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Understanding of Fetal Surgery and Application to the Cleft Lip
and Palate Patient

Soung Min Kim, Jung Min Park1, Hoon Myoung, Jin Young Choi,
Jong Ho Lee, Pill Hoon Choung, Myung Jin Kim

Department of Oral and Maxillofacial Surgery, School of Dentistry, Seoul National
University, Department of Oral and Maxillofacial Surgery, College of Dentistry,
Kangnung National Universi ty]

The development of fetal surgery has led to promising options for many congenital
malformations, such as congenital diaphragmatic hernia (CDH), obstructive uropathy,
twin—to—twin transfusion syndrome (TTTS), and sacrococcygeal teratoma, However, preterm
labor (PTL) and premature rupture of membranes continue to be uniquitous risks for both
mother and fetus,

To reduce maternal morbidity and the risk of prematurity, minimal access techniques
were developed and are increasingly employed recently, Lift—threatening diseases as well as
severely disabling but not life—threatening conditions are potentially amenable to
treatment, Recently, improvement of video—endoscopic technology has boosted the development
of operative techniques for feto—endoscopic surgery, which has been demonstrated to be
less invasive than the open approach,

Fetal surgery for repair of cleft lip and palate, a congenital anomaly which is not life
threatening, is inappropriate until such time that the benefits are shown to outweigh the
risks of both the procedure itself and preterm delivery, Further animal studies will be
needed before intrauterine surgery for humans should be considered,

For the better understanding of recent techniques and complications associated with fetal
intervention of congenital facial defect patients, we reviewed recent related articles about
the current knowledge and new perspectives of experimental fetal fetal surgery in the cleft
lip and palate defects,

Key words . Fetal surgery, Fetal endoscopic surgery, Animal models, Cleft lip and palate,
Preterm labor (PTL)
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International Fetal Medicine and Surgery Society

The International Fetal Medicine and Surgery Society (IFMSS) was formalized in 1983 and
meets on an annual basis. Venues alternate between Horth America and other sites
around the world, Attendees include pediatric surgeons, maternal-fetal medicine

specialists, obstetrician-gynecologists, geneticists and ethicists. The official organ of

the Society is Fetal Diagnosis and Therapy , published by Karger,

2008 Delegates
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Table 1. Criteria for intrauterine surgery

1, Accurate diagnosis and staging possible, with exclusion of associated anomalies

=~ W N

the condition

. Natural history of the disease is documented and prognosis established
. Currently no effective or too late postnatal therapy

. In utero surgery has been proven feasible in animal models, reversing deleterious effects of

5. Interventions are done in specialized multidisciplinary foetal treatment centres within strict

protocols, after information of the mother and full consent of the couple

Adapted from: Harrison MR, Professional considerations in fetal treatment, In: Harrison MR, Golbus MS,
and Filly RA, (editors). The unborn patient, 2nd ed, Philadelphia: WB Saunders, 1991
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Table 2. Questions for fetal cleft repair

1, What are the effects of foetal cleft repair on craniofacial growth and development?

2. Is scarless wound healing a predictable phenomenon in human skin?

3. When is the transition in humans between healing with and without a scar?

4. TIs prenatal sonography reliable in diagnosing clefts and excluding other anomalies?

5. Is preterm labour manageable?

6. Is fetal surgery reliably safe for mother and foetus?

7. What are the technical requirements for fetal cleft repair?

8. Can we improve cleft nasal morphology?

Adapted from: Hedrick MH, Longaker MT, and Harrison MR, A Fetal Surgery Primer for Plastic Surgeons,

Plastic & Reconstructive Surgery 1998;101:1709-1729,
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