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gebeligi mevcuttu. Yapilan ayrintilt ultrasonografi de-
gerlendirmesinde batinda yaygin asit mevcuttu, peri-
kard ve plevrada mayi izlenmedi. Diger organ ve sis-
temler, normal olarak degerlendirildi. Yapilan Dopp-
ler ultrasonografi incelemesinde orta serebral arterde
fetal anemi ile uyumlu bulgular mevcuttu. Parvoviris
B19 (PV B19) ve TORCH paneli istendi. Anti-Toxo IgM
negatif, anti-Toxo IgG pozitif, anti-Rubella IgM negatif,
anti-Rubella IgG pozitif, anti-CMV IgM negatif, anti-
CMV IgG pozitif, HSV Tip 1 IgM negatif, HSV Tip 1 IgG
negatif, HSV Tip 2 IgM negatif, Tip 2 IgG negatif, Par-
voviriis IgM pozitif ve Parvoviris IgG negatif idi. Olgu
parvovirts enfeksiyonuna sekonder non-immun hid-
rops olarak kabul edildi. Mevcut durum ve risklerin
detayli olarak anlatildigi olgu ve esi ileri tetkik ve teda-
vi yaptirmak istemedi. Bu nedenle takip 6nerilen olgu-
ya 27. gebelik haftasinda yapilan obstetrik ultrasonog-
rafide batinda asitin sebat ettigi ve sinirda polihidro-
amnyioz gelistigi gorilda. Parvoviris icin tekrarlanan
testte Parvoviriis IgM ve IgG’nin pozitif oldugu goril-
du. Olguya yapilan 50 g oral glukoz tolerans testi sonu-
cu (1. saat 102 mg/dL) normal olarak degerlendirildi.
Takiplerine devam edilen olguda 31. haftada yapilan
obstetrik ultrasonografide batindaki asit tamamen
kaybolmustu. Ancak, hafif polihidoramniyoz devam
ediyordu. Doppler ultrasonografi incelemesinde fetal
anemi bulgularina rastlanmadi. Otuz besinci haftada
yapilan obstetrik ultrasonografide ise, siddetli agir po-
lihidroamniyoz gelistigi tespit edildi; batinda asit yok-
tu. Hastanede yatarak takip 6nerilen olgu yatarak takip
ve tedaviyi kabul etmedi. Takiplerine ayaktan devam
edilen olgunun; agrilarinin baslamasit tizerine basvur-
dugu dis klinikte 36. gebelik haftasinda verteks gelis
vajinal yolla 2950 g agirliginda, 48 cm boyunda, saglik-
I1 bir kiz bebek dogurdugu ve postpartum dénemin
anne ve bebek acisindan problemsiz gectigi 6grenildi.

Sonug: PV B19 enfeksiyonunun takip ve tedavisi gebe-
lik haftasina gore belirlenmeli ve agresif intrauterin
tedavi uygulanmadan 6nce hastalar iyi secilerek da-
nismanlik hizmetine 6nem verilmelidir.

Anahtar kelimeler: Gebelik, Parvoviriis B19, Hidrops
fetalis
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ilk trimester taramasinda saptanan major ya-
pisal anomaliler

Talat Umut Kutlu Dilek, Esin Bilik, Arzu Doruk,
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Mersin Universitesi Tip Fakiiltesi Kadin Hastaliklar: ve Do-
gum Anabilim Dali, Mersin

Amag: ilk trimester kombine anéploidi taramasinin
aynt zamanda major yapisal anomali saptama sikligini
artirdigint gostermek.

Yéntem: Bu calismada Mersin Universitesi Tip Fakdil-
tesi Kadin Hastaliklart ve Dogum Anabilim Dali polik-
linigine 2009-2010 yillart arasinda gelen ve ilk trimes-
ter kombine anoploidi taramasi yapilan 1232 hastanin
ultrasonografik verileri retrospektif olarak degerlen-
dirilmistir.

Bulgular: Poliklinigimize basvuran ilk trimester kom-
bine anoploidi taramast yapilan 1232 hastanin
44’intin kombine trizomi 21 riski 1/100' den yiiksek-
ti. Bu olgularin 32’sine koryon villis 6rneklemesi,
10’una amniyosentez yapildi. Ultrasonografik deger-
lendirmede 8 olguda nukal saydamligin gebelik hafta-
sina gore 97 persentilin tizerinde oldugu saptand: Bu-
na ek olarak 1 olguda ektopia kordis, 1 olguda genis
ventrikiiler septal defekt, 10 olguda kistik higroma, 3
olguda omfalosel, 10 olguda akrania, 2 olguda ensefa-
losel, 1 olguda yapisik ikiz, 2 olguda intra-abdominal
kistik yap1 saptandi. Major yapisal anomali saptanma
orant % 2.35 olarak hesapland:

Sonuc: {1k trimester taramalarinin tek amact olast trizo-
mi 18 ve 21 olgularinin saptanmast olmamalidir. Yapi-
lacak sistematik anatomik degerlendirme ile major ya-
pisal anomalilerin dnemli bir boliim ortaya konabilir.

