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Congenital omphalocele: Fetal MRI manifestations and
postpartum closure type
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(1. Department of Radiology, 2. Department of Neonatal Surgery, Guangdong Women and Children Hospital ,
Guangzhou 511442, China)

[Abstract] Objective To observe the relationships of fetal MRI manifestations and postpartum closure type of congenital
omphalocele (CO). Methods Data of 10 newborns with CO were retrospectively analyzed. The newborns were divided into
one-stage group (n=75, one-stage surgical suture) and conservative group (n=15, conservative treatment with capsular
suspension) according to the postnatal treatment plan. The defect diameter (DD) of abdominal wall, omphalocele volume
(OV) and viscero-abdominal disproportion ratio (OV/APV) on fetal MRI were measured. The intra-observer consistencies
of the above indicators were evaluated using Bland-Altman plot. The basic data of newborns and fetal MRI indicators were
compared between groups. Results There was no significant difference of the gestational age (MR examination), birth
gestational age nor birth weight between groups (all P>>0.05). The duration of initial hospitalization after birth in
conservative group was longer than that in first-stage group ( P<C0.05). Fetal MRI showed omphalocele presenting as
outward bulge at the site of abdominal wall defect, which might included hepatocele, splenocele, gastrocele, gallocele and
enterocele, and umbilical cord inserted at the same site. In first-stage group, fetal MRI showed hepatocele and enterocele in
3 cases, gastrocele and gallocele each in 1 case. In conservative group, all 5 cases were found with hepatocele, while 4 with
enterocele, 3 with gastrocele and 3 with gallocele, 2 with splenocele. Bland-Altman plot showed that the measured results
of DD, OV and OV/APV of CO on fetal MRI had good intra-observer consistencies. OV/APV of the first stage group was
lower than that of the conservative group ( P<Z0.05). There was no significant difference of DD and OV on fetal MRI
between groups (both P>0.05). Conclusion Fetal MRI of CO manifested as outward bulge at the defect of abdominal
wall with various internal structures. No liver eviscerated and small OV/APV indicated primarily closure could be
performed after birth,while splenocele, gastrocele and gallocele should be treated conservatively, especially splenocele.
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