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O ABSTRACT 0O

Potter’s Syndrome is the bilateral congenital renal agenesis or the bilateral
multicystic kidneys which leads to the absence of renal function, so this malformation
is incompatible with life, but fortunately it is extremely rare (Till now there are no
more than 400 cases, Mc, Aninch 1992). Pre- natal diagnosis can be suspected by the
presence of Oligohydraminose showed by the Ultrasonography. There is also
pulmonary Hypoplasia due to the deficiency in proline — substance which causes
sever respiratory distress & finally the death. Embryologically there is failure of
uretral ridge formation & genitically the malformation can be transmitted as recessive
autosomal pattern, Our objectives, are to make a more easier pre-natal diagnosis, to
detecte the predisposant factors, how to achieve the preventions and finally to know
the positive reflection of the human genetic map & the human genetic project (HGP)
on this malformative syndrome.

* Associate professor, faculty of medicine — surgery department University of Tishreen-lattakia-
syria.
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