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Problem Statement
Giant omphalocele (GO) is rare, (about 1/6000 live 
births), and is associated with high rates of 
mortality and morbidity. It is characterized by 
herniation of abdominal viscera and may contain 
intestines, liver, and spleen. There is no universal 
definition for a giant omphalocele, nor is there an 
accepted standard of care. 

Case History: An eight week old female (35 wk
gestation, 2650 gm) presented with GO (20x43cm) 
complicated by infection, pressure injuries, cellulitis 
of stalk, pain, and pulmonary hypoplasia. 

Significance to Practice/ Past 
Management
There is no accepted standard for the care of a GO 
or its ‘skin’. Past treatments involved escharotic 
agents such as silver sulfadiazine, silver nitrate, and 
povidone-iodine which we did not employ due to 
pain, risk of silver toxicity, and potential thyroid 
dysfunction in this compromised infant. Compression 
was not an option due to 19cm stalk. Surgical repair 
in giant omphalocele is very difficult due to viscero-
abdomino disproportion.  Premature reduction may 
lead to abdominal compartment syndrome(ACS) and 
is associated with high rates of morbidity and 
mortality.

Presentation

A multidisciplinary plan of care was tailored to meet the 
dynamic needs of the infant as well as simplicity for staff. 
We utilized an array of advanced wound products 
throughout the treatment stages
• silicone non-adherent contact layer
• highly absorbent non-bordered silicone foam
• Pva-Gentian Violet-Methyl Blue foam. 

Initial Stage: Containment & Wound Treatment
• Contain the omphalocele in a manner that would be 

safe for the baby 
• Enable the mother to hold her 
• Decrease dressing change frequency 
• Establish a maintenance regimen that would be easy 

for staff. 

Second Stage: Containment & Stabilization
• Stabilize the omphalocele to improve her physiologic 

stability 
• Increase her position tolerance and allow for 

developmental skill acquisition. 

Third Stage: GO Garment & Stabilizer Ring
Initial support garment was a tubular soft tissue support 
bandage, but this was difficult to keep in place, so a 
patient specific GO garment was created.  
• The GO garment is an elastic tubular bandage sewn 

closed at one end with soft foam straps sewn onto the 
other end. Hook and loop fasteners were then applied 
to the straps to allow for adjustment and secured 
snugly and smoothly across the back.

• The GO stabilizer is a foam ring cut at a 45 degree 
internal angle and 90 degrees at the outside with 1 in 
tubular stockinette to cover. Hook and loop fasteners 
attached to secure it around the base of the 
omphalocele.

Solution: Clinical Treatment Approach

Initial Stage

Visible Internal Organs

Second Stage

Third Stage

Healed “skin” at 4 months

Stabilizing the infant’s GO in this way also resulted 
in the following outcomes:
• Allowed for the GO ‘skin’ to heal in 4 months; 
• Improved stability of omphalocele and infant’s 

comfort during transfers; 
• Improved infant’s tolerance of variable positions, 

allowing for increased engagement in 
developmental activities; 

• GO progressed to manageable discharge status.

Outcomes/Conclusion:
The WOC Nurse/OT team established twice a week 
dressing changes which:
• decreased need for pain medication; 
• decreased episodes of bradycardia/desaturation; 
• staff care numbers decreased from 4 to 1 

Special and grateful thanks to Ann Sexton, Heather Dodd, Courtney Graham and 
Donna Brickman for their selfless and valuable contributions to the care of this 
baby. To the staff of the UNC NICU: You are amazing, and thank you for trusting 
us. 
For more information, please contact: Colleen Spiller MA BSN RN CWOCN
Colleen.spiller@unchealth.unc.edu.
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There are alternatives to escharotic agents with effective outcomes. A soft tissue 
support bandage is an effective containment device for GO babies that are not 
surgical candidates.
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