Anahtar kelimeler: [lk trimester taramast, major yapisal
anomali, nukal saydamlik, koryon villis 6rneklemesi
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Maternal mirror syndrome associated with
triplet pregnancy
Yesim Baytur, Sercin Ordu, Yildiz Uyar

Celal Bayar University Faculty of Medicine, Department of
Obstetrics and Gynecology, Manisa

We report here a case of dichorionic triamniotic
triplet pregnancy, which developed maternal mirror
syndrome at 27th weeks of gestation. A 37-year-old
woman was admitted to our department with
extreme maternal edema, hypertension and protein-
uria. Her examination revealed leg and facial edema,
ascites and hypertension. Dichorionic twin died in
utero at 20 weeks of gestation, and pregnancy con-
tinued uneventfully until 25th week of gestation for
monochorionic set of twins. At this time, growth dis-
cordance was diagnosed between the fetuses, but
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amniotic fluids of both fetuses were normal. At 27th
weeks of gestation, the patient was admitted to our
department with extreme edema, weight gain and
hypertension. Her 24-hour protein excretion was 27
g. She also had ascites in the abdomen. The ultra-
sound examination revealed oligohydramnios,
growth restriction and absent end-diastolic flow in
the umbilical artery in one fetus and normal growth,
amniotic fluid and Doppler parameters in the co-
twin. The placenta was enlarged and hydropic. The
woman was hospitalized, and antihypertensive treat-
ment was initiated. Corticosteroids were also admin-
istered to the mother. The growth restricted twin
died 3 days after admission and the surviving co-twin
was delivered 2 days later because of fetal distress
and was admitted to neonatal intensive care unit.
Maternal symptoms improved rapidly after delivery.
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Two cases of placenta percreta diagnosed with
doppler ultrasonography

Yesim Baytur, Yildiz Uyar
Celal Bayar University Faculty of Medicine, Department of
Obstetrics and Gynecology, Manisa

We report here two cases of placenta percreata pre-
via that occurred after repeat cesarean section, diag-
nosed by Doppler ultrasonography, and treated sur-
gically. Our first case was referred to our department
at 34 weeks of gestation because of placenta previa
and history of cesarean section. The placenta cov-
ered internal os symmetrically. Retroplacental
hypoechogenic zone of the decidua was absent, and
there were placental lacunae. Power Doppler exami-
nations revealed that placental vessels reached to
uterine serosa. She was delivered by classical vertical
incision cesarean section at 35 weeks of gestation,
placenta was left at place after cord ligation. After
two months, a hysterectomy was performed. The sec-
ond case was referred to our unit at 35 weeks of ges-
tation because of placenta previa and history of
cesarean section. The ultrasound examination
revealed placental lacunae and absence of hypoe-
chogenic zone between placenta and decidua.
Placenta percreta was diagnosed. At 36 weeks of ges-
tation, a classical cesarean section was performed,
and due to excessive bleeding hysterectomy was car-
ried out at the same time. The diagnosis of placenta
percreta was confirmed pathologically after surgery.
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Uterus bikornis unikollis olgusunda izlenen
spontan ikiz gebelik: olgu sunumu

Glines Burkas, Arzu Doruk, Esin Bilik,
Talat Umut Kutlu Dilek

Mersin Universitesi Tip Fakiiltesi Kadin Hastalhklar: ve Do-
gum Anabilim Dali, Mersin

Amagc: Uterus bikornis unikollisi olan bir kadinda or-
taya cikan spontan ikiz gebelik ve obstetrik sonugclari-
nt bildirmek.

Bulgular: Otuz yedi yasinda, gravida 2, para 1, yasayani
1 olan olgu, tant aldigr merkezde her bir uterin kornu-
da canli 8 hafta ile uyumlu birer adet embriyo izlenme-
si tizerine klinigimize refere edildi. Kadinin ilk gebeligi
normal spontan vajinal yolla dogum ile sonuclanmist.
Jinekolojik muayenede tek serviks mevcuttu. Ultraso-
nografide uterusun bikornuat oldugu, sag kornuda 8
hafta 1 giin sol kornuda 8 hafta 3 giin ile uyumlu fetal
kardiyak aktivitesi olan embriyolar saptandi. Gebenin
antenatal takipleri problemsiz olarak devam etti. Otuz
besinci gebelik haftasinda dogum eyleminin baslamast
tizerine bilateral alt segment transvers kesi ile gercek-
lestirilen sezaryen operasyonu ile Apgar skorlart 7/9,
2140 g ve 8/9, 2270 g iki adet canli bebek dogurtuldu.

Sonug: Miillerian kanal fiizyon anomalilerinin sikligi
ortalama % 0.1 ile 3 arasinda degismektedir. Bu olgu-
larda spontan sikluslarda cogul gebelik son derece
nadirdir. Bu olgularin gebeliklerinde preterm dogum
eylemi, erken membran riptiirti, malprezantasyon ve
abortus oranlart yuksektir. Dogum sekli (vajinal/ab-
dominal) tarttsmali olmakla beraber, prezantasyon
anomalileri ile daha fazla karsilasiliyor olmast dogum
seklini belirleyen baslica faktordr.

Anahtar kelimeler: Uterus bikornis unikollis, ikiz ge-
belik, preterm dogum,
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Olgu sunumu: fetal pulmoner atrezi ve
genis ventrikiiler septal defektle birlikte
major aorto-pulmoner kollateral arterler

1

Gokhan Demirayak, '‘Burcu Aydin, *Alev Aydin, 'Cihat Sen

!Cerrahpasa Tp Fakiiltesi Kadin Hastaliklar: ve Dogum
Anabilim Dah, *Sisli Etfal Egitim ve Arastirma Hastanesi
Kadin Hastaliklar: ve Dogum Klinigi, Istanbul

Giris: Pulmoner atrezi ve akciger segmentlerinin ma-
jor aorto-pulmoner kollateral arterler (MAPKA) vasita-
styla kanlandig: ventrikiler septal defektli (VSD) va-
kalar nadir rastlanilan konjenital kalp anomalileridir.
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