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Abstract:

Jaundice is a necar ubiquitous condition in nconates with 60% of term babies and 80% preterm babics
Members aiflicted. It is the most common neonatal clinical condition requiring evaluation and treatment. and a frequent

reason for hospital readmission during the first week of life. Although usually a benign, postnatal, transitional
Dr. V., D. Chauhan phenomenon, some neonates develop marked and potentially hazardous bilirubin levels that can cause serious

brain injury. Acute bilirubin encephalopathy may ensue and cvolve into Kernicterus (chronic bilirubin

Dr.D. C. Dhasmana encephalopathy), a permanently disabling neurologic condition. Among the myriad causes of significant

Dr. SanjO\' Das hyperbilirubinemia among term neonates, transplacental transfer of maternal antibodies directed against fetal

- RBC antigens. especially Rh antigens, is a common one, The spectrum of clinical problems ranges from

Dr. Anuradha Kusum minimal anacmia and hyperbilirubinemia to scvere anacmia with hydrops fetalis. Increased awareness,

stringent antenatal screening and widespread availability anti-Rh(D) immunoglobulin for routine postpartum

Dr. Renu Dhasmana prophylaxis in Rh(D)-negative women has led to decreased incidence in developed nations, Nevertheless. Rh
Dr. Alpa Gupta incompatibility still imposes a significant morbidity burden in India.

Dr. Dccpa Smgh The current case discusses the clinical presentation, management and follow-up of a neonate with

) hyperbilirubinemia attributable to Rh{D) alloimmunisation. The baby underwent double volume exchange

Dr. Bamah Kakat transfusion and was followed up for neurological and auditory sequalae of bilirubin encephalopathy. The case

highlights the still significant burden imposed by Rh(D) isoimmunisation on nconatal outcomes and need for

Dr. Hemant Kr. continued strive to understand, screen, prevent and treat this condition.
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