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Presentacio del cas

23 anys, magrebi.
T2012 (eutocics, mola)

ECO 1r T: normal
CCPT:T21 1/175
No Tl ni TDPNI.
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W #®F Diagnostic i estudi
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3. Megan C et al. Advances in prenatal and perinatal diagnosis and management of gastroschisis. S Ped Surgery. 2018.



W #®F Diagnostic i estudi

Altres
Proves . RMN fetal® (No necessaria) ;

4. Pinho Matos AP et al. Evaluation of the fetal abdomen by magnetic resonance imaging. Part 2: abdominal wall defects
and tumors. Radiol Bras 2019.




$ Seguiment
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\ | 2 i Control ecografic cada 2-3 setmanes
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Complicacions associades: . Grau de dilatacié intestinal intraaabdominal.
< Atrésia intestinal, volvul Seou e
& Restriccié de creixement. eguiment . Biometries fetals (formula de Siemer) 3.
s Hipoxia fetal.
< Mort fetal.

1 D 25.29mm

5. Adams SR et al. Accuracy of sonography to predict estimated weight in fetuses with gastroschisis. J Ultrasound Med. 2012.



. Finalitzacio a les 35 setmanes |
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7. Logghe HL et al. A randomized controlled trial of elective preterm delivery of fetuses with gastroschisis. Journal of Pediatric Surgery. 2005

8. Maramreddy H. et al. Delivery of gastroschisis patient before 37 weeks of getaction is associated with increased morbidities. Journal of Pediatric Surgery. 2009.
9. Ruby Gubta et al. Outcome of neonates with gastroschisis at different gestational ages using a national database. Journal of Pediatric Surgery 2017.

10. Prat J et al. When should gestation of gastroschisis be terminated? Cir Pediatr. 2017
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Via del part

Neix un nen de 2695g
APGAR 9/10/10

' No contraindicacions part vaginal. §
. Cesaria electiva no millora resultats ]
| obstetrics ni neonatals 1112 |

_________________________________________________

PART A CENTRE TERICARI C%%';?'E':ggéo
amb CIRURGIA NEONATOLEGS
PEDIATRICA.

CIRURGIANS PEDIATRICS

11. Kirollos DW, Abdel-Latif ME. Arch Dis Child Fetal Neonatal Ed 2018 103:F355-F363
12.Pramod S et al. Routine Cesarean Delivery Does Not Improve the Outcome of Infant With Gastroschisis. Journal of Pediatric Surgery 2004.



W F Tractament
~ Reparaci6 primaria a les primeres | REPARACIO PRIMARIA (ELECCIO en no complicades)
hores de vida. Vs
e SILO i REPARACIO POSTERIOR
| Evisceraci6 nanses intestinals sense !

' isquemia intestinal ni atréesia.




)j/ Tractament

Bona evolucié postoperatoria. | o T :
Alta als 13 dies de vida. Pronostic Supervivencia >90%
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Moltes gracies!



