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INTRODUCTION 

The intravenous administration of anti-Rh (D) IgG should present certain advan­
tages over intramuscular injection. 

To eliminate the Rh positive red cells from the mother's circulation it is 
clearly necessary that the anti-D immunoglobulin enters the circulation itself. 
Injected intravenously this is reached quickly and at the full dosage. lntramu­
scularly, it is achieved after a delay and at a lower level. After five days about 
40% of the dose injected intravenously remains in the circulation while with 
intramuscular injection the maximum concentration in the blood is reached only 
between the fifth and tenth days and represents 35-40% of the dose injected (

14
). 

The prevention of immunization does not depend exclusively upon the removal 
of the foetus'red cells. This is, however, the only method at present available 
to prevent the formation of anti-D antibodies. 

Intravenous injection of the passive antibodies would more quickly block the 
antigen action and the central inhibition on the cells capable of immunization. 

The method of preparing the intravenous product (
1
6) should remove the risk 

of transmitting viral hepatitis (
17

). 

Intravenous administration of the anti-D immunoglobin is more effective in 
eliminating from the circulation a certain volume of Rh positive red corpuscles 
than the same immunoglobin injected intramuscularly (

12
). 

The time of latency is in fact reduced, the half-life shorter and the destruction 
of the foetus'red cells more rapid (

1
4· 15). Intravenous administration is there­

fore to be preferred especially in cases of « massive » foetal-maternal trans­
fusions (50 ml) (

12
) while bearing in mind the risk of haemolitic reaction and 

consequent renal damage ( 10). 

Anti-D immunoglobins can be administered intravenously in considerably re-
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