
Causes, Types, and Treatment of
Congenital Anomalies
Melissa Karlan*

Department of Gynecology, University Hospital of Freiburg, Freiburg, Germany

*Corresponding author: Melissa Karlan, Department of Gynecology, University 
Hospital of Freiburg, Freiburg, Germany; E-mail: karlanmelissa@gmail.com

Received date: 22 February, 2023, Manuscript No. JGSD-23-93538;

Editor assigned date: 24 February, 2023, Pre QC No. JGSD-23-93538 (PQ);

Reviewed date: 10 March, 2023, QC No. JGSD-23-93538;

Revised date: 17 March, 2023, Manuscript No. JGSD-23-93538 (R);

Published date: 24 March, 2023, DOI: 10.4172/ 2325-9728.1000268

Description
Congenital anomalies, also known as birth defects, are structural or 

functional abnormalities that occur during fetal development. These 
anomalies can affect any part of the body and can lead to significant 
physical, emotional, and cognitive disabilities [1]. The result of 
abnormal organogenesis in utero is congenital abnormalities. 
Diaphragmatic hernia, flaws in the abdominal wall, esophageal atresia, 
spinal bifida, and heart problems are a few of the most typical 
congenital anomalies seen in newborn intensive care units [2]. It may 
occur sudden that these birth abnormalities contribute significantly to 
paediatric disease and account for a considerable part of newborn 
hospitalisation days globally. The long-term prognosis for affected 
children has significantly improved over the past 50 years and the 
technology available for their treatment, such as mechanical ventilator 
support, extracorporeal membrane oxygenation, and complicated 
surgical repair [3]. Nonetheless, many of these patients might still 
experience significant mortality and morbidity, and in some nations, 
termination rates of up to 25% are not unusual.

Causes
Congenital anomalies can be caused by genetic, environmental, or a 

combination of both factors. Genetic factors include mutations, 
chromosomal abnormalities, and inherited traits. Environmental factors 
include maternal infections, exposure to toxins or drugs during 
pregnancy, and poor nutrition [4]. In some cases, the cause of a 
congenital anomaly may not be known.

Types
Congenital anomalies can be classified into several categories based 

on their anatomical location, severity, and etiology. Some of the 
common types of congenital anomalies are:

Structural anomalies: These anomalies involve the formation, 
size, and shape of organs or body parts. Examples include cleft lip and 
palate, clubfoot, and heart defects [5].

Functional anomalies: These anomalies affect the function of 
organs or body systems. Examples include hearing loss, vision 
impairment, and intellectual disability [6].

Metabolic anomalies: These anomalies affect the body's metabolic 
processes and can result in metabolic disorders such as 
Phenylketonuria (PKU) or galactosemia.

Developmental anomalies: These anomalies occur due to 
abnormal embryonic development and can lead to malformations such 
as spina bifida, anencephaly, and hydrocephalus [7].

Diagnosis
Diagnosing congenital anomalies can be challenging and requires a 

multidisciplinary approach. Prenatal screening tests such as ultrasound, 
amniocentesis, and chorionic villus sampling can detect some 
anomalies before birth [8]. Postnatal diagnosis can be done through 
physical examination, imaging studies, genetic testing, and other 
laboratory tests.

Treatment
The treatment options for congenital anomalies depend on the type 

and severity of the anomaly. Some anomalies may not require 
treatment, while others may require surgical intervention, medication, 
or other therapies [9]. Early intervention and management can improve 
the outcome and quality of life for individuals with congenital 
anomalies.

Surgery: Surgical intervention is often required for structural 
anomalies such as cleft lip and palate, heart defects, and clubfoot. 
Advances in surgical techniques and technologies have improved the 
outcomes of these procedures.

Medication: Some congenital anomalies can be managed with 
medication, such as congenital hypothyroidism and congenital adrenal 
hyperplasia. These medications replace or supplement the hormones 
that are deficient in the body.

Therapy: Therapy such as physical therapy, occupational therapy, 
and speech therapy can help individuals with functional anomalies 
such as cerebral palsy, hearing loss, and intellectual disability. These 
therapies aim to improve the individual's ability to perform daily 
activities and enhance their quality of life.

Congenital anomalies are a significant public health issue, affecting 
millions of individuals worldwide. Understanding the causes, types, 
and treatment options for congenital anomalies is crucial for healthcare 
providers, researchers, and policymakers [10]. Early diagnosis, 
intervention, and management can improve the outcome and quality of 
life for individuals with congenital anomalies.
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