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Abstract

Introduction: Associated anomalies in fetus with gastroschisis and omphalocele may
influence decision to terminate pregnancy, levels of birth resuscitation and neonatal

outcomes.

Objective: To evaluate accuracy of fetal ultrasound (FUS) to diagnose associated
anomalies, and to Identify risk factors of birth resuscitation for each condition, and to
study rates of short bowel syndrome, and then the need for home parenteral nutrition

for gastroschisis, and intubation wiseEtesfisst 24 hours for omphalocele.

confirmed gastroschisis
and omphalocelg firmed in 42 (32.6%) of

live born infants. Sex, ity configentfinterval, Cl) of fetal US to

respectively, and its risk factors were meconium-stained amniotic fluid (adjusted
odds ratio, aOR (Cl)=8.01 (1.81, 44.37)) and antenatal steroid (aOR (Cl)=3.95 (1.39, 12.29))
in gastroschisis, and the risk factor of birth resuscitation in omphalocele was
prematurity (aOR(Cl)=3.75 (1.02, 14.61)), and Need for home parenteral nutrition or
diagnosis of short bowel syndrome were observed in 2/74 (2.7%) infants with
gastroschisis. Intubation was required within the first 24 hours in 12/44 (27%) for

omphalocele.

Conclusion: Parental counseling should consider low sensitivity of fetal US in
detection of associated anomalies. Birth resuscitation often occurred, and a dedicated

neonatal resuscitation team should be presence in the delivery room.
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