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Fig. 1

Fig.4 Amniotic sac adherent to liver was kept in place
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Ultrasonography at 13 weeks of gestation Fig.2 Prenatal ultrasonography
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Fig.3 Preoperative appearance
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Fig.5 Surgical procedures and postoperntive appearances of children with giant omphalocele
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A&B) intraoperative views; C)17 days

post-operation; D )37 days post-operation; E)67 days post-operation; F)70 days post-operation. Umbilical cord induced the closure of

abdominal wall defect
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