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Prenatal taneEkE:

. Mi de cebinin g°r ¢l meme:
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g°r ¢ n poough signe
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21 ve daha az olarak Tr18

Non-kromozomal anomali riski var VACTERL

Prognoz genellikle Iyl ancak atretik segmentin
uzunl uku °neml



Classification and frequency of esophageal atresia/tracheoesophageal Fistula (Spitz, 2005)



Polihidramnios

Table 1—Fetal anomalies associated with polyhydramnios

A. “l‘l'illl_lLlll.:I'l (in-/extrinsic) of thL respiratory and gastrointestinal tract
: ' ‘I|‘|"l'3L"ll fistula (Spitz, 2007)

\ . 1995)
LHI]':’LI]II"H dmphmcrnmm hunm [thll et m’.. 1991)
intrathoracic masses (e. g. congenital cystic adenomatoid malformation) (Harmath
gastroschisis (Japaraj et al., 2003)
Impaired/absent swallowing
anencephaly/microcephaly (Jaquier et al., 2006)
hydrocephalus (Stoll ef al., 1992)
fetal akinesia sequence (Pena-Shokeir syndrome) (Ruano et al., 2003)
congenital myotonic dystrophy (Zaki et al., 2007)
Chromosomal abnormalities
Down syndrome (Trisomy 21) (Stoll et al.. Iﬂf}f'n
Edwards syndrome (Trisomy 18) (Stevens ef al., : Stoll et al., 1€
Miscellaneous
Recipient twin-to-twin transfusion syndrome (Huber and Hecher, 2004)
Beckwith-Wiedemann syndrome (Williams er al., 2005)
-SE]L.I{_.Jk.l.!L.k.} e al teratoma (Makin et al., 2006)

et al., 2007)
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Table 2—Absent/small fetal stomach bubble on so

Respiratory and upper gastrointestinal tract anomalies

. 1991) \ : -
9 =
tic qdmnnmluld malformation 4N1u1lt11d et al., 1992) -~ -
Pleural effusion (Nicolaides et al., 1992) < e
Abdominal wall defects (Pretorius et al., 1 McKenna ea‘ al., 1995) e e “.
. nald, 199 P
Fetal akinesiz ndrome] (McKenna et al., 1995) =
Arthrogryy e -
3. Central ner - .
and Jeanty, 1991; Millener ef al., 19 \:-.—
C'I hro omal anc_mmlics —
Edwards syndrome (Trisomy 18) (Nicolaides er al
Down syndrome ( my 21) (Millener et al., 1993) S — e R
Miscellaneous : R
Healthy newborn (McKenna et al., 1995) ™ "
Fetal hydrops (Millener ef al., 1 . : e
-auterine growth I'E.‘lE'I['d"lIit"I"l [’I‘-.-'lil = A
= *
in-to-twin lmnxruuun <\.ndmrm [PILIUIII.IH et al., 1988) \$ ~
Maternal diabetes (Millener et al., 1993) St
& =



@pper Pouch Signd

Ab%ent stoma ch»,bubble"

e
i, - h’

©2010 Nguyen Ha

Has R, Ginay S, Topuz S. Pouch sign in prenatal diagnosis of esophageal atresia.

Ultrasound Obstet Gynecol. 2004 May;23(5):523-4.
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Fetal mi de bofemltfliazryco!| ojadlyaer @l kd IEd uk -
dekil kendi rmi dcGenledd Erkleevresinin
ol mal EdETr .
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korelasyon saptanmEItETr.

Kepkep K, Tuncay YA, G° y n ¢ @&,&etim G. Nomogram of the fetal gastric size
development in normal pregnancy. J Perinat Med. 2005;33(4):336-9

Tedavi: cerrahi  (Pyloromyotomi)
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lable A.20 Nomograms (centiles) for fetal stomach diameters: anteroposterior

(AP), laterolateral (1.1 ), and supero imferior (S1)
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Duodenal atnezzi

Knsidahs2500 canl E dokum
Ol gul ar EnkoseOatrezdear d Er .

Midtrimester 18-23 haf t a t a Paimdram@iasEn d a
genellikle yoktur ve double bubble g°r ¢nt ¢s¢ de t am
olabilir.

Double bubble da kritik olan a y ml&hda olmasa dak k baloncuk
arasE ba#g? sané EdhiErme sBi°kil ecie b diate nc
proksimal duodenumo | duku net | elentarik ve bu vy
duplikasyonk i st l eri dEI |l anmEI ol ur

T21 i fetuslarda en s Ek g°r ¢ | e n Duddesal arazio ma |
varsa T21 olma riski 30 kat artEy

Kromozomala n o ma | | ri s ki yéksektir g DA
%4 0) OEf daralklaE t Er mao-5®r da %

kzoDA ol gubakERdd®md¢zeyindedir .




Duodenal Atrezzi
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Midigjutt (ortbadoassék) Jefenum-ileurn

13.h f 6 dannabarsak ansliarithde SsEVE g°r ¢l ebil i
20.hf Oldaar sak | ¢menini g°rebil mek ol akal

2.ve 3. trimesterde incebarsak ansliarith ¢st SEnEr | ar
7mmgeni | 15 nmmuzueluk

Ka |bBrsak/Kolon anslidreE kar EI t Er mamak ger ekir
Termde k o | on E3gnmeekadar fizyolojik  olarak
geni |l I eyebilir.



