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Table 118.1 | Fetal Diagnoses Evaluated and Treated in Fetal Centers

Amniotic band syndrome (ABS)
Anomalies in monochorionic twins
Aortic stenosis

Arachnoid cyst

Bladder exstrophy

Bladder outlet obstruction
Bronchopulmonary sequestration (BPS)
Cervical teratoma

Cloaca

Cloaca exstrophy

Complete heart block

Congenital pulmonary airway malformation (CPAM)
Congenital diaphragmatic hernia (CDH)
Congenital high airway obstruction syndrome (CHAOS)
EXIT to airway procedure for CHAOS
Conjoined twins

Dandy-Walker malformation

Duodenal atresia

Encephalocele

Enteric duplication atresia

Esophageal atresia

Gastroschisis

Hydrocephalus

Hydronephrosis

Hypoplastic left heart syndrome (HLHS)
Imperforate anus

Intraabdominal cyst

Lymphangioma

Mediastinal teratoma
Myelomeningocele, spina bifida
Neuroblastoma

Obstructive uropathy

Omphalocele

Pentalogy of Cantrell

Pericardial teratoma

Pleural effusions

Pulmonary agenesis

Pulmonary atresia with intact ventricular septum
Sacrococcygeal teratoma (SCT)

Twin reversed arterial perfusion (TRAP) sequence
Twin-to-twin transfusion syndrome (TTTS)
Vein of Galen aneurysm

EXIT, Ex utero intrapartum treatment.



Table 118.2

FETAL SURGERY

SURGERY ON THE FETUS
1. Congenital diaphragmatic
hernia

2. Lower urinary tract

obstruction

3. Sacrococcygeal teratoma

4. Thoracic space-occupying
lesions

5. Neural tube defects

6. Cardiac malformations

PATHOPHYSIOLOGY

Pulmonary hypoplasia and anatomic substrate for
pulmonary hypertension

Progressive renal damage due to obstructive uropathy
Pulmonary hypoplasia due to oligohydramnios

High-output cardiac failure due to AV shunting and/or
bleeding

Direct anatomic effects of the tumoral mass

Polyhydramnios-related preterm labor

Pulmonary hypoplasia (space-occupying mass)
Hydrops due to impaired venous return (mediastinal
compression)

Damage to exposed neural tube
Chronic CSF leak, leading to Arnold-Chiari
malformation and hydrocephalus

Critical lesions causing irreversible hypoplasia or
damage to developing heart

SURGERY ON THE PLACENTA, CORD, OR MEMBRANES

7. Chorioangioma

High-output cardiac failure due to AV shunting

Indications and Rationales for In Utero Surgery on the Fetus, Placenta, Cord, or Membranes

RATIONALE FOR IN UTERO INTERVENTION

Reversal of pulmonary hypoplasia and reduced degree
of pulmonary hypertension
Repair of actual defect delayed until after birth

Prevention of renal failure and pulmonary hypoplasia
by anatomic correction or urinary deviation

Reduction of functional impact of tumor by ablation of
tumor or (part of) its vasculature

Reduction of anatomic effects by drainage of cysts or
bladder

Amnioreduction preventing obstetric complications

Creation of space for lung development
Reversal of the process of cardiac failure

Prevention of exposure of the spinal cord to amniotic fluid
Restoration of CSF pressure correcting Arnold-Chiari
malformation

Reversal of process by anatomic correction of
restrictive pathology

Reversal of process of cardiac failure and hydrops
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Effects of polyhydramnios fetoplacentalis by ablation or reduction of flow

8. Amniotic bands Progressive constrictions causing irreversible

neurologic or vascular damage

Prevention of amniotic band syndrome leading to
deformities and function loss

gy

bJ. 9. Abnormal monochorionic  Twin-twin transfusion leading to oligopolyhydramnios Arrest of intertwin transfusion

= twinning: twin-to-twin sequence, hemodynamic changes; preterm labor, Prevention/reversal of cardiac failure and/or neurclogic
transfusion; fetus acardius, and rupture of membranes; in utero damage to damage, including at in utero death

..J and discordant anomalies brain, heart, or other organs Prolongation of gestation

In utero fetal death may cause damage to co-twin

Cardiac failure of pump twin and consequences of
polyhydramnios

Serious anomaly raising the question of termination
of pregnancy

Selective feticide

Selective feticide to arrest parasitic relationship, to
prevent consequences of in utero fetal death, and to
avoid termination of entire pregnancy

