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Figure 1: transverse view of the abdomen with 
normal umbilical cord insertion and integrity of the 
abdominal wall. 1

Figure 2: Transverse view of lower abdomen 
at 18 weeks showing multiple small bowel 
loops (B) herniating into the amniotic cavity 
through a right abdominal wall defect 1.

Background
Gastroschisis is one of the most common fetal abdominal wall defects and is 
associated with evisceration of the bowel and other abdominal organs 1. Typically  
identified during the first or second trimester ultrasound, gastroschisis requires 
multidisciplinary input. Bowel herniation and it’s exposure to amniotic fluid can 
lead to intestinal abnormalities due to the potentially compromised mesenteric 
blood supply. Other adverse outcomes include fetal growth restriction, 
spontaneous preterm birth and in rarer cases fetal demise.

Case
TR is a 34 year old gravida 3 parity 2 who was diagnosed with gastroschisis on 
ultrasound at 16 weeks gestation after suspicion of an abdominal wall defect 
at 12 weeks. She had MFM follow up with regular ultrasounds of fetal growth 
and bowel diameter. Fetal growth and amniotic fluid levels were followed 
carefully so to identify any restriction or oligohydramnios. The extra-
abdominal bowel was carefully monitored with only mild dilation noted with 
no oedema or bowel wall thickening. Prenatal counselling by the MFM, NICU 
and paediatric surgery teams took place with the aim to deliver by 38 weeks. 
TR went into spontaneous labour at 36+3 and had an uncomplicated vaginal 
birth. The male neonate was wrapped immediately in cling wrap, orogastric 
tube inserted and staged closure was started using a silo. Primary closure 
occurred at 2 days of life.

Discussion
Of all the abdominal wall defects, 
Gastroschisis has the most favorable 
prognosis of approximately 98% with 
excellent long term outcomes 2. Primary 
closure is performed where possible in the 
first few hours of life. A staged closure using 
a silastic silo may also be used to stretch the 
abdominal wall to allow for closure during 
the first few days of life 1. Figure 3: A silastic silo is temporarily used 

to protect the intestines and return them 
to inside the abdomen 3.Reference:
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