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[ Abstract] Objective By summarizing experience of Intrauterine treatment of giant placental chorioangi-
oma with fetal anemia and polyhydramnios, to raise our cognition to this disease and improve fetal out-
come. Method Retrospectively analyzed the clinical data,complications and process of monitoring and In-
trauterine treatment of giant placental chorioangioma, which was found by ultrasound and confirmed by pa-
thology. Results Fetal anemia and polyhydramnios occurred to 2 women with giant placental chorioangio-
ma. By Intrauterine transfusion and amnioreduction amniodrainage, both women extended the gestational
age by 3-6 weeks and gave birth to a girl, who were both in good condition. Conclusions Fetus with a gi-
ant placental chorioangioma should be monitored by ultrasound strictly. When complications like fetal ane-
mia or polyhydramnios occur, Intrauterine transfusion and amnioreduction amniodrainage can be used to
extend the gestational age effectively and improve fetal survival rate.
[Key words] placental chorioangioma; fetal anemia; polyhydramnios
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