


Stugle Fetal Demise

an accepted mode of management. It needs weekly
monitoring ot coagulation profile of the mother and
daily fetal movement count and biweekly NSTs for the
fetal assessment. Postpartum, the placenta should be
routinely checked for chorionicity, infarction and for
velamentous cord insertion cord knotting and
constriction should be Tooked for. One of these could
have been the etiological factor tor fetal demise. The dead
fetus may have acongenital anomaly or a chromosomal
detect. The neonate, if symptomatic, should be screened
forlytic foci inbrain, kidney etc by MRI. Careful follow-
up ininfancy is desirable.
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