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Abstract:

Introduction: Gastroschisis is a congenital abdominal wall defect that causes the intestinal loops, stomach, liver,
and occasionally other abdominal organs to protrude through a gap in the abdominal wall, which is usually placed
on the right side of the umbilical cord. Unlike omphalocele, gastroschisis lacks a protective sac. The specific cause
of gastroschisis is unknown, but it is thought to be the result of vascular disruption or a failure to close the lateral
body folds during embryonic development. The incidence of gastroschisis is about 2 to 3 per 10,000 pregnancies.
It is particularly common in teen pregnancies and those under the age of 20, and is recognised to be increasing
globally. Understanding its embryological basis is crucial for effective prenatal diagnosis, postnatal management,
and surgical intervention.

Material and Methods: We screened 20 prenatal cases from 2023 to 2024 using ultrasound images. One of these
Gastroschisis was seen in a foetus between 16 and 20 weeks gestation, offering a direct view of the front
abdominal wall defect and the amount of numerous organ herniation.

Results: Before dissection, we found herniated abdominal organs in the foetus, including the liver, pancreas,
stomach, duodenum, and undifferentiated intestinal loops protruding through the umbilical cord. The heart and lungs
remained in place within the thoracic cavity. Adrenal glands are present in the kidneys, but the right kidney did not
climb to its proper position. The bladder, uterus, and rectum are all in place, and there is a visible imperforated anus.
Additionally, the right foot exhibited syndactyly. This disorder is characterised by widespread organ herniation in
the absence of a protective sac, which results in amniotic fluid exposure, inflammation, and oedema

Discussion: Gastroschisis is an anterior abdominal wall deformity whose cause is not fully known. Gastroschisis
occurs in one out of every 4000 live births. The most obvious index finding was caused by the failure of the
formation and development of the ventral body wall during embryogenesis, which is classically characterised by
abdominal organ herniation, including the major organs, liver, pancreas, stomach, and duodenum, with intestine
loops protruding through the umbilical area. There was a visible imperforated anus and syndactyly on the right
foot. The incidence of gastroschisis is rising worldwide. Prenatal diagnosis using ultrasound as early as possible
can reduce the frequency to some extent.

Conclusion: Gastroschisis causes varying organ herniation, emphasising the significance of prenatal detection and
meticulous surgical therapy to improve results and reduce complications. This syndrome entails severe herniation
of organs without a protective sac, resulting in exposure to amniotic fluid, irritation, and swelling.
Early detection through good prenatal imaging and better care tactics can lead to substantial changes in the disease.
Surgical therapy aids in the decrease of herniated viscera into the peritoneal cavity and the closure of abdominal wall
defects.
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Introduction

Gastroschisis is a congenital abdominal wall defect
characterized by the herniation of the intestinal loops,
stomach, liver and sometimes other abdominal organs
through a defect in the abdominal wall, typically
located to the right side of the umbilical cord[1].
Unlike omphalocele, gastroschisis does not involve a
protective sac. The exact etiology of gastroschisis is
unclear, but it is hypothesized to result from vascular
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disruption or a failure in the closure of the lateral body
folds during embryonic development. The prevalence
of gastroschisis is approximately 2 to 3 per 10,000
pregnancies[2]. It is most common in teen
pregnancies and those who are younger than 20 years
of age and is noted to be increasing globally[3].
Understanding its embryological basis is crucial for
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effective prenatal diagnosis, postnatal management,
and surgical intervention[4].

Materials and Methods

A series of antenatal cases screened from year 2023
to 2024, where 20 cases were evaluated via ultrasound
scans. out of these one Gastroschisis was seen in a
fetus aged between 16-20 weeks gestation showing a
direct view of the anterior abdominal wall defect and
the extent of multiple organ herniation.

Results
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In the fetus, before dissection, we observed herniated
abdominal organs, including the liver, pancreas,
stomach, duodenum, loops of intestines (which were
undifferentiated), protruding through the umbilical
area. The heart and lungs remained in situ inside the
thoracic cavity. Kidneys with adrenals are found, but
the right kidney did not ascend to its anatomical
position. The bladder, uterus, and rectum are in situ,
and there was a clear imperforated anus. Additionally,
the right foot displayed syndactyly. This condition
involves extensive herniation of organs without a
protective sac, leading to exposure to amniotic fluid,
inflammation, and edema.

s

Figure 3 & 4:
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i1 Right Lobe of Liver
2. Gall Bladder
3. Left Lobe of Liver

6. Left Lung

7. Right Lung

8. Stomach

9. Oesophagus

10. Arch of Aorta

I11. Oblique Vein of Left Atrium|
12. Left Kidney

Discussion

Gastroschisis- an anterior abdominal wall defect
where the aetiology is incompletely understood.
Gastroschisis occurs in 1 in 4000 live births[5]. Most
evident finding of index was caused by the failure of
the formation and development of the ventral body
wall during embryogenesis classically present with
the herniation of abdominal organs including the
major organs, liver pancreas stomach and duodenum
with the loops of intestines protruding through the
umbilical area[6] There was clear imperforated anus,
the right foot syndactyly. The incidence rate of the
gastroschisis is increasing worldwide[7]. Prenatal
diagnosis through ultrasound as early as possible can
minimize the incidence to an extent[8].

Conclusion

Gastroschisis exhibits variable organ herniation,
emphasizing the importance of prenatal diagnosis and
careful surgical management to optimize outcomes
and minimize complications. This condition involves
extensive herniation of organs without a protective
sac, leading to exposure to amniotic fluid,
inflammation, and edema

Early detection through proper antenatal scans and
better management strategies can results in drastic
changes of the condition

Surgical management helps in reduction of herniated
viscera in to the peritonial cavity and closure of
abdominal wall defect.
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