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Prenatally
• Mother 43 years old – Pakistani origin

• Gestational diabetes requiring insulin 
• Uterus myomatosus 

• Referral to Genk at PML 29w2d 

• Anhydramnion

à Urgent caesarean because of decelerative CTG

Referral note



Resuscitation 

• Difficult extraction
• PML 29w2d – birth weight 1050 grams (P30)
• Apgar 5-6-7 

Value Normal values

Hemoglobin 12.2 g/dL 13.3 - 19.8 g/dL

Leukocyte 10.800 /mm3 6 - 17.500 /mm3 

Thrombocyte 174.000/mm3 150-400.000/mm3

CRP 1 mg/L < 5 mg/L

Natrium 138mmol/L 132-145mmol/L

Kalium 4.20mmol/L 3.4-4.5 mmol/L

Creatinin 1.16 mg/dL 0.24 – 0.85 mg/dL

Albumine 32 g/L 28-44g/L



Skeletal:
• Widely split cranial sutures
• Giant fontanel (craniotabes?)

Respiratory
• Lunghypoplasia
• HFO 
• Surfactant

Renal
• Anuria
• Increasing creatinin

Cardio-circulatory
• Open ductus arteriosus
• Hypotension

Evolution 



Etiology? 
Further diagnostics? 



Etiology? 
Further diagnostics? 

Ultrasound



Etiology? 
Further diagnostics? 

Sevikar
- Olmesarten medoxomil 
- Amlodipine
- Hydrochloorthiazide 



Fetal RAS blockade syndrome

1. Kidney failure  
2. Hypocalvaria
3. IUGR
4. Persistent ductus arteriosus 
5. Lung hypoplasia 

Quan et al. 2006. Early human development.
Bullo et al. 2016. Hypertension



Pathofysiology RAS blockade
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Hypoperfusion kidneys
Decreased GFR

↓ proximal tubuli

Kidney failure
Oligohydramnion



Treatment 

• Symptomatic treatment 
• Long term follow-up
• High morbidity and mortality!

• Hyaluronidase (experimental study)
• Vasopressin and fludrocortisone (in renal tubular dysgenesis)

Hansell, P. et al. 2015. Acta Physiol.
Guignard JP et al. 2016. J Pediatr Intensive Care 



Outcome

• Palliative setting



Take home messages 

• High morbidity and mortality 
• Long term effects (and follow-up 

needed)
• Prescribe carefully
• Communication 

Alaj =  ھیودا = medicatie



Questions?
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