Algorithm for management for Rh isoimmunisation

First antenatal visit:
Determine Rh status of the woman. If Rh negative,
determine Rh status of the husband'

Rh negative woman with Rh positive husband

'

‘ Perform ICT titer®

|

ICT titer <1:16 dilution | ICT titer: 1:16 dilution or

ICT titer negative R
" l more
l Repeat titer every 2 wk
Repeat titer every 4 wk l ]
. ; Monitor every 2 wh:
l Pellver at normal Ume | Fetal USG (20 wk onwards): MCA-
Give anti-D (300 yig IM) B et PSV and features of hydrops
prophylaxis at 28 to 32 / \
-0 M
Rer:t;t;r;l‘; h f:itl':ci'rltllfif I MCA-PSY: 1.5 MoM or more Features of
4 s hydrops
LT | pesent
Repeat MSA-PSV after one wk
M54-PSV 1.5 MoM or more
! |
Perform cordocentesis: perform IUT if fetal Hb<10 gm/dL

.

Repeat IUT after 2 wk and every 3 wk thereafter®

.

Deliver at 35 wk or later

" 1. Rhnegative refers to absence of 'D° antigen.

i+ 2. ICT titer for anti-D antibodies. Management of issimmunization due to nonD- Rh antigen remains similar to that
" of D- Rh antigen (further explained in the text)

| 3. Once the fetal bone marrow is suppressed by initial IUTs, repeat IUT is generally required every 3 wk

' 4. Give antenatal steroids if delivery is planned before 35 wk






