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Fetal Shunt Insertion 

What is fetal shunt insertion?

Fetal shunt insertion is a procedure in which one end of a small, flexible, plastic tube is inserted into the collection of fluid in the baby’s lung or bladder and the other end into the amniotic fluid in the uterus.  

Who gets a fetal shunt? 

Your fetus may need to have a shunt inserted if it is diagnosed with a lung mass that contains a large cyst or fluid-filled part or if your fetus is found to have a bladder obstruction.

 

How is a lung complication or bladder obstruction diagnosed?

A lung mass or bladder obstruction is usually diagnosed during a routine pregnancy ultrasound.  Additional tests, such as a fetal MRI and fetal heart ultrasound may also be needed to help with the diagnosis and to make sure your fetus does not have other problems.

 

How is the decision made that surgery is needed?

The decision is made to insert a shunt when the lung mass or bladder obstruction is causing problems for your fetus.

 

What can I expect from surgery?

The goal of this procedure is to provide continuous drainage of the fluid from the lung mass or from the bladder.  This will reduce the size of the lung mass or bladder and potentially reduce additional complications for the fetus.

 

Tips for the day of surgery—what to bring, what to leave home.

You will only be in the hospital for a few hours so you do not need to bring anything special with you.  

The following is some other information you may want to know: 

You should not have anything to eat or drink, including water, for 6-8 hours before the shunt placement.  You may not chew gum or suck on candy. You should not smoke during this time.

When you arrive for the procedure you can expect the following things to occur:

Your medical and pregnancy history will be reviewed

We will place a fetal monitor on your belly to watch for any contractions or cramping 

The nurse will start an IV in your hand or forearm and take blood for lab studies.

You may be given medication called Terbutaline (Brethine) to stop or prevent your uterus from contracting during the shunt placement.  You will be told of any side effects of this medication before it is given to you.
You will meet with someone from the anesthesia department who will talk to you about the medication they will give you to keep you comfortable. 

When will I be able to go home?

The insertion of a fetal shunt is done as an outpatient.  You will be able to go home after the sedation medicine has worn off and you are awake. You must also be able to get out of bed and urinate and to drink and eat without nausea or vomiting

 

How much time should I plan off work?

You should plan to be off of work for 2-4 weeks.  You may need to be off work for a longer time if you experience complications with the pregnancy

 

What care is needed at home after surgery?

Medication: Before discharge we will give you a prescription for an antibiotic.  Take this as directed. If you have any discomfort after this procedure you may take Tylenol as directed.

You will have a small piece of clear adhesive over your incision.  Leave it in place until
Activity: When you go home, you will be on strict activity restriction for the first 2-4 weeks.  

Diet: You may eat a regular diet.  Continue to take your prenatal vitamins each day.

Bathing: You will have a small piece of clear adhesive over your incision.  Leave it in place until you return for your first doctor’s visit.           
What should I call the surgery team for?

In the first week after the shunt is inserted:
If your abdomen is tender to touch

If you have a temperature of over 101 degrees F (38.5 degrees C).

If you leak any type of fluid from your vagina.

If you have vaginal bleeding.

If you don’t feel the baby move (at least) 10 times per day, after 28 weeks of pregnancy.

If you have persistent back pain, cramping, abdominal tightening or pelvic pressure.

We understand that this may be a stressful time for you and your family.  If you have any questions or concerns please call.
 

What should I call my obstetrician for, and when should we see him/her?

We will give you complete instructions for returning to your usual doctor.

 

What are the long term consequences? 
If you have any questions about long-term consequences please ask you r doctors. 
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Copyright 2006, The Center for Fetal Diagnosis and Treatment at the Children’s Hospital of Philadelphia,. Copied with permission by Jones and Bartlett Publishers, Sudbury, MA.[image: image1.png]A M E R I C AN
PEDIATRIC SURGICAL NURSES
KssociaTion




