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SUMMARY

AMNMOTIC BAND 5YND ROME AFTER CERVICAL CERGLAGE

Background: The amnictic band syndrome is & rare collection of extremely varable fetal anomalies. The type of
maliormations depends upon the period of gestation during which the bande develop. The possible role of amine
cceniesis and CV5 in the asticlogy of amnictic band syndrome has been questioned belorz in the fact that amni-
ofic imitation or mechanical destruction of {etal tissue.

Casa: We present 8 cass with amniatic band syndrome in which the disgnosis is reached with prenatal ultraso-
nography at 17th gestational wees. Ulkrasonographic samination of the ietus showed marked defect of the abdo-
minal wall and chest with dislocation of the intestines, lver and heart, as well a5 posture defomity and multipls
amniotic bands. History of the case revealsd that, cervical cerclage had been performed at the first frimester, be-
cause the patient had had multiple second trimester kesses. The patient underaent termination of pregnancy.
Conclusion: Pressnted case is the first described case for the association of the amnictic band syndrome and carc-
lage. Case will be discussed according 1o the possible relationship; and proposed pathogenesis will be evaluaied
in that way with the reference 1o the literaturs.
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OZET

SERVIKAL SERKLAJ SONRASI AMNOTIK BANT SENDROMU

HKonunun énemi: Amnictik bant sendromu nadir ve cldukga farkidik gisteren bir fetal anomaliler topluluguduor. Mal-
formasy onlarn tipi. bantlann gelistigi gestasyonel ddnema baghde. Amniotk bant sendromu eficlojisinde amnd-
osentez ve koryonik villus Srnsklsmenin rold, amnictik imtzasyon ve fetal dokunun mekanik hasan yononden daha
dince songulanmegtir.

Oigu: Geb=ligin 17. haftasinda prenatal ultrasonografi ile tam konulan bir amnicdik bant sendromu clgusunu sunu-
yoruz. Fetal ukrasonografik incelemede ashdominal ve torakal duvarda genig defekd, barsak, karaciger ve kalp gi-
bi organlann bu apikhktan amniotik Kaviteye diskokasyonu ve postir deformitesi ile ¢ok =3y ida amniotik bantarn
varl tespit edidi. Oykiden, ikinc timester kayiplan nedeniyle bu gebeligin ik timesterinde servikal serklaj uy-
gulandigs Bgrenildi. Amnioctik bant sendromu tansiyla gebelik sonlandinid.

Sonug: Sunulan vaka, ammictik bant sendromu ve serklaj birlkt=ligi clarak ik anmlanmiz vakade. Bu yayinda,
ammictik bant sendromu-serklaj clas ligkisi, patogenaze iligkin litsratir migmda tarhizilacakir.

Anaftar Kelimeler: Serkla) Amniotik bant sendmomu

he amnictic band syndrome (ABS) has been

repomted B oocur in bebaeen 1:15,0000 and
1:1200 live, and, 1- 2 % malformed births (1. This
syndrome 5 a rare collection of malformations
proposed to be a sequela of intrauterne nupture of
the amnion; results in an unpredictable constellat-
on of fetal anomalies (2, 3. Mesodermic amniotic
bands resulting from mupture, attach o fetal parts
abraded by dose contact with the chorion, causing
amputations or constriction deformities as the fetus
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continues to grow (3. The anatomic region affec-
ted and the complexity of the defects are related o
the timing of the mpture and the location of the
bands (4, 5). Clinical picture of ABS vanes enor-
mouwsly; the most innocent type includes only
constriction band related skin remarks. Association
with an anomaly incompatible with life is also not
umcommon in ABRS.

CASE

A 3 years old woman has admitted to 55K Ae-
pran Matemity and Women' s Health Teaching
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Hospital, Department of Perinatology, for the se-
cond level ultrasonographic evaluation at 17th ges-
tational week. Obstetric history of the patient was
gravida: 5, pamty: 1, and three second trimester
lomses. Becawse of the cervical insufficency, cervi-
cal cemlage (Mo Donald styled had been perfor-
mexd in another oenter at the first timester. History
was negative for any drug consumption, tobacoo,
or ethanal. Family history was also negative for
anomalies. Pathologic and cytogenetic evaluation
of the former aborted fetuses were nomal
Llrasonographic examination of the fietus sho-
wed marked defect of the abdominal wall and
chest with dislocation of the intestines, kidneys, Ii-
vier and heart, as well as posture deformity and
multiple amniotc bands. Cytogenetic evaluation of
the fetus via cordocentesis was normal The pati-
ent was disowssed at the Ethic Committee, and re-
sultantly underaent the termination of pregnancy
Diagnosis was confirmed with the postmoriem
evaluation. Additionally, lumbar meningooele was
detected. On the back of the fietus, there was a fib-
rous amniotic band remnant lying ventically above

the venebral line. Further evaluation reveaked mal
mitation of lower extremities together with the dor
=3l wverebral kyphosis. The final diagnosis was
ABS.

DISCUSSION

Several theories regarding the patho-physiology
af ABS have been proposed. After the work of
Strecter in 1930, the causative role of the amniotic
hands was discounted and the matformations, Both
the bamds and the assodated absence deformities,
were thowght to result from tssue necross, pro-
bably on a vascular basis (3. Abnommal histogene-
=5 was thought to be the primary event resuliing,
in tissue mecrosis and Faulty embryogenesis (30, A
limitation of Streeter’s theory, however, i its foous
an limb deformities without attempds to explain
cranicfadal, visceral, or other abnormalities.

In 19rs works of Tompin made a modified
form of the amniotc band theory, exogenoows the-
ary, which is now most widely accepted (4, 5.
Mesodermic amniztic bands resulting From ruptune
attach to fetal parts abraded by dose contact with
the chomon, causing amputations or oonstrction
deformities as the fetus continwes o gromw (4, 50
The variahbility in defect size and seventy has been
attributed to differences in tming of the amniotic
rmupture. Torpins exogenous theory was further
supported by laboratory studies describing the te-
rtogenic effects of amniocentesis in mice and rats,
in which expenmental withdrawal of amniotic flu-
id from embryonic rodents caused multiple malfor
maticns (6, 7

Amniocentesis and chorionic villli sampling
{CV¥5)} has been implicated, and studies in animal
moxdels show an increased incidenoe of anomalies
elated to ABS in association with prenatal ammni-
ocentesis and CVS 7-9). Proposed mechanism in
these invasive interventions is amniobic imtation or
ammnicdic injury. Cssipoff and Hall reported an ine-
reased incidence of ARS associated with matemnal
abdominal tauma (1), One case repont desoilbes
ABS related to an incompetent cervig (100, Strawss
suggested  intensive ultrasound evaluation indu-
ding Doppler studies in patients with augmented
risk due to invasive prenatal procedures o excle-
de ABS (110

Presented case is the first case for the associati-
an of the ABS and cervical cerclage. The possible
relation might be explained in the same way with
thase in amniocentesis and OV Funther ofserva-
tions can stimulate the research on the subject
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