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Abdominal Wall 



Omphalocele 

 1/3000- 5000 pregnancy 

 

 Skin,facia, muscles absent 

 

 Covered by peritoneum and 

amnion (translucuent membrane) 

 

 Umbilical cord  at the top of sac 



• Associated Anomalies (50-80 %) 

 

 

 

 

 

 

 

 

 

• Chromosomal Abnormality 

(30-50 %) 

• Trisomy 21,13,18, Triploidy, 

Turner 

 

• Syndromes 

• Beckwith – Wiedemann (4-19 %) 

• Cantrell Pentology 

• Shprintzen 

• Carpenter 

• Limb-body wall complex 

• OESİS (Omphalocele, blader 

exstrophy, imperforate anus, 

spinal defects) 

 

• İsolated 

• %10-30 not isolated 



Prenatal Diagnosis 

• Easy 

• 11-14 GW / 70-100 % 

• 9-11 gw / physiological 

herniation 

• CRL>44mm 

• Size>7mm 

• Liver herniation 

• <12-14 gw pren. diagn?  

 

• 18-24 GW / 80-100 % 



Prenatal  Management  

• İn the sac 

• Small hernia 

• İntestines 

• Liver 

 

• Measurement 

• Giant Omphalocele / 

>4-5 cm or >75%  

liver 



• Karyotype 

 

• Detailed USG 

 

• Fetal Eko 

• Prognosis 

• İsolated 90 – 96%  

• Associated ↓ 

 

• Defect size / Content 

• ? (OD/AC, OC/AC, OD/AD) 

• Abortus- IUD 5-10%  

• Preterm Deliv. 25-30% 

• FGR  15-39%

   







• Follow up 

• Serial USG / 

Growth,  amnios 

• Fetal well being 

• Delivery 

• Pediatric Surg 

• 37 gw ↓ / No benefit  

• C/S? 

• Giant  Omph- C/S 

• Small – Vaginal?  



Gastroschisis 

 1 / 2000- 5000 pregnancy 

 

 Full-thickness cleft, usually to the 

right of the umbilical insertion 

 

 Abdominal viscera herniate into 

the amniotic fluid not surrounded 

by a membranous sac 

 

 Bowel coated in an inflammatory 

fibrous peel resulting in 

thickening of the bowel wall 





• 12%  / ICBDR  3322 GS  

• 5-50% 

 

• Associated Anomalies 

• 1.2%  / ICBDR 

• No karyotype 

  

 

• Chromosomal Abnormality 

• 0.7% / ICBDR 

• Syndrome 

• Intestinal atresia 

• Stenosis 

• Perforation 

• Necrosis 

• Volvulus 

• Short bowel syndrome  

 Complex Gastroschisis 

 

• Bowel Complications 

• 10 % Atresia  

•  Omfolomesenteric vessel 

• Amniotic fluid ? 



Prenatal Diagnosis  

• Easy 

• 11-14 GW/ 70-100% 

• 9-11 gw / 

physiological 

herniation 

• <12-14 gw/ 

prenatal diagn? 

 

• 18-24 GW / 90-100% 

 

• Detailed USG 

 

• Karyotype? 

 

 

http://en.wikipedia.org/wiki/File:Laparochisis_Sagittal_View.JPG


• Bowel 

• Dilatation 

• Wall thickness 

• İntraabdominal bowel 

dilatation 

 

• Stomach 

• Dilatation 

 

• Polihidramnios 







• Prognosis 

• Bowel comp.  /  30% 

• Survive  ῀ 90% 

 

• Abortus- IUD   5-10% 

• Preterm delivery   5-8% 

• FGR  30-50% 

David et al, Prenat Diagn, 2008 



• Follow-up 

• Amnio-exchage / Not 

usefull ( Midrio et al,2007) 

 

• Seri al USG / Fetal 

growth, Amnios, Bowel 

dilatation  

 

• Fetal well being / CTG, 

UA Doppler 

• Delivery 

• Pediatric surgeon 

• 37 gw ↓/ ? No 

benefit 

• C/S? 

• Mostly C/S  











Body Stalk Anomaly (Limb -body Wall 

Complex) 

 1/14 000- 42 000 pregnancy 

 Abdominal wall defect  

 Limb deformities  

 Kyphoscoliosis   

 Absent or short umbilical cord 

 Craniofacial defects  



Cloacal Exstrophy  

 1/200-400 000 pregnancy 

 Lower abdominal wall defect  

 Bladder nonvisuable 

 Echogenic bowel between bladder  

 





Bowel 

• Small bowel 

• Lumen<7mm 

• Peristaltism+ 

 

• Large bowel 

• Lumen<18mm 

• Peristaltism- 



Duodenal Atresia 

 1/5000 pregnancy 

 “Double-bubble” 

 Polihydramnios 

 Tr 21 / GI anomalies ,20-40 % 

 Isolated / Survive 95 % 

 



Jejunoileal Atresia  

 1/3000 pregnancy 

 Dilated bowel 

  Polihydramnios 

 Cystic fibrosis test 

 Survive ῀ 90% 



Meconium ileus 

 Dilated bowel 

 Calcification, 

hyperechogenic 

 Ascites 

 Cystic fibrosis 

 “kinked” loop 

 “whirlpool” 

 Acute condition 

 

Volvulus  



Intraabdominal Cyst 

• Omental 

• Mesenteric 

• Ovarian 

• Duplication 



Anorectal Anomaly 

 1/5000 pregnancy 

 Dilated bowel 

 Late, very difficult 

 Associated anomalies 

(VACTERL, Cloaka …) 



Fetal MR 

Rektal Dublication Ovarian Cyst Intestinal Dublication 



Cloacal  Anomaly Duedonal Atresia 





Teşekkürler 


