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The Developmental Outcome of Fetal Mild Isolated Ventriculomegaly

Myung Sook Jeong, M.D., Jung Mi Chun, M.D., Kyung Ah Kim, M.D., Sun Young Ko, M.D.
Yeon Kyung Lee, M.D., Son Moon Shin, M.D. and Eu Ree Lee"

Department of Pediatrics, Samsung Cheil Hospital,
College of Medicine, Sungkyunkwan University,
Personality Assessment and Consulting’, Seoul, Korea

Purpose : This study is directed to evaluate standardized developmental test performances of in-
fants and children who, as fetuses, had mild isolated cerebral ventriculomegaly diagnosed by ultra-
sound.

Methods : All prenatal sonographic findings from 2001 to 2002 were evaluated. Live isolated mild
ventriculomegaly(IMVM) of 10-15 mm were observed in 95 cases(l.1 percent). Standardized develop-
mental testing of 40 cases of IMVM and 36 cases in a comparison group were offered to parents
Both groups of children were adjusted to normal antepatum subjects with respect to sex, race, indi-
cation for ultrasound and gestational age at the time of ultrasound. Test of cognitive and motor
development(Bayley Scales of Infant Development, Second Edition, BSID-II) were administered by
developmental examiners.

Results : Forty cases and 34 comparison sujects completed the testing. The IMVM and comparison
groups were similar with respect to parental age, gestational age, birth weight, familial socioeco-
nomic status. The IMVM subjects scored lower than the comparison group on both the BSID-II, but
there was not statistically significant. differences; metal development index(MDI)(92.7£12.9 vs 94.7%
14.1, P=0.47) and psychomotor development index(PDI)(100.3+14.1 vs 101.3%10.7, P=0.75). Eleven
cases(27.5 percent) of IMVM group and five cases(14.7 percent) of the comparison group were
developmentally delayed, but most cases in both groups showed mild delays. Resolution or lack of
progression, lateral ventricle diameter <12 mm and females were associated with better scores, but
there were not statistically significant. Polarity, and head circumference were not related to later
development.

Conclusion : This study show children with MIVM did not delay performance in the developmental
test, but we might suggest a tendency to increase the risk of mild developmental delay. (Korean J
Pediatr 2005;48:826-831)
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Table 1. Clinical Characteristics

%

IMVM Control P
Chracteristics group group value
(n=40) (n=34)
Male : Female(n) 21:19 20:