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Severe Intrauterine Fetal Growth Restriction Associated with Fetal TAR
Syndrome and Primary Hypothyroidism.
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Congenital anomaties of the fetus are an important cause
of fetal growth restriction. Thrombocytopenia with absent
radii ( TAR syndrome) is a rare type of structural
abnormality of the fetus. We report a case of TAR
syndrome with unilateral absence of radius associated
with primary hvpothyvroidism responsibte tor
intrauterine tetal growth restriction. Mrs A G 27 year
old primigravida married for 2 years with LMP 27-10-
2000 and EDD 3rd August 2001 first  attended our

antenatal clinic on 11" November 2000 with
amenorrhoea of six weeks. She was advised routine
investigations, folic addd supplementation of 5 myg dai Iy
and monthly antenatal checkup. First trimester and carly
2* trimester were uneventful. USG (4-3-2001) showed a
single live fetus of 18 wecks corresponding to LMD with
adequate liquor. Placenta was located on anterior wall
of uterus away from the internal os. Subsequent
antenatal visits showed -

Weight BP Fundal Gestational ~ Abdominal Symphysis USsG
(Kgs) (mmHg) height Weeks girth Fundal
(weeks) (cms) height
18" Mar 2001 58 120/80 20 - - -
4™ April 2001 60 114/76 24 - - -
26" May 2001 OO 120/80 24 28 83 24 Single live fetus
of 24 weeks
10" June 2001 60 116/76 24 30 84 25

As her weight gainand tundal height were stationary,
she was admitted on 10" June for observation and
advised bed rest, high protein nutritious dict, 100 gms
of glucose per day, hematinics and  calcium

supplementation along with biweekly infusion obamino
acid solution and 10% fructodex. USG done on 15" June
showed maturity of 28 weeks (33 weeks by LMP). Liquor
was diminished. Subsequent examinations showed -

Wt BP Fundal Gestational Abdominal  Symphysis usG
(kgs) (mmHg) height Weeks girth Fundal
(weeks) (cms) height
17% Tune 2001 60 110/70 84 26 Maturity ot 28 weeks
30 June 2001 61 116/76 26 35 85 26 Maturity ot 30wks
(35wks by LMP)
with decreased liquor
]2 luly 2001 61 1201/80 28 36+ 85 29

On daily clinical examination, fundal height was static
and the amount of liquor was found to diminish. The
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patient complained of less fetal movements since 10"
July 2001. She was given moist O, inhalation, rest inleft
lateral position, and Inj. sodium bicarbonate 40ml and
kept under strict observation.

Emergency cesarean section was done on 12" fuly 2001

for fetal distress and severe fetal growth restriction. A
female baby in breech presentation was delivered inan
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