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14 Fetal Hydrops - Pathophysiology Ongoing severe anemia Extramedulallary
hematopoesisAbnormalliver functionPortalhypertensionCardiacfailure

15 Red-cell Alloimmunization Pathophysiology Antigen negativemother'is
exposedto antigenpositiveRBCsB LymphocyteclonesRe-exposure- PlasmacelllgG
productionAnti-antigenIgGcrossesthe placentaand destroysfetal erythrocytes

16 Red-cell alloimmunization - Neonatal outcomes
Anemia Hyperbilirubinemia Kernicterus Delayed anemia

17 Red-cell Alloimmunization - Magnitude of the Problem 4 million annual
births 4,000 Rh alloimmunized 10,000 alloimmunized to other antigens 14,000 fetuses
at risk per year 10% or 1,400 require transfusion

18 HDFN and Atypical Antibodies
c.C,Cw, CX,e,E,ce, Ce,Rh32, Go,Be, Evans,Riv ,Kell, Kidd ,Jsa,Jsb,Ku, Duffy
a,M ,N,s,U ,PPiPk,Di,Lan,L W ,Far,Good,Wr,Zd

19 Rh alloimmunization - Monitoring Antibody screen (Indirect Coombs) at
initialpre-natalvisit Titer antibodyPaternalbloodtype and genotype If Rh-and paternity
is certainfurthertestingnot needed If Rh+or unknown,monthlyantibodytiters

20 Rh alloimmunization - Monitoring If maternal titers reach the "critical titer"
(usually 1:16) fetal monitoring is indicated

21 Rh alloimmunization - Monitoring Liley, 1961, reported. monitoring the
severityof fetal hemolyticanemiaby analyzingamnioticfluid bilirubinlevels
Spectrophotometricmeasurement- Delta00 450 Lileycurves- 3 zones

22 Liley Curve 23 Bilirubin monitoring - Problems and,limitations
Limited data as to when to start and optimal frequency of repeated testing Errors in
interpretation of amniotic fluid bilirubin levels Poor .correlation to disease severity with
Kell Potential to worsen alloimmunization

24 Fetal Blood Sampling Ultrasound guided, direct measurement of anemia
Higher risk procedure than amniocentesis 1% fetal death risk Unable to reliably monitor
amniotic fluid bilirubin levels afterwards Likely to worsen alloimmunization more than
amniocentesis




