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Differential Diagnosis and Comparison of Outcome between Fetus Omphalocele and Fetus Gastroschisis by
Prenatal Ultrasonograghy

Chen Ming , Yang Zhi-rong » Zhao Xin, Wei Xiao-dong.

(Department o f Ultrasound ,the Red Cross Center Hospital of Harbin,Harbin 150076 , China)
[Abstract]  Objective To study the different diagnosis and comparison of outcome between fetus
omphalocele and fetus gastroschisis by ultrasonograghy. Methods Retrospective analyse the clinical data
of thirty-four pregnant woman cases of fetus omphalocele and fetus gastroschisis which were diagnosed
from January,2009 to July, 2011 in Harbin Red Cross Center Hospital. Results The thirty-four fetus
diagnosed omphalocele and gastroschisis showed different ultrasonic characteristics and outcomes.
@ There are fifteen cases of omphalocele and nineteen cases of gastroschisis. Average ages of pregnant
women diagnosed omphalocele and gastroschisis are respectively 28. 64 and 23. 06 years old, and their
average gravidity times are 1. 8 and 2. 2. Incidences of omphalocele and gastroschisis are respectively
0.0297% and 0.0376%. (@ Multiple malformations are respectively ten cases (66. 7% ,10/15) and two
cases chromosome of fetus omphalocele is abnormal (13.3%,2/15) in fetus omphalocele. Different from
omphalocele, there are no multiple malformation and chromosome abnormality in cases of gastroschisis.
@ The initial diagnosis for omphalocele and gastroschisis are respectively in thirteenth and eighteenth
week gestation. Conclusions The incidence of fetus gastroschisis has been increasing in the recent years.

It is important to distinguish the fetus omphalocele and the fetus gastroschisis by ultrasound screening
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because the prognosis of the latter is much better than the former.
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