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Necessary Items




Fetal Surgery



inatal mortality - morbidity
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Fetal surgery criteria for PUV




 Prenatal ultrasound:

// //_///////////////i//w//”;

4.‘ .

#q A

-
.-".

Fi}

Bladder

Bladder



Options



_-

Congenital Amniotic Band
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Open fetal surgery for spina
bifida aperta




Open surgical approach
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Bruner and Tulipan

» performed their pioneering surgery by
fetoscopy, securing skin grafts to the
malformation

* maternal laparotomy followed by transuterine
trocar placement, and was quickly abandoned
in favor of the open approach because of
technical difficulties and unfavorable
outcomes
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Fetal selection

* The preferable gestational age for
percutaneous fetoscopic patch coverage
ranges between 20 + 0 and 25 + 6 weeks.

* The procedure can be carried out later but
only when the degree of hydrocephalus is still
mild and stool soiling of the lesion can be
anticipated from characterization of the
surgical anatomy by ultrasound



Fetal selection




Intraoperative ultrasound
monitoring

 provides information critical for the safety and
success of minimal-access fetoscopic closure

e selecting safe and suitable trocar sites during
intra-amniotic access

* hemodynamic information

 fetoplacental circulation as well as
determination of fetal heart rate and
contractility



Percutaneous minimal-access
fetoscopic surgery
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The lesion is dissected with a needle electro
and the neural tissue is carefully freed from

surrounding tissues
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