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14.BÖLÜM

HİDROPS FETALİS

Özge AYDEMİR8

Giriş

“Hidrops fetalis” fetüsün yumuşak doku ve seröz boşluklarında anormal sıvı 
birikimi anlamına gelen Yunanca bir terimdir. İlk kez 1892 yılında Ballantyne 
tarafından tek bir hastalık değil, birçok farklı patolojik durum sonucu oluşabi-
len bir klinik tablo olarak tanımlanmıştır.(1) 1943 yılında da Potter hidrops fetalisi 
etiyolojiye bağlı olarak 2 farklı gruba ayırmıştır.(2) Eritrosit alloimmünizasyonuna 
bağlı hemolitik anemiye ikincil gelişen hidrops, immün hidrops fetalis olarak ad-
landırılır. İmmün hidrops fetalis en sık Rh (D) alloimmünizasyonuna daha nadir 
olarak da eritrosit subgrup (Kell vs.) uyuşmazlıklarına bağlı olarak gelişir. 1970’li 
yıllardan itibaren anti-D immünglobulini ile profilaksinin yaygın olarak kullanı-
ma girmesi ile birlikte immün hidrops fetalis sıklığı giderek azalmıştır. Eritrosit 
alloimmünizasyonu dışındaki nedenlere bağlı olgular ise non-immün hidrops 
fetalis (NİHF) olarak tanımlanır. Günümüzde hidrops fetalis olgularının %90 ka-
darını NİHF oluşturur.(3)

Prevelansı 1700-3000 gebelikte bir olarak bildirilmiştir.(4-7) Sıklık toplumlar 
arasında, tanımlama ve değerlendirmedeki farklılıklara bağlı olarak değişkenlik 
gösterebilmektedir. Homozigot alfa talaseminin sıklığının yüksek olduğu Güney-
doğu Asya’da, hidrops fetalis 500-1500 gebelikte bir görülmektedir. Parvovirüs 
B19 gibi bazı enfeksiyonların epidemisi sırasında hidrops fetalis sıklığında deği-
şiklikler görülebilir. (8)

Tanı

Hidrops fetalis sıklıkla birinci veya ikinci trimester ultrasonografi takipleri sı-
rasında rastlantısal olarak tanınır. Tanı için 4 sonografik bulgudan en az ikisinin 
bulunması gereklidir. Bu bulgular cilt ödemi, asit, plevral efüzyon ve perikardiyal 
efüzyondur.(7,9)
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lı doğumlarda %50’ye varmaktadır. Yapısal konjenital kalp hastalıkları başta ol-
mak üzere konjenital anomalilerde prognoz kötüdür. Şilotoraks, fetal aritmiler 
ve Parvovirüs B19’a bağlı NİHF’de prognoz iyidir.(50) Gestasyonel yaş ve 5. dakika 
APGAR skorunun düşük, ilk günlerde solunum destek ihtiyacının fazla olması 
mortalite açısından bağımsız risk faktörleri olarak bildirilmiştir.(61) Nörogelişimsel 
gerilik en sık görülen morbiditedir ve hayatta kalan bebeklerin yaklaşık yarısında 
görülür. (62)

KAYNAKLAR
1. Ballantyne, JW. (1892). The diseases and deformities of the foetus: An attempt towar-

ds a new system of ante-natal pathology. Edinburgh: Oliver & Boyd.
2. Potter EL. Universal edema of the fetus unassociated with erythroblastosis. Am J Obs-

tet Gynecol. 1943;46:130.
3. Sohan K, Carroll SG, De La Fuente S, et al. Analysis of outcome in hydrops fetalis 

in relation to gestational age at diagnosis, cause and treatment. Acta Obstet Gynecol 
Scand. 2001;80(8):726-730.

4. Heinonen S, Ryynänen M, Kirkinen P. Etiology and outcome of second trimester 
non-immunologic fetal hydrops. Acta Obstet Gynecol Scand. 2000;79:15-18.

