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Editorial 

The development of intrauterine medicine in the last 
10 years has posed completely new problems for the 
physician. New imaging techniques, in particular ul- 
trasound, continue to identify more specific patho- 
logical features and provide more clinical informa- 
tion. These imaging procedures will be even more 
complete if  the present dramatic development con- 
tinues. We can imagine that we will have the data 
necessary in the future to evaluate, beyond any 
reasonable doubt, the extent and seriousness of many 
malformations of the nervous system. 

The pediatric neurosurgeon must,  however, be 
able to face this problem right now and not be led by 
circumstances. From the ethical point of  view, how 
should we act in a case of fetal ventriculomegaly that 
we know is progressive? There are not many 
neurosurgeons today who can boast of  personal ex- 
perience in this field; however, some groups, like 
Denver (one of the most active and experienced) 
have faced this new and controversial problem. The 
centers that are part of  the International Registry for 
In Utero Treatment have expressed many doubts re- 
garding the effectiveness of prenatal treatment. Cher- 
venak et al. reports 53 cases of fetal hydrocephalus [1]. 
The long-term results in these cases are discouraging, 
because only 15 children were still alive at follow-up. 
Despite this, the press has given a lot of  publicity to 
the possibility of in utero treatment. 

Despite sporadic reports of  the effective intrauter- 
ine treatment of progressive ventriculomegaly with 
an intrauterine operation, I do not believe that one 
can conclude today that it is the treatment of choice 
for fetal hydrocephalus. In the series presented by 
Chervenak et al. [1] there was a high percentage 

of intrauterine death or death immediately after 
birth. I believe the situation with this therapy is very 
difficult inasmuch as the general diagnostic reports 
are incomplete and there is little experience. 

The first problem is whether to accept this therapy 
as mandatory or not. I believe it cannot be rejected, 
because no one is sure, scientifically, that the treat- 
ment is impossible. The opposite may be true, or it 
might be a valid treatment but one that cannot al- 
ways be applied. Consequently, what we have to ask 
ourselves is not whether in utero treatment must be 
carried out or not, but which of the fetuses are treat- 
able. The visual diagnostic techniques show hydro- 
cephalus that can be treated, but we cannot deter- 
mine whether the pathology will terminate the preg- 
nancy or whether there will be a reasonable survival 
rate after birth. The second point, which is even more 
important and concerns us directly, is to define 
whether the technique used previously for implanta- 
tion by echography is the only one suitable and the 
most reliable. The problem has been studied with 
close attention by the San Francisco group [2]. A sys- 
tematic and analytic approach will hopefully give us 
the information necessary to decide whether the 
methodology used today is reasonable and correct or 
not. 
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