<

j9o1 9

J2 U

AV, Arteriovenous; CSF, cerebrospinal fluid.
From Deprest J, Hodges R, Gratacos E, Lewi L. Invasive fetal therapy. In: Creasy RK, Resnick R, lams JD, et al., eds. Creasy & Resnik’s Maternal-Fetal Medicine. 7th ed. Philadelphia:
Elsevier; 2014. Table 35-1.
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Table 119.1 | Factors in Considering Infants as High Risk for
Morbidity or Mortality in the Neonatal Period

BIRTH PARENT DEMOGRAPHIC FACTORS

Maternal age <16 yr or >40 yr

Environmental, economic, social disadvantage, racial discrimination

BIRTH PARENT MEDICAL HISTORY

Genetic disorders

Diabetes mellitus

Hypertension

Asymptomatic bacteriuria

Rheumatologic illness (systemic lupus erythematosus)

Immune-mediated diseases

Long-term medication (see Chapters 117.4 and 117.5)

PREVIOUS PREGNANCY

Intrauterine fetal demise

Neonatal death

Prematurity

Intrauterine growth restriction

Congenital malformation

Incompetent cervix

Blood group sensitization, neonatal jaundice

Neonatal thrombocytopenia

Hydrops

Inborn errors of metabolism

PRESENT PREGNANCY

Vaginal bleeding (abruptio placentae, placenta previa)

Sexually transmitted infections (colonization: herpes simplex, group
B streptococcus, chlamydia, syphilis, hepatitis B, HIV)

Multiple gestation

Preeclampsia

Premature rupture of membranes

Short interpregnancy time

Poly-/cligohydramnios

Acute medical or surgical illness

Familial or acquired hypercoagulable states

Abnormal fetal ultrasonographic findings

Treatment of infertility

Inadequate prenatal care

Substance use disorder

LABOR AND DELIVERY

Premature labor (<37 wk)

Postdates pregnancy (242 wk)

Fetal distress

Breech presentation

Meconium-stained fluid

Nuchal cord

Cesarean delivery

Forceps or vacuum assisted delivery

Apgar score <4 at 5 min

NEONATE

Birthweight <2,500 g or >4,000 g

Birth <37 wk or 242 wk of gestation

Small or large for gestational age

Respiratory distress, cyanosis

Congenital malformation

Pallor, plethora, petechiae
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Fig. 122.1 Sites of extracranial (and extradural) hemorrhages in the newborn. Schematic diagram of important tissue
planes from skin to dura..
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Neonatal Resuscitation Algorithm

a \
Antenatal counseling
Team briefing and equipment check
Birth
! g )
Infant stays with mother for routine

care: warm and maintain normal
temperature, position airway, clear
secretions if needed, dry.
Ongoing evaluation

Term gestation?
Good tone?
Breathing or crying?

Warm and maintain normal temperature,

o
s position airway, clear secretions if
E e needed, dry, stimulate
-
Apnea or gasping? Labored breathing or
HR below 100/min? persistent cyanosis?
o =X D
PPV Position and clear airway
i SpO, monitor
Spo, monitor 2
: . Supplementary O, as needed
Consider ECG monitor 2
Consider CPAP

v

Y 22 =

No ( e

HR below 100/min? Postresuscnat’lon care
Team debriefing

Check chest movement

Ventilation corrective steps if needed i
ETT or laryngeal mask if needed Tarpessd B fxctal Spo,
After Birth

1 min 60%-65%
HR below 60/min? 2 min 65%-70%
Yes 3 min 70%-75%
Intubate if not already done 4 min 75%-80%
Chest compressions ) . 5
Coordinate with PPV 5 min 80%-85%
100% O,* :
10 85%-95%
ECG monitor min : e
Consider emergency UVC
HR below 60/min?
Yes
\
IV epinephrine
If HR persistently below 60/min
Consider hypovolemia
Consider pneumothorax © 2020 American Heart Association

Fig. 123.2 Newborn resuscitation algorithm. CPAP, Continuous positive airway pressure; ETT, endotracheal tube;
HR, heart rate; 1V, intravenous; PPV, positive pressure ventilation; UVC, umbilical venous catheter. *At this point in
resuscitation 100% oxygen is instituted.
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