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CLAVES EN LA AUTOPSIA FETAL. CASOS PR

PECULIARIDADES DES ESTUDIO POSTMORTEM FETAL
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1. PECULIARIDAODKS. ESTUDIO POSTMORTEM FE

Fetal Circulation




2. OBJETIV@EL ESTUDIO POSTMORTEM FETA
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EQUIPO MULTIDISCIPLINAR

All IUFD: multidisciplinary panel classification meetings for evaluation cause of intrauterine fetal death
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Korteweg FJ, Erwich JJHM, Timmer A, et al. Evaluation of 1025 fetal deaths: proposed diagnostic workup. Am J Obstet Gynecol 2012;206:53.



FIGURE 2
Guideline flowchart for diagnostic workup to investigate cause of fetal death

Basic investigation for all infrauterine fetal deatl{antepartum
review previous obstetric history, current pregnancy, antenatal 1 loatiens,

maternal and paternal family and personal history

counsel parents on value autopsy, placental examination, and cytogenetic analysis

i)
before induction of labor perform invasive cytogenetic analysis (amniocentesis or chorionic villus biopsy) and
preserve tissue for possible additional future tests

test for fetal maternal hemorrhage
collect and store serum for maternal virus serology; analyze selectivel

1
Basic investigation for all intrauterine fetal death\postpartum
!

external fetal examination preferably by expert: documentation of morphological (ab)normalities and photo’s
register birthweight and trimmed placental weight

if no informed consent for invasive cytogenetic analysis, sample umbilical cord for cytogenetic analysis

1)

placental examination including histopathology

if antepartum/postpartum suspected cerebral congenital anomalies > MRI
if antepartum/postpartum suspected congenital anomalies — radiography

l

autopsy
i
if no autopsy consent — discuss selective autopsy
external fetal examination by expert familiar with congenital anomalies including photographs, MRI, and radiography

KortewegFJ ErwichJJHMTimmerA, et al.Evaluatiorof 1025 fetaldeaths proposeddiagnostiovorkup. Am JObstetGynecoR012;206:53.e412



Selective investigation intrauterine fetal death
if clinical signs and symptoms of maternal disease:
)  suspected hypertension-related disease —> blood tests and test urine for albumen
suspected disturbed thyroid function —» thyroid-stimulating hormone, free thyroxine (T4)
suspected diabetes-related disease, macrosomia (history), a strong family history of diabetes, or obesity —
glucose screening: such as glycated hemoglobin (HbA 1c) or oral glucose tolerance test

l

if suspected drug use — toxicology screen

1

e if signs of fetal hydrops — antibody screening, parvovirus B19 serology and hemoglobin electrophoresis,

amniotic fluid testing for possible investigation into metabolic disease

1

if clinical signs of infection: collect and analyze vaginal-rectal swab mother, fetal, and placental swabs

and analyze maternal virus serology and amniotic fluid for molecular diagnostic technology
if signs of infection in placenta or at autopsy — determine maternal viral serology and amniotic fluid for molecular
diagnostic technology

i

in women with a family history of hereditary thrombophilia or a personal history of venous thromboembolism—

perform thrombophilia work-up several months postpartum

All IUFD: multidisciplinary panel classification meetings for evaluation cause of intrauterine fetal death

IUFD, intrautering fetal death; MAI, magnetic resonance imagine.
Korteweg. Fetal death workup. Am J Obstet Gynecol 2012,



3. PROTOCOIOEL EXAMEN POSTMORTEM

1- EXAMEN EXTERNO Y FOTOGRAFIAS. PESO Y SOMATOMETRIA. TABLAS DE NORMALIDAD.

2- RADIOGRAFIAS: AP Y LATERIAL

3- RECOGIDA DE MATERIAL EN FRESCO O CONGELADO PARA FUTUROS ESTUDIOS

4- APERTURA DE CAVIDADES CON INSPECCION INSITU DE TODOS LOS ORGANOS

5- DISECCION DE ORGANOS, PESO Y TOMA DE MUESTRAS PARA ESTUDIO HISTOLOGICO

6- ESTUDIO MACROSCOPICO E HISTOLOGICO DE LA PLACENTA

7- ELABORACION DE INFORME FINAL: FETO Y PLACENTA.



Piel
Aponeurosis
epicraneal
Periostio

Craneo
Duramadre

Fuente: William W. Hay, Myron J. Levin, Judith M. Sondheimer, Robin R. ing: Di: ico y

19e: www. com
Derechos © McGraw-Hill Education. Derechos Reservados.
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Peso en frescy peso postfijacion separando cerebro y tronco + cerebelo (para valorar la proporcion entre ambos

uente: Allan H. Ropper, Martin A. Samuels, Joshua P. Klein: Adams y Victor. Principios de ia, 10e:
X !

i
Derechos © McGraw-Hill Education. Derechos Reservados.

El cerebelo crece menos que los hemisferios hasta el

5° mes (2Csem):

- 6-7% del peso total en el ultimo trimestre.

- 9% al 4° mes de vida.

- 10% al 9° mes de vida

- 12% a los 18 meses de vida (1,5 a) (proporcion de
adulto)
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The Royal College of Pathologists

Pathology: the science behind the cure

Guidelines on autopsy practice: Fetal autopsy (2" trimester fetal loss

and termination of pregnancy for congenital anomaly)

June 2017

Series authors: Dr Michael Osborn, Imperial College Healthcare NH¢
Professor Jim Lowe, Nottingham University Hospitals

Specialist authors: Dr Phillip Cox, Birmingham Women(s Hospital NHS F
Dr Beata Hargitai, Birmingham Women(E Hospital Nk
Dr Tamas Marton, Birmingham Women[8 Hospital Nt

second trimester (late) miscarriage, second trimester intrauterine death (missed miscarriage)
and termination of pregnancy for fetal abnormality. It provides practical technical advice on
performing the autopsy, guidance on the use of additional investigations and minimum
standards for the content of the autopsy report. It is intended as a guide to reasonable
practice, rather than a policy statement. If followed, the output from the autopsy should be
sufficient to provide useful feedback to the family, to the clinicians involved in the case and
for local and national audit. Where possible, references are provided, but it is inevitable that
many of the suggestions are based on common UK practice rather than on published
evidence, as the latter is often non-existent or sparse. Many pathologists have adopted
approaches based on their own experience, evidence and resources, which may differ from
these guidelines but achieve the same outcome. This document does not aim to change

A EXAMEN POSTOMORTEM DE 11s8SEBIANAS:

A1 02NI2a S xdiddspravialyle® A Explicacion de la pérdida
A Muertes intralitero (ausencia de latido).

A ILE

»  Diagnostico preciso




PESA 480 G (p50)
Ratio cerebro/higado: 3,3

Feto muertointradtero 23 sem

Hria obstétrica Primigestade 28 aa.

Desdesem19 cerclaje por prolapso
de bolsa. Acude a urgencias sgm
23 por sangrado y DU. Parto
espontaneo.

PESA 243 G pE®
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_ Feto muertointradtero 23 sem




HISTORIA OBSTETRICA:Mujer que acude al Servicio de Urgencias por muerte fetal (ausenciaei® latid
20). Feto con edema subcutaneo, ascitis, derrame pleural y pericardico, observados durante la ecografia.
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= Hria obstétrica Mujer de 36 a. Acude a
S _ urgencias por sangrado esem20+3. Tonos fetales
_\“7 7oA negativos. Expulsion deto+placenta
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Hria obstétrica primoinfecciérpor toxoplasma
durante la gestacionEdema generalizado,
Ventriculomegalia.

Somatometriaacorde
con 16 semanas.
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