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[ Abstract] Objective To summarize the multidisciplinary treatment model for the whole process of pre-

natal and postpartum period and outcomes of fetal sacrococcygeal teratoma (FSCT). Methods A retrospective
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study was conducted for the relevant clinical data of FSCT neonates diagnosed antenatally and managed with a
perinatal multidisciplinary diagnostic and therapeutic mode from January 2015 to June 2024. Prenatal data were
collected , including ultrasonic assessment parameters during pregnancy such as tumor volume (TV) ,tumor vol-
ume index (TVI) ,tumor volume/fetal weight (TFR) ,SCT growth rate (SCTs) ,cardiac output ( CCO) , pres-
ence of fetal edema and polyhydramnios. Based upon the longest diameter of tumor measured during pregnancy,
they were divided into two groups of high-risk (diameter >10 ¢m,n =11) and low-risk ( diameter <10 cm,
n =33). And general clinical profiles and perinatal clinical outcomes were compared between two groups. Re-
sults Among 44 neonates of FSCT,there were 28 live births with a median gestational age of 38.3(30.28 -
44.28) week,including 10 preterm births. There were 27 survivors (96.43% ) and 1 death (3.57% ). Twenty-
seven surviving neonates underwent complete surgical resection in neonatal period with a median operative age
of 6(3 —15) day and a median hospitalization stay of 15 (9 —42) day. Two cases (7.4% ) recurred. The high-
risk group had an earlier diagnosis of fetal age (19.57 vs. 30.428 week,P =0.009) ,larger maximum tumor di-
ameter (140 vs 62 mm,P =0.001) ,maximal TV (1068.03 vs.72.38 em’,P =0.001) ,initial TVI (38.9 vs.
2.67,P =0.001) ,maximal TVI (124.25 vs.8.10,P =0.001) ,initial TFR (0.24 vs.0.02,P =0.001 ) , maxi-
mal TFR (0.38 v5.0.03,P =0.001) and SCTs (181.04 vs. 15.19 e¢m’/week, P =0.001). All were signifi-
cantly higher than those in low-risk group with statistically significant differences. The high-risk group had a sig-
nificantly higher proportion of high combined cardiac index (CCO) (45.45% wvs.8.11% ,P =0.007) , polyhydr-
amnios (36.36% wvs.2.70% ,P =0.005) and risk of preterm birth (63.64% wvs. 16.67% ,P =0.011) than low-
risk group with statistically significant differences (P <0.05). No statistically significant inter-group difference
existed in survival rate (72.73% wvs.57.58% ,P =0.486). The multidisciplinary treatment model for the entire
process of prenatal and postpartum has been in operation for nearly 10 years,and the induction and mortality rates
of FSCT have gradually decreased,while the survival rate has continued to rise. Conclusions Prenatal diagnosis
and precise assessment of tumors in FSCT shall facilitate appropriate counseling during prenatal period and
post-delivery management. Early identification and refined management of high-risk FSCT cases, along with ac-
tive exploration of delivery and surgical timing,are essential for optimizing clinical outcomes. With standardized
management of multidisciplinary treatment throughout perinatal period, the prognosis for FSCT is excellent and
such a practice is worthy of wider promotion.
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Fig.1 Treatment of a premature neonate with FSCT
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