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Introduction

The malformations in the fetal abdominal wall so far diagnosed
“in utero” are: i) omphalocele (1. 2); Qi) gastroschisis (1, 3}
iii} conjoined twins {4). This paper describes two tpes of malfor.
mation irr the feral abdominal wall diagnosed “in utero”™ by real time
ultrasonographv.  Case A refers to the real time uvltrasonographi:
diagnosis of an omphalocele; case B takes a view of the malformations
one can regard comprehensively as the “amniotic band disruption
complex™ (3, 6).

Case report

Case A: C.A., 25 vears of age, gravida I, 12th week of gesta-
tion, asks for an ecographic check. The observation is carried out
with an $SD-202 Aloka apparatus. Fetal biometric parameters show
a reduced fetal growth. As a whole the fetal abdominal wall looks
as though it has been replaced by a thin membrane sticking out; the
internal parts, vaguely transonic, do not seem to send back echoes
referable to viscera (Fig. 1). Remarkable cligoamnios can be noted.
An examination follows at the 15th week of amenorrhes, which
discovers a lifeless fetus.

The details we have described are seemingly the same; the
assumption that it might be an omphalocele is taken. Such assumption
is proved right after the fetus is delivered.
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Fig. 1: Transversal section of the ferus by linear muldrasducer, b = hladder;
o = omphalocele,

Case B: M.A., 22 vears of age, gravida 11, para 0,22nd week
of gestation, asks for an ecographic examination because feral under-
development is suspected.  The examination is carried out with an
55D-202 Aloka apparatws.  Fetal biometric parameters show an
poor intrauterine fetal growth. By the fetal front-thoracic wall,
come viscera are noted, among which the fetus’ heart can be singled
out; its bradycardia conveys the beat to the other herniated organs
(Fig. 2). At the 24th week another examination is executed which
ascertains an increase of oligoamnios, notes a craniomeningocele, and
confirms the thoracic-abdominal malfermation. No right arm can
be located. There appears to be a noticeably reduced fetal motion.
The ecographic report showing the existence of heart rules out
either an omphalocele or a gastroschisis. Both the increase of
oligoamnios and the herniation of thoracic-abdominal organs lead
us to assume an “amniotic band disruption complex™ (3, 6).

At birth (Fig. 3) — 25th week — a multiple malformation is
ascertained, interpreted as an “amniotic band disruption complex”,
viz. 1} craniomeningocele; i) a paramedian button-shaped ex-
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pltitrasducer. atv =

Fig. 2: Longitudinal section of the fetus by linear m
abdaminal and thoracic viscera.

Fig. 3: The fews at birth {23th week].



crescence, referable o the root of the right arm; i) a complex
thoracic-abdominal malformation. The right-hand front-thoracic wall
is partially agenetic and lets out heart, liver and intestine. The
abdominal wall is also partially agenetic, and this is not referable
neither to omphalocele nor to gastroschisis.

Discussion

Two types of malformations in the fetal abdominal wall have
heen described. In case B, because of the heart standing out among
herniated viscera, we doubt that it could be an omphalocele or a
.gastroschisis. Both its association with oligaamnios and the ap-
parent non-existence of the right arm have induced us to assume
an “amniotic band disruption complex”, which, as far as we know,
has been now for the first time diagnosed ecographically. The echo-
graphic description of an omphalocele we have given is similar
the ones described by specific literaure, except for the presence of
oligpamnios. We publish it to show the differences that have
allowed us 10 ascertain an “amniotic band disruption complex.”
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Fig. 2. Longiwdinal secidon of the fetus by linear multitrasducer. v =
abdominal and thoracic wviscera.

Fig. 3: The ferus at birth (25th week).



