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Blood Types
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Rh Factor
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Why Does Rh Status Matter?
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(see detail
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— Uterine wall



Scheme of Placental Circulations
White arrows depict separate routes of fetal and maternal
circulations within the placenta. Dotted lines represent oxygen,

nutrient and waste exchange through the placental barrier.
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Separation of Placenta Following Delivery
Diagram portrays the rupture of placental vessels (villi) and
connective tissue allowing escape of fetal blood cells. Prior to
complete constriction of open-end maternal vessels, some fetal

blood may enter maternal circulation.
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Mother’s Spleen After Delivery
of Incompatible Infant

Antigen on fetal

red blood cells triggers
immune response causing
production of antibody

Incompatible fetal cells
enter maternal spleen

Permanent antibody enters
maternal circulation



Subsequent Incompatible Pregnancy

Residual antibodies produced as a response to red cells of a
previous incompatible fetus or donor are transported through the
placental barrier. They attach to the specific red cell antigen sites
of the incompatible fetus of the current pregnancy. Sensitized
cells do not have a normal life span; the baby suffers from anemia
and its consequences.
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Pathophysiology cont...
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Metabolism of Bilirubin
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Jaundice does not occur before delivery because bilirubin
produced by the breakdown of cells in the fetal spleen passes via
the placenta to the maternal circulation. Serum albumin transports
the fetal bilirubin to the maternal liver where an enzyme (glucuronyl
transferase) converts it to excretable direct bilirubin. The liver of
ithe neonate does not produce glucuronyl transferase and cannot
convert bilirubin to an excretable form. Consequently, bilirubin
accumulates and if not removed will collect in tissues causing
jaundice and brain tissue damage.
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Causes of RBC Transfer
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General Screening
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+ Rh(D) Antibody Screen
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Amniocentesis
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Liley Curve
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Middle Cerebral Artery Dopplers
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Infant at Risk

W

/////////?//?/Z/j//:/{//i/gg////ﬁzz

Z B ; 7 y
pXONaneoe or nimrect npuooa




Prevention of Primary Immune Response to

Rh, (D) at Delivery of an Incompatible Fetus
RhoGAM Rh_ (D) Immune Globulin (Human) is injected into the
mother within 72 hours of delivery and the immune globulin enters
the spleen and lymph nodes. Incompatible Rh,_, (D) positive fetal
cells are not capable of initiating a primary response in the
presence of adequate antibody of the same specificity.

Fetal Rh positive

red cells plus
passively administered
antibody (RhoGAM)
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