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Ultrasoundgraphy at 26 ** weeks of gestation showed the fetal gastroschisis , the visible range of the bow-

el was 6.87 cm x4.29 em  Fig.2  Ultrasoundgraphy at 16** weeks of gestation showed the fetal omphalo-
cele, the visible outward range of the mass bulges was 2.75 em x2.21 em  Fig.3  Oxygen was supplied by
mask ,and venous accesses were opened Fig.4 Delivered to NICU with endotracheal tube
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