikle ikinci trimesterde,alobar holoprosensefali tanisinda temel goérintileme
ybntemidir.Orta hat yapilarinin(falx cerebri,koroid pleksus ayrismasi) izlenememesi ve tek ventrikul
gorinimi tipiktir.Genetik inceleme ise prognoz ve aile danismanligi agisindan kritik éneme sahiptir.
33 yasinda G2P1,11+6 gebelik haftasinda dederlendirilmistir.Prenatal ultrasonografide beyin orta
hattinda falx yapisi izlenmemis ve tek ventriklil yapisiyla uyumlu alobar holoprosensefali tespit
edilmistir(Figtirl).Ek olarak fetal ellerde kapali durus(clenched hand) saptanmistir (Figlr2).Bulgular
Perinatoloji Konseyi'nde dederlendirildi.CVS islemini kabul etmeyen hastada gebelik,ailenin onayi ile
sonlandiriimistir(Figir3).Abort materyalinden genetik incelemede triploidi saptanmigstir.
Alobar holoprosensefali letal,ciddi ndrolojik ve ylz orta hat defektleriyle iliskili anomalidir.Prenatal tanida
en kritik bulgu,11-13. gebelik haftalarindan itibaren orta hattin izlenmemesi ve tek ventrikil
gbérunimudir.Olgumuzda ek olarak “clenched hand” bulgusu,triploidi veya trizomi 18 gibi anéploidileri
akla getirmistir.Triploidi,cogu kez paternal dizomik ya da maternal monozomik gamet hatalarina bagl
gelisir ve insidansi 1:3.500 gebelik civarindadir;canli dogum nadirdir.Holoprosensefali triploidi
birlikteligi, letal seyre katkida bulunur ve aileye prognoz hakkinda kesin bilgi vererek erken terminasyon
kararini kolaylastirir.

Bu olgu,birinci trimesterde dahi alobar holoprosensefali ve ek ekstremite bulgularinin dikkatli taramayla
saptanabilecedini gostermektedir. CVS kabul etmeyen ailelerde,abort materyalinden genetik analiz
yapiimasi,etiyolojiyi aydinlatmak ve rekirrens riskini degerlendirmek agisindan 6nemlidir.Tekrarlama
riski genellikle dusiktir,ancak ileri maternal yas ve gamet dizomisi riski nedeniyle sonraki gebeliklerde
ilk trimester kombine test ve erken hedef ultrason dnerilir.

Anahtar Kelimeler: Alobar holoprozensefali, Triploidi, Clenched hand
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Figiir 1: Alobar holoprozensefali, flizyone talamuslar, tek ventrikiil goriiniimii (ok isareti:
falx cerebri yoklugu ve tek ventrikiil ).

1. tremester holoprozensefali olgusunda “clenched hand” gérinimu.
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Figiir 3: Alobar holoprozensefali tanili fetusun postmortem goriiniimii.

Alobar holoprozensefali tanili fetusun postmortem gérinimda.
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