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PatientˇHistory
ˇ 33ˇyr. old

ˇ G3ˇP2ˇA0

ˇ Patientˇcameˇinˇforˇ18-20ˇweekˇanatomyˇ
scan

ˇ 19ˇ1/7ˇweeksˇfromˇEDDˇdeterminedˇbyˇ
PhysicianˇsˇOffice

ˇ 19ˇ5/7ˇweeksˇfromˇMFMˇultrasound

ˇ FirstˇvisitˇwithˇthisˇpregnancyˇatˇMFM



ACˇmeasuresˇ18wk6dˇ(31%)



FLˇmeasuresˇ19wk4dˇ(58%)



BPDˇmeasuresˇ21wk1dˇ(>97%)







LeftˇLateralˇVentricle



RightˇLateralˇVentricle









USˇFindings
ˇ Dandy-WalkerˇMalformation

ˇ Noncommunicating hydrocephalus
ˇ Ltˇhydrocephalyˇ=ˇ14mm
ˇ SevereˇRt hydrocephalyˇ=ˇ18mm

ˇ Absentˇcerebellarˇvermis

ˇ Enlargedˇcisternaˇmagna

ˇ Dilatedˇ3rd ventricle

ˇ BPDˇ>ˇ97%

ˇ Noˇotherˇfetalˇabnormalitiesˇwereˇfound



FollowˇUp

ˇ PatientˇwasˇsentˇtoˇUˇofˇMˇforˇaˇ
secondˇopinion

ˇ Theˇsonographic findingsˇatˇUˇofˇMˇ
wereˇconsistentˇwithˇtheˇfindingsˇatˇ
MFM

ˇ Patientˇchoseˇtoˇterminateˇtheˇ
pregnancy



Dandy-WalkerˇMalformation

ˇ Dandy-WalkerˇMalformationˇindicatesˇaˇdefectˇinˇ
theˇcerebellarˇvermis withˇanˇenlargedˇcisternaˇ
magnaˇandˇusuallyˇassociatedˇwithˇhydrocephalusˇ

ˇ Rare, seenˇinˇaboutˇ1ˇinˇ30,000ˇbirths

ˇ Diagnosisˇoccursˇafterˇ18ˇweeksˇgestationˇdueˇtoˇ
theˇincompleteˇdevelopmentˇofˇtheˇposteriorˇfossa

ˇ 1:3ˇmaleˇtoˇfemaleˇratio

ˇ LinkedˇtoˇTORCHˇviruses, chromosomeˇ
abnormalities, andˇotherˇcongenitalˇanomalies



Hydrocephalus

ˇ Thereˇareˇtwoˇtypes:ˇcommunicatingˇandˇ
noncommunicating

ˇ Communicatingˇhydrocephalusˇisˇanˇ
obstructionˇthatˇisˇoutsideˇtheˇventricularˇsystemˇ
andˇisˇassociatedˇwithˇoverˇproductionˇofˇCSF.ˇ
Anˇexampleˇofˇthisˇisˇanˇarachnoidˇcyst.

ˇ Noncommunicating hydrocephalusˇisˇanˇ
obstructionˇwithinˇtheˇventricularˇsystemˇandˇ
interferesˇwithˇnormalˇCSFˇcirculation.ˇAnˇ
exampleˇofˇthisˇisˇaqueductal stenosis.ˇ





Sonographic AppearanceˇofˇDWM

ˇ Completeˇorˇpartialˇagenesisˇ
ofˇtheˇcerebellarˇvermis

ˇ Enlargedˇcisternaˇmagnaˇ>ˇ
10mm

Otherˇpossibleˇfindingsˇinclude:

ˇ Enlargedˇlateralˇventriclesˇ>ˇ
10mm

ˇ Increasedˇheadˇ
circumferenceˇand/orˇBPD



Prognosis

ˇ 40%ˇmortalityˇinˇinfancyˇandˇearlyˇchildhood

ˇ Theˇearlierˇtheˇdiagnosisˇisˇfoundˇinˇutero,ˇ
theˇworseˇtheˇprognosisˇis

ˇ Poorˇoutcomeˇifˇvermis isˇabsent

ˇ Intellectualˇdevelopmentˇisˇdependentˇonˇ
theˇseverityˇofˇtheˇdefectˇinˇtheˇvermis

ˇ Recurrenceˇriskˇisˇ1-5%



Treatment

ˇ Ventriculoperitoneal shuntˇwhichˇisˇsurgicallyˇplacedˇ
insideˇofˇtheˇventriclesˇtoˇredirectˇtheˇfluidˇawayˇ
fromˇtheˇbrainˇandˇtoˇrestoreˇnormalˇflowˇandˇ
absorptionˇofˇCSF

Theyˇoftenˇneed:

ˇ Speechˇtherapy

ˇ Physicalˇtherapy

ˇ Occupationalˇtherapy

ˇ Specialˇeducation



Thankˇyouˇforˇ
yourˇattention!


