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and generalized skin edema. Nonimmune hydrops fetalis (NIHF) comprises the

Introduction: Hydrops fetalis refers to the presence of at least two abnormal fluid collections in the fetus, including fluid in serous cavities (eg, ascites, pleural effusions, pericardial effusions)
subgroup of cases not caused by red blood cell alloimmunization (eg, RhD, Kell).

Objectives:

progression

* Toevaluate the association of NIHF with other structural and chromosomal abnormalities in the first trimester and assess the

Methodology:

* Retrospectivestudy of prospectively collected data from a single tertiary care centre in South India

¢ Thestudy periodwas from January 2005 till December2022

* Following diagnosis of NIHF, a detailed evaluation for associated anomalies was done

*  Allscans performed between CRLof45-84 mm by FMF certified operators and recorded on Astraia
software

v 104/14496 (0.71%) fetuses were included inthe study

¢ Invasive testwas offeredtoall. Qutcome was available for all pregnancies

Results: Associations
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Outcomes of Isolated NIHF
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-2 fetuses inthe isoclated NIHF group who had normal karyotype and continued the pregnancy, both were term live births with good longterm postnatal

outcome

-Whereas 1 fetus inthe associated NIHF group continued the pregnancy was a live birth with neurodevelopmental delay

Fig 1: Hydrops fetalis in first trimester

Conclusions:
* NIHFis easily identified in the first
trimester

* High association with aneuploidies,
especially Turner Syndrome, Trisomy 21
and fetal loss

* Detailed evaluation of all the other
systems, in particular the fetal cardia

= Offerinvasive testing to all.

* Newer genetic tests like the chromosomal
microarray may be beneficial

* ldentifying the cause is extremely
important in counselling the parents
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