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Abstract: Amniotic band syndrome (ABS) is a set of congenital malformations attributed toamniotic bands that 

entangle fetal parts during intrauterine life, which results in a broad spectrum of anatomic disturbances - 

ranging from minor constriction rings and lymphedema of the digits to complex, bizarre multiple congenital 

anomalies incompatible with life. ABS should be considered in every newborn with congenital anomalies, 

especially defects of extremities and/or body walls. ABS can be diagnosed prenatally by ultrasound; otherwise, 

the defects are seen after birth. Child's karyotyping is 

of great importance, in order to avoid misdiagnosis and incorrect information of recurrence risk. A team of 

specialists should be included in the treatment and follow-up of children with ABS, according to individual 

needs of every single patient. 
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I. Introduction 
Amniotic band syndrome (ABS) is a rare congenital disorder caused by entrapment of fetal parts by 

fibrous amniotic bands, resulting in devastating cosmetic and functional disability ranging from 

minorconstriction rings and lymphedema of the digitsto complex, bizarre multiple congenital anomalies 

incompatible with life.
1
Its  Incidence varies from  1:1200 –  1:15000 live births.

2,3
 Among total of 3%major 

malformations in general population
4
  ABS is responsible for 1-2%.

5 
The aim of this discussion is to identify this 

unusual presentation in newborns through two case scenarios . 

 

Case report no 1 

A 3 kg fullterm newborn was delivered to a 28 year female, 3 years after a previous normal baby. 

Pregnancy was regularly controlled, had favourable course with no history of drug exposure ,consanguity, 

family history of congenital defects. Ultrasound examination did not show any fetal malformations. Delivery 

occurred in 38 
1/7

gestational week, birth weight was 2880 g ,birth length 50 cm, head circumference 33 cm , 

Apgar score 9/10. The baby was born with the following malformations: 

1. Left hand with two middle fingers deformed . 

2. Right hand with rudimentary first three fingers. 

3. Fibrous band seen at junction of right foot and leg. 

4. Lymphedema of right foot. 

5. Hypertelorism, flat nasal bridge, thin lips, malposition of the ears.Karyotype was normal female (46, XX). All 

systemic investigations including ultrasound of skull and abdominal organs, echocardiographyand 

ophthalmoscopic examination showed normal anatomy of the examined organs.  
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  Figure 1 newborn with ABS 
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Case report 2  

Another case with a different presentation was born to 30 year old mother born after37 gestational 

weeks as a first child from a regularly controlled pregnancy .Trauma during pregnancy, prenatal fetal 

karyotyping, circlage, teratogenic drug intake, consanguinity or congenital anatomicalmalformations in family 

were denied. Routine ultrasound examination did not show any fetal malformations. Birth weight was 2650 

grams , birth length 56 cms , head circumference 32 cms, Apgar score 8/9. Immediately after birth, the 

following malformations wereobserved: 
1. Amniotic band mark on the upper part of the right foot  

2. Syndactyly of II and III, and IV and V right toes; right toes were shortened with hypoplastic nails on the right 

foot. 

3. Amniotic band mark seen at the junction of chest and abdomen (which is not so commonly observed in this 

syndrome) 

4. Asymmetric and malformed ears, funnel like bended thoracic cage, bilateral clinodactylyof the fifth finger, 

sandal creases on the feet.  

Karyotype was normal male (46, XY). All performed examinations (ultrasound of skull and abdominal 

organs, echocardiography, ophtalmoscopic examination) showed normal anatomy of examined organs. 

 

 
Figure 2  Right foot deformities 

 

 
Figure 3 newborn with amniotic band mark . 

 

II. Discussion 
ABS diagnosed in early pregnancy can be a sporadic event  with no exceptional history. The most 

accepted etiology for ABS is the one proposed by Tropin.
6 
He proposed that disruption of  the amnion initiates a 

cascade of secondary events that cause ABS .  Amniotic rupture occurring early in gestation can cause multiple 

malformations, 
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whereas, rupture occurring later causes limb anomalies.
7
ABS can be diagnosed as early as 12 weeks  by 

ultrasound, which may show amniotic bands, often malformations consistent with ABS, as well as 

oligohydramnios and reduction of foetal movements.
8
 The most important ultrasounddiagnostic criteria are 

visible amniotic bands, constriction rings on extremities and irregular amputations of fingers and/or toes with 

terminal syndactyly.Placenta and amnion  should be examined for the presence of amniotic band.
2,9,10

 Therapy 

of ABS is mostly surgical, with an individual approach to every single case. Multidisciplinary approach 

involving plastic surgeon, orthopedic surgeon, orthodontist,ophthalmologist, neurosurgeon is required.
11

 Now a 

days accepted  modality of treatment of ABS is in utero fetoscopic  laser surgery before the bands can compress 

fetal parts. 

 

III. Conclusion 
The basis for postnatal diagnosis is physical examination of the newborn, with additional examinations 

after potential internal organs malformations. Child's chromosomal karyotype analyses in order to exclude 

wrong diagnosis and consecutive incorrect information about recurrence risk for the parents is of outmost 

importance. Because of ABS complexity, the treatment and follow-up of these children requires a team of 

specialist, according to special needs of every patient. 
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