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Efficacy and limitations of prenatal diagnosis

Tatsuo Kuroda
Department of Surgery, National Center for Child Health and Development

Recent advance of prenatal diagnostic techniques has enabled more precise assessment
of fetal diseases than before. Fetal images and their perinatal courses in the representative surgical
diseases treated in our department were reviewed and presented in the current study. On the other
hand, evaluation of fetal imaging is not yet reliable enough to predict the perinatal risks accurately in
some of the diseases. In fetal lung abnormalities, 55% of the cystic lesions were diagnosed as CCAM
in our series ; however, pathological study confirmed that only 60% of these lesions actually showed
adenomatoid histology. Nevertheless, real CCAM lesions appeared to be associated with high risk more
frequently than non-CCAM lesions. In abdominal abnormalities, intestinal atresias and imperforate
anus were correctly diagnosed in only 60~70% of the suspected cases. Complicated genitourinary
abnormalities were hardly assessed prenatally, especially in females. Knowledge is still lacking regarding
the peculiar images and perinatal courses in many fetal diseases. Further investigation should be directed
to build an imaging database in relation to the natural history of fetal diseases. More predictive prenatal
diagnosis may evoke a drastic development of prenatal intervention in some of these diseases.
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Fig.1 Fetal MRI images of giant cervical 2 ‘ b
teratoma
The trachea is severely com-
pressed by the giant inhomoge-
neous tumor on the right.
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Fig.2 Fetal MRI images before and after placement of pleuro-amniotic shunt
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a\b\c

for extra-lobar bronchopulmonary sequestration
Massive pleural effusion and ascites dramatically decreased in size

after shunting at 27th gestational week.

a : 27th gestational week (before shunting)
b : 28th gestational week (after shunting)

¢ : 33rd gestational week
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Fig.3 Fetal MRI image of ompha-
locele (supra-umbilical type)
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| Fig.4 Potter syndrome
a : Fetal abdominal MRI images
MRI demonstrates severe right hydronephrosis and hypoplastic

-
. .‘_" 3 \ - bladder, suggesting complicated genitourinary malformations.
- Amniotic fluid is hardly recognized in the image.
WBladde b : Postnatal urography through the pyelotomy tube
: Postnatal pyelography demonstrates megaureters and compli-
cated urinary anomalies.
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Fig.6 Multiple intestinal atresias
a : Fetal MRI images
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Fig.5

Fetal MRI images of tracheo-
esophageal fistula (type C) and
imperforate anus

Fetal MRI failed to demonstrate
stomach and dilated rectum in
this case.

Fetal MRI demonstrates dilated upper jejunal loops and collapsed distal intestines.

b : Operative finding
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adominal wall defects
intestinal atresias
anorectal malformations
esophageal atresia
intra-abdominal cysts
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Fig.7 Accuracy of prenatal diagnosis in abdominal diseases
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Fig.8 Fetal MRI image of hydrometrocolpos in
cloacal malformation
Fetal MRI demonstrates a characteristic
huge cystic lesion with a midline septum
in the lower abdomen, suggesting
hydrometrocolpos with septum of the
bicornuate uterus.
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Fig.9
Giant thoracic cyst
a : Fetal MRI images
b : Operative finding ; mature
' mediastinal teratoma
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