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PatientˇHistory
ˇ 29ˇyearsˇoldˇ

ˇ G1

ˇ 16ˇ5/7ˇwksˇbasedˇonˇLMP

ˇ Patientˇcameˇinˇforˇaˇcervicalˇlengthˇdueˇtoˇ

patientsˇhistoryˇofˇanˇarcuate shapedˇuterus.



16ˇ5/7ˇweekˇfindings
ˇ Cervicalˇlengthˇmeasuredˇ36ˇmm

ˇ Abdomenˇcircumferenceˇsmall

ˇ Ventralˇwallˇdefect

ˇ Suspectedˇtoˇbeˇeitherˇanˇomphalocele orˇaˇ

gastroschisis.









Omphalocele vs Gastroschisis
ˇ Herniation ofˇabdominalˇ

contentsˇintoˇtheˇbaseˇofˇtheˇ

umbilicalˇcord.

ˇ Liverˇandˇbowelˇareˇcommonlyˇ

involved.ˇ

ˇ Commonlyˇassociatedˇwithˇ

otherˇanomalies.

ˇ USˇAppearance:ˇComplexˇ

membraneˇenclosedˇsacˇ

continuousˇwithˇumbilicalˇ

cord.

ˇ Herniation ofˇabdominalˇcontentsˇ

throughˇtheˇabdominalˇwall.

ˇ Usuallyˇlocatedˇtoˇtheˇrightˇofˇtheˇ

umbilicus.

ˇ Typicallyˇonlyˇbowelˇinvolvement.ˇ

ˇ Notˇˇcommonlyˇassociatedˇwithˇ

otherˇanomalies.

ˇ USˇAppearance:ˇFreeˇfloatingˇ

bowelˇloopsˇwithˇaˇnormalˇ

umbilicalˇcordˇinsertion.



18ˇ6/7ˇweeksˇ Anatomyˇscan
ˇ Gastroschisis confirmed

ˇ Measuresˇ24x21ˇmm

ˇ Heartˇdeviatedˇtoˇtheˇrightˇ

ˇ Couldˇnotˇruleˇoutˇdiaphragmaticˇherniaˇ

ˇ Stomachˇappearsˇposteriorlyˇandˇsuperiorlyˇ

displaced

ˇ Genderˇdeterminedˇtoˇbeˇmale









19ˇ5/7ˇweeksˇˇFollowˇup
ˇ Gastroschisis notedˇagain

ˇ Leftˇsidedˇdiaphragmaticˇherniaˇwithˇfetalˇ

stomachˇinˇtheˇthoracicˇcavityˇnoted

ˇ Mediastinal shiftˇtoˇtheˇrightˇ

ˇ Suspectˇheartˇdefect









Gastroschisis
ˇ 1ˇinˇ3,000ˇpregnanciesˇusuallyˇoccuring inˇ

youngerˇmothers.ˇ

ˇ IncreasedˇMS-AFP

ˇ Associatedˇwithˇsmallˇabdomenˇcircumference

ˇ Freeˇfloatingˇbowelˇthickens

ˇ Useˇcolorˇtoˇdetermineˇcourseˇofˇcordˇandˇ

distinguishˇbowelˇloopsˇfromˇvessels.



Treatment
ˇ Regularˇscansˇareˇadvisableˇtoˇmonitorˇtheˇthicknessˇ

ofˇtheˇbowelˇwall,ˇbowelˇdistentionˇandˇfetalˇgrowth.

ˇ Babyˇcanˇgoˇtoˇfullˇtermˇifˇbowelˇremainsˇnormalˇinˇ

appearance.

ˇ Afterˇbirth,ˇearlyˇsurgicalˇinterventionˇisˇneededˇtoˇ

repositionˇbowelˇloopsˇandˇrepairˇtheˇabdominalˇ

wall.

ˇ Ifˇsmall,ˇoneˇsurgeryˇisˇusuallyˇrequired.

ˇ Ifˇthereˇisˇaˇlargeˇdefect,ˇseveralˇsurgeriesˇareˇrequiredˇ

toˇslowlyˇmoveˇtheˇcontentsˇbackˇintoˇtheˇabdomen.



Prognosis
ˇ Theˇsurvivalˇrateˇisˇaboveˇ90%.

ˇ Mayˇdevelopˇaˇbowelˇobstructionˇsecondaryˇtoˇaˇ

kinkˇorˇscarˇinˇbowel.

ˇ Mostˇgastroschisis babiesˇliveˇaˇnormalˇlife.



DiaphragmaticˇHernia
ˇ 1ˇinˇeveryˇ2,500ˇliveˇbirthsˇ

ˇ Majorityˇoccurˇonˇtheˇleftˇside

ˇ

ˇ Notˇgeneticallyˇlinked



Prognosisˇ

ˇ Dependsˇonˇtheˇseverityˇofˇrespiratoryˇdistress

ˇ Worsensˇifˇdiagnosisˇisˇmadeˇpriorˇtoˇ24ˇweeks

ˇ Inhibitsˇlungˇformation



Outcome
ˇ Patientˇterminatedˇpregnancyˇdueˇto:

ˇ Gastroschisis

ˇ Leftˇsidedˇdiaphragmaticˇhernia

ˇ Suspectedˇheartˇdefect



Thanksˇforˇyourˇattention!