5. Machin GA. Hydrops revisited: literature review of 1,414 cases published in the 1980s. 
Am J Med Genet 1989;34:366-390.

6. Hutchison AA, Drew JH, Yu VY, et al. Nonimmunologic hydrops fetalis: a review of 
61 cases. Obstet Gynecol. 1982;59:347-352.

7. Society for Maternal-Fetal Medicine (SMFM), Norton ME, Chauhan SP, Dashe JS. So-
ciety for maternal-fetal medicine (SMFM) clinical guideline #7: nonimmune hydrops 
fetalis. Am J Obstet Gynecol. 2015;212(2):127-139.

8. Murphy JH. Nonimmune Hydrops Fetalis. NeoReviews. 2004;5(1):e5-14.
9. Lockwood CJ, Julien S. Nonimmune hydrops fetalis. http://www.uptodate.com/con-

tents/nonimmune-hydrops-fetalis, son güncellenme: Ekim 2018.
10. Jones DC. Nonimmune fetal hydrops: diagnosis and obstetrical management. Semin 

Perinatol.1995;19(6):447-461.
11. Vergani P. Prenatal diagnosis of pulmonary hypoplasia. Curr Opin Obstet Gynecol. 

2012;24(2):89.
12. Dizon-Townson DS, Dildy GA, Clark SL. A prospective evaluation of fetal pericardial 

fluid in 506 second-trimester low-risk pregnancies. Obstet Gynecol. 1997;90(6):958-
961.

13. Skoll MA, Sharland GK, Allan LD. Is the ultrasound definition of fluid collections in 
nonimmune hydrops fetalis helpful in defining the underlying cause or predicting 
outcome? Ultrasound Obstet Gynecol 1991;1:309-312.

14. Lee AJ, Bethune M, Hiscock RJ. Placental thickness in the second trimester: a pilot 
study to determine the normal range. J Ultrasound Med . 2012;31:213-218.

15. Hatjis CG. Nonimmunologic fetal hydrops associated with hyperreactio luteinalis. 
Obstet Gynecol. 1985;65(3 Suppl):11S.

16. Braun T, Brauer M, Fuchs I, et al. Mirror syndrome: a systematic review of fetal as-
sociated conditions, maternal presentation and perinatal outcome. Fetal Diagn Ther. 
2010;27(4):191-203.



Neonatolojide Güncel Yaklaşımlar

238

17. Stepan H, Faber R. Elevated sFlt1 level and preeclampsia with parvovirus-induced 
hydrops. N Engl J Med. 2006;354(17):1857-1858.

18. van Selm M, Kanhai HH, Gravenhorst JB. Maternal hydrops syndrome: a review. 
Obstet Gynecol Surv. 1991;46(12):785-788.

19. Yurdakök M. Non-immune hydrops fetalis. J Pediatr Neonat Individual Med. 
2014;3(2):e030214.

20. Brace RA. Effects of outflow pressure on fetal lymph flow. Am J Obstet Gynecol. 
1989;160(2):494-497.

21. Bellini C, Hennekam RC. Non-immune hydrops fetalis: a short review of etiology and 
pathophysiology. Am J Med Genet A. 2012;158A(3):597-605.

22. Fesslova V, Villa L, Nava S, et al. Spectrum and outcome of atrioventricular septal 
defect in fetal life. Cardiol Young. 2002;12:18-26

23. Abrams ME, Meredith KS, Kinnard P, et al. Hydrops fetalis: a retrospective review of 
cases reported to a large national database and identification of risk factors associated 
with death. Pediatrics 2007;120:84-89.

24. Randenberg AL. Nonimmune hydrops fetalis part II: does etiology influence morta-
lity? Neonatal Netw 2010;29:367-380.

25. Forouzan I. Hydrops fetalis: recent advances. Obstet Gynecol Surv. 1997;52(2):130-
138.

26. Samson J, Block D, Mari G. Middle cerebral artery Doppler for managing fetal ane-
mia. Clin Obstet Gynecol. 2010;53(4):851-857.

