USOAR Proposal Addition:

Only in the last decade have doctors been performing in utero fetal surgery.  Advancements in the medical field have allowed an increasing number of incidents of prenatal surgery that raise the survival statistics of babies who may have previously died before birth.  There are currently several medical conditions that are treated with in utero surgery such as twin to twin transfusion syndrome (TTTS). TTTS is a condition where the blood supplies of the twin fetuses becomes connected and blood is transferred disproportionately between them. Two of the specimens that we have been researching were spontaneously aborted due to this syndrome though the twins may have lived if fetal surgery had been performed. 

One of the first afflictions successfully treated utilizing in utero surgery was a congenital diaphragmatic hernia. This is an issue where a hole in the fetal diaphragm forms and the bowels travel in to the chest cavity preventing the lungs from developing properly. Spina bifida, the incomplete closing of a neural tube that can result in the protrusion of the spinal cord from an opening in the bones, is also treated with in utero surgery. A recent study published in the New England Journal of Medicine discussed 158 pregnant women who were carrying a fetus with spina bifida. Half of the women had prenatal surgery while the other half had postnatal surgery. At 30 months, 42 percent of children who received the prenatal surgery could walk unassisted while only 21 percent of children who received the postal surgery could perform this task (Adzick 2011). Through the use of fiber optics, needles, and miniature instruments doctors have been able to treat various medical conditions with in utero surgery such as those conditions described above. 

Prenatal surgery is a continuously growing field in the realm of medicine, and it is important that as much research be conducted as possible in order to expedite the advancements in this field. Anatomical knowledge of the fetus is essential in expanding the boundaries of fetal surgery and the treatment of diseases in utero. Only a handful of medical conditions are currently being treated with in utero surgery, and the number of treatable conditions can only rise with more extensive knowledge of fetal anatomy. By conducting this research, we hope to discover new information that will serve to further the current understanding of fetal anatomy.
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