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ABSTRACT

The Potter syndrome has been estimated that 1 ar 206 percent of new borns have recognizableamalition
(fifty percent single malformation & other fifty pgent multiple malformations).In 2001, birth defeetccounted for 1 in 5
infant deaths in United States, which is highentbéher causes such as Preterm labour/ low biright/sudden infant
death syndrome/maternal complication of pregnamey raspriratory distress syndrotfie The birth malformations may
be the following reasons-Malformation syndrome tlugecognizable genetic causes i.e.trisomy, Teeateg, dysplasia
sequence. i.e., Neurocutenous melonosis, Dysmggquence i.e., Amniotic membrane rupture, Defticmn sequence
i.e., Uterine forces combined with oligohydromnicsusing deformation of limbs, face, chest, etc. aralformation
sequence i.e., DiGeorge sequence. Human Malformatid dysplasias are caused by the combinatioateité genes and
environmental factors. About 33% malformations gemetic and about 6 — 7% of malformations are dué&nown
environmental factors such as maternal diseastestions and teratogenic genes. About 60-70% dfomaations are of
unknown etiology?. A comprehensive and rational diagnostic appraachbe derived from etiological principles. Hence
arare case of “POTTER SYNDROME" is discussed here.
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