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[ Abstract] Neonatal surgery of giant omphalocele has been a difficult task. With the development of sur-
gical technology,the improvement of monitoring level and the advancement of medical materials,the treatments
of giant omphalocele have greatly progressed. However, the characteristics of children with giant omphalocele va-
ry a lot and other organ deformities may co-exist. Thus no single method is suitable for all children. According to
current status of treatment for giant omphalocele in the world, combined with the author’s own experience, the
characteristics and deficiencies of various methods in the treatment of neonatal giant omphalocele were summa-
rized. Optimal treatment of giant omphalocele under different conditions depends upon overall development as-
sessments of abdominal cavity, associated deformities, volume of bulging organs, condition of capsule and car-
diopulmonary functions.
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