27. Mari G, Deter RL, Carpenter RL, et al. Noninvasive diagnosis by Doppler ultraso-
nography of fetal anemia due to maternal red-cell alloimmunization. Collaborative 
Group for Doppler Assessment of the Blood Velocity in Anemic Fetuses. N Engl J 
Med. 2000;342(1):9-14.

28. Chui DH, Waye JS. Hydrops fetalis caused by alpha-thalassemia: an emerging health 
care problem. Blood. 1998;91(7):2213-2222.

29. Chisaka H, Morita E, Yaegashi N, et al. Parvovirus B19 and the pathogenesis of ane-
mia. Rev Med Virol. 2003;13:347-359.

30. Lamont RF, Sobel JD, Vaisbuch E, Kusanovic JP, Mazaki-Tovi S, Kim SK, Uldbjerg N, 
Romero R. Parvovirus B19 infection in human pregnancy. BJOG. 2011;118(2):175-
186.

31. Mele P , Sridhar S . Congenital pulmonary lymphangiectasia: an unusual presentation 
of nonimmune hydrops in a preterm infant . Adv Neonatal Care.2012;12:166-171 .

32. Isaacs H. Fetal hydrops associated with tumors. Am J Perinatol 2008;25:43-68
33. Isaacs H. Perinatal (fetal and neonatal) tuberous sclerosis: a review. Am J Perinatol. 

2009;26:755-760.
34. Mathur BP, Karan S. Non-immune hydrops fetalis due to osteopetrosis congenita. 

Indian Pediatr 1984;21:651-653.
35. Gimovsky AC, Luzi P, Berghella V. Lysosomal storage disease as an etiology of nonim-

mune hydrops. Am J Obstet Gynecol. 2015;212(3):281-290.
36. Kooper AJ, Janssens PM, de Groot AN, et al Lysosomal storage diseases in non-im-

mune hydrops fetalis pregnancies. Clin Chim Acta. 2006;371(1-2):176-182.
37. Gort L, Granell MR, Fernández G, et al. Fast protocol for the diagnosis of lysosomal 

diseases in nonimmune hydrops fetalis. Prenat Diagn. 2012;32(12):1139-1142.
38. Czernik C, Proquitté H, Metze B, et al. Hydrops fetalis--has there been a change in di-

agnostic spectrum and mortality? J Matern Fetal Neonatal Med. 2011;24(2):258-263.



Neonatolojide Güncel Yaklaşımlar

239

39. Santo S, Mansour S, Thilaganathan B, et al. Prenatal diagnosis of non-immune hyd-
rops fetalis: what do we tell the parents? Prenat Diagn. 2011;31:186-195.

40. Tulzer G, Gudmundsson S, Wood DC, et al. Doppler in non-immune hydrops fetalis. 
Ultrasound Obstet Gynecol 1994; 4:279-283.

41. Ueda K, Maeno Y, Miyoshi T, et al ; on behalf of Japan Fetal Arrhythmia Group. The 
impact of intrauterine treatment on fetal tachycardia: a nationwide survey in Japan. J 
Matern Fetal Neonatal Med. 2018;31(19):2605-2610.

42. Alsaied T, Baskar S, Fares M, et al. First-Line Antiarrhythmic Transplacental Tre-
atment for Fetal Tachyarrhythmia: A Systematic Review and Meta-Analysis. J Am 
Heart Assoc. 2017:15;6(12). doi:10.1161/JAHA.117.007164.

43. Society for Maternal-Fetal Medicine (SMFM). Mari G, Norton ME, Stone J, et al. So-
ciety for Maternal-Fetal Medicine (SMFM) Clinical Guideline #8: the fetus at risk for 
anemia--diagnosis and management. Am J Obstet Gynecol. 2015;212(6):697-710.

44. Walsh J, Mahony R, Higgins S, et al. Thoraco-amniotic shunting for fetal pleural effu-
sion--a case series. Ir Med J.2011;104(7):205-208.

45. Rodis JF, Borgida AF, Wilson M, et al. Management of parvovirus infection in preg-
nancy and outcomes of hydrops: a survey of members of the Society of Perinatal Obs-
tetricians. Am J Obstet Gynecol. 1998;179(4):985-988.

46. Lima JS, Camargos PA, Aguiar RA, et al. Pre and perinatal aspects of congenital cystic 
adenomatoid malformation of the lung. J Matern Fetal Neonatal Med. 2014;27(3):228-
232.

47. Wan-Ju Wu , Jin-Chung Shih, Haruhiko Sago, et al Complete resolution of hydrops 
by placement of double basket catheter in a case of macrocystic type multilocular 
pulmonary sequestration. Taiwan J Obstet Gynecol. 2017;56(3):402-405.

48. Loh KC, Jelin E, Hirose S, et al. Microcystic congenital pulmonary airway malformati-
on with hydrops fetalis: steroids vs open fetal resection. J Pediatr Surg. 2012;47(1):36-
39.

49. Huang HR, Tsay PK, Chiang MC, et al. Prognostic factors and clinical features in 
liveborn neonates with hydrops fetalis. Am J Perinatol 2007;24:33-38.

50. Speer ME. Postnatal care of hydrops fetalis. http:// www.uptodate.com/contents/post-
natal-care-of-hydrops-fetalis#H1, son güncellenme: Mart 2018.

51. Wafelman LS, Pollock BH, Kreutzer J, et al. Nonimmune hydrops fetalis: fetal and 
neonatal outcome during 1983-1992. Biol Neonate 1999; 75:73-81.

52. Phibbs RH, Johnson P, Tooley WH. Cardiorespiratory status of erythroblastotic new-
born infants. II. Blood volume, hematocrit, and serum albumin concentration in re-
lation to hydrops fetalis. Pediatrics. 1974; 53:13-23

53. Katheria AC, Brown MK, Rich W, et al. Providing a Placental Transfusion in Newbor-
ns Who Need Resuscitation. Front Pediatr. 2017:25;5:1

54. Kumar M, Gupta A, Kumar V, et al. Management of CHAOS by intact cord resuscita-
tion: case report and literature review. J Matern Fetal Neonatal Med. 2018 ;12:1-7.

55. Lefebvre C, Rakza T, Weslinck N, et al; French CDH Study Group. Feasibility and 
safety of intact cord resuscitation in newborn infants with congenital diaphragmatic 
hernia (CDH). Resuscitation. 2017;120:20-25.

56. Pratesi S, Corsini I, Coviello C et al. Resuscitation with Intact Placental Circulation in 
a Preterm Infant with Hydrops Fetalis. AJP Rep. 2017;7(1):e28-e30.

57. Russell RT, Carlin A, Ashworth M, et al. Diffuse placental chorioangiomatosis and 
fetal hydrops. Fetal Diagn Ther 2007; 22:183.



58. Barton JR, Thorpe EM Jr, Shaver DC, et al. Nonimmune hydrops fetalis associated 
with maternal infection with syphilis. Am J Obstet Gynecol 1992; 167:56.

59. Staretz-Chacham O, Lang TC, LaMarca ME, et al. Lysosomal storage disorders in the 
newborn. Pediatrics 2009; 123:1191.

60. Bulbul A , Okan F , Nuhoglu A . Idiopathic congenital chylothorax presented with 
severe hydrops and treated with octreotide in term newborn. J Matern Fetal Neonatal 
Med. 2009 ; 22 : 1197-1200 .

61. Abrams ME, Meredith KS, Kinnard P, et al. Hydrops fetalis: a retrospective review of 
cases reported to a large national database and identification of risk factors associated 
with death. Pediatrics 2007;120:84–89.

62. Fukushima K, Morokuma S, Fujita Y, et al Short-term and long-term outcomes of 214 
cases of non-immune hydrops fetalis. Early Hum Dev. 2011;87(8):571-575.

Neonatolojide Güncel Yaklaşımlar

240


