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Abstract
Introduction to the Special Focus Session on Fetal ventriculomegaly and Congenital Hydrocephalus.
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Fetal ventriculomegaly and congenital hydrocephalus are im-
portant global pathologic conditions. Pre- and postnatal man-
agement of pediatric hydrocephalus remains a challenge faced
by clinicians and researchers.

Ventriculomegaly is characterized by dilation of the cerebral
ventricles. The lateral ventricles are first seen by ultrasound at
13–14 weeks gestational age and change in morphology with
subsequent development of the cerebral hemispheres. Fetal
ventriculomegaly is diagnosed with prenatal ultrasound and, if
necessary, magnetic resonance as an important diagnostic tool.
Though overall ventricular volume increases with gestational
age, the transverse atrial diameter remains relatively constant

during the second and third trimesters and is the preferred loca-
tion for measurement. Fetal cerebral ventriculomegaly is defined
as having atrial diameter of wider than 10 mm on prenatal ultra-
sound at any point in the gestation. The atrium of the lateral
ventricle is located where the body, posterior horn, and temporal
horn converge. Although mild, fetal ventriculomegaly is often
incidental and benign. It can also be associated with genetic,
structural, and neurocognitive disorders and outcomes ranging
from normal to severe impairment. Hydrocephalus is one cause
of ventriculomegaly and is defined as pathologic dilation of the
cerebral ventricular system due to increased pressure, usually
caused by obstruction.

In this special issue, expert authors examined the subject of
fetal ventriculomegaly and congenital hydrocephalus as separate
subtitles in terms of genetics, biophysics, neuropathological brain
damage, neuroradiology, prenatal and postnatal follow-up, and
treatment. According to the etiologic factors, additional genetic
conditions and onset of hydrocephalus in the prenatal period,
management, and treatment protocol may be changed.

In summary, this focus session pertaining to fetal
ventriculomegaly and congenital hydrocephalus will provide
updated knowledge about the spectrum of ventriculomegaly
and hydrocephalus but also offer a review of the potential
prenatal and currently surgical options available. We would
like to again thank all of the contributors to this important
focus session for their efforts and expertise in providing their
up-to-date articles.
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