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Diagnosis of Fetal Sacrococcygeal or
Cervical Teratoma
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Assignment to Center coordinator
- prenatal records obtained

i

Notification of Texas Children’s Fetal Center physicians on call for the week
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Comprehesive Pediatric
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- - echocardiogram surgery
Baylor if - MRI 9 consultation
referred by
OB or non-
Houston MFM
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Fetal hydrops or signs of high output
cardiac failure
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Consider fetal surgery @ Present at weekly
20 — 28 weeks gestation multidisciplinary conference
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- Weekly repeat ultrasound Repeat fetal
for hydrops echocardiograms to assess
- 3D size of tumor volume fetal cardiac output
\
v
Yes Fetal hydrops or signs of high output
cardiac failure
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This algorithm has been developed for the purpose of unifying the general care of patients. They are not intended to serve as a rigid protocol
or a written proxy for the standard of care. It is not intended to impose standards of care preventing selective variances from the guidelines
to meet the specific and unique requirements of individual patients. These algorithms do not preclude the use of the physician’s clinical
judgment in a specific situation. The algorithms remain the intellectual property of Texas Children’s Hospital. They cannot be reproduced
in whole or in part without the expressed permission of Texas Children’s Hospital.
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Continuation from fetal teratoma 1 algorithm

A
Initial prenatal transfer
of OB care visit before 28 weeks

gestation
|
y A
- Weekly repeat ultrasound Repeat fetal
for hydrops echocardiograms to assess
- 3D size of tumor volume fetal cardiac output
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Start 2X week biophysical profiles @ 32 weeks

32- 34 weeks
gestation
Repeat fetal . Neonatology
RepealTCHDIUS | | ccrocariogam || FOIWUPP0Oe || consutand | | (200
- Repeat MRI if needed gery NICU tour 24
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Represented to weekly multidisciplinary conference for
plan of delivery after 34 weeks gestation

l—CervicaI teratoma SCT i
Evaluate degree of Delivery by cesarean
airway obstruction section @ 37 — 38
(TEDI score) weeks gestation

Obstruction suspectedJ tNo obstruction suspected

OR polyhydramnios AND normal amniotic fluid
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