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Fig. 1. Summary of the experience of the Royal Free Hospital (London, UK) between 1985 and 1995 [6]. Antenatal diagnosis was
undertaken in 17 of 82 pregnancies. Five affected male fetuses were identified, and three pregnancies were subsequently terminated. In the
other two cases, the mothers decided not to proceed with a termination of the pregnancy.
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150 4 Fig. 2. The levels of factor VIII and von
100 - Willebrand factor rise significantly during
50 - normal pregnancy, particularly during the
0 T T T T T T = last trimester [19]. The levels remain high for
13 18 23 28 33 38 Post Basal some days after delivery (*post’) but decline
to bascline values (*basal’) between 2 and 7
weeks following delivery.
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