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Diagnosis and Treatment of Fetal Maternal Transfusion Syndrome
SHAN Jing,HE Jing
(Medical School of Zhejiang University,Hangzhou 310029,Zhejiang,China)

Abstract: Fetal maternal transfusion syndrome is a rare disease.It has the characteristics of insidious disease and atypical clinical

symptoms,which can lead to fetal anemia,edema and even fetal death.There is a lack of specific diagnostic methods and difficult

prenatal diagnosis,and the clinical obstetricians’ understanding of the disease is still limited.
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