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[Abstract] Objective To discuss the value of intrauterine blood transfusion in fetuses with unexplained
anemia. Method We applied intrauterine blood transfusion on 3 fetuses with unexplained anemia and mo-
nitored the peak velocity of middle cerebral artery (MCA-PSV), fetal hemoglobin concentration, hemato-
crit and other indicators to evaluate the therapeutic effect. Results 3 cases were improved after the treat-
ments. Case 1 and 2 delivered at term successfully, however, Case 3 suffered from multi-organ abnormali-
ties on the third day after surgery so that the baby was born at 33" weeks of gestation. The newborn was
hospitalized for complications of preterm birth and was discharged after 1 month. Three anemia fetuses
were followed up from 1 year to 1. 5 year after birth, whose development was normal. Conclusions For un-
explained fetuses with severe anemia, if the parents have strong willingness to reserve then, intrauterine
blood transfusion should be considered.
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