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Ruchi Sharma, V. D Dog

Jenal Hospital Cleatba Himacddal Dradesh 170 3140

Mrs sanyoaita,aged 26 vears, primigray ida was
admitted i the maternity ward of Zonal Hospital,
Chamba g LPaon 21 12220000 with swelling of both feet
for Lweek. Thisavas the patient's first antenatal checkup
at 6 months amenorrhea.

General Examination @ did not reveal any =ianificant
findings exceptbilateral pitting pedal edema The PRwas
2 minute in the right upper b while no pulse was
palpable i the left upper imb. The femoral artery and
posterior tibialartery pulsation was however feltinhoth
lower timbs, BP was 220 7160 mm He i the richit arm in
the supine position.

Svstemic examination s \ bruit was wscultated over the
tett subelav tan artery .

Obstetric,
tetal parts palpable but nodetal eart sound.

Exam  ation: Uterus heightwas 24 weeks,

Investoatrons which were done on 22-12-2000
revealed o normal haematological picture, SR 22 mm,
normal FEL vrme albumin 1owith other parameters of
RET being normal. Fundus examination revealed grade
Hhy pertensiv e retinopathy in both eves, USG examination
revealed afelus of gestation age 20w ecks withno cardiac
activity.
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Medical opinion was sought and a provision
diagnosis of secondary hy pertension due to Takavasu's
discase ak.a. “pulseless discase”™ with super imposed
pre-eclampsiawas made.

Management:- The paticntwas put onantiby pertenisive-
AT O.D. and <.l t{L‘Pil‘ sos. Need tor
fermination was explained to relatives. Labour woas
induced with syntocinon on 22-12-2000 and the patient

tab Emadine -

delivered a macerated fetus after 12 hes of indudclion,
Pucrperivim was uneventiul. Patient was discharged and
was ady ised to take tab. Fmadine-2\ [, tab Ditide and Lab
Disprin.

Follow up: Patient reported for follow up after 10 day s,
The pedat edema had subsided and her BPwas Ty v
mm of Ty The broitover the left subclayian artery was
faint. Urine examinatton revealed a normal picture,
Fundus examination stdb showed grade 1 changes.
Patient was advised to get the tollowing iny estigations
done for detinitive diagnosis and ireatment of the medical
disorder - Rheumatic factor, AN, Aortography
study ofaorta

Doppler

The patient has not reported therealler.
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