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OPEN FETAL SURGERY
 

What is open fetal surgery?

Open fetal surgery is an operation on the fetus while it is still in the uterus.  It is used to correct, repair, or minimize birth defects.

 

Who gets open fetal surgery?

You may be a candidate for fetal surgery if your fetus has been diagnosed with a congenital cystic adenomatoid malformation (CCAM) or sacrococcygeal teratoma (SCT) with hydrops, or if your fetus has a myelomeningocele (MMC).
 

How are these diagnosed?

A CCAM, SCT, or MMC is usually diagnosed during routine pregnancy ultrasounds. 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 that open fetal surgery is needed is made by a team of physicians after they have reviewed your medical history and the diagnostic studies you have had.  

 

What can I expect from surgery?

All of the potential benefits and risks of open fetal surgery will be thoroughly explained to you by the doctors.  If you have any questions or concerns please ask to speak to a doctor before your surgery.  

 

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

You will be given instructions about when to stop eating or drinking, any medicines you may need to take and any other information you need to know before surgery. On the morning of surgery a uterine monitor will be placed on your belly to detect any uterine contractions that you may be having.  If you are contracting, you may need further evaluation before surgery can be done. You need to bring toilet items such as toothbrush and toothpaste, comb/brush, deodorant, and other things you need to help you feel more comfortable during your hospital stay.   You may want to bring your own pillow also.   

When will I be able to go home?

You will remain in the hospital for 4-5 days after the surgery.   After your discharge you will remain at the Ronald McDonald House for the remainder of your pregnancy.  

How much time should I plan off work?

You will need to stop work for the remainder of your pregnancy and for at least 6-8 weeks after you deliver the baby.

What care is needed at home after surgery?

You will be on strict bedrest (only allowed up to use the bathroom and to take a shower) for the first 2-3 weeks.  After that you will be on limited activity for the rest of your pregnancy. Please continue to wear your TEDS stockings.

COMPLETE pelvic rest until delivery (no sexual intercourse, douching or tampon use)

Continue to take your prenatal vitamin daily 

We will give you a prescription for Percocet for pain.  You may also take Tylenol if needed. To control preterm labor we will give you a prescription for NIFEDIPINE.  Your doctor or nurse will explain how to take these medicines
What should I call the surgery team for?

Call the surgery team if:

You have more than six contractions in an hour.
You have not felt the baby move for more than 12 hours

Your incision is red, warm and tender to touch, or if it has drainage.

You have a temperature of over 101F (38.5 C).

You have vaginal bleeding or leaking of any type of fluid from your vagina.

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

You have chest pain or difficulty breathing.

You have pain or burning on urination, or if your urine appears to have blood in it.

You have a severe headache, changes in your vision, severe heartburn-like discomfort, excessive swelling of your feet, face or hands

You have ANY questions or concerns

 

What are the long term consequences?

All future pregnancies after having open fetal surgery need to be delivered by C-Section.  

 

Please reproduce and distribute this sheet to your surgery families. This teaching sheet can also be downloaded at www.APSNA.org.

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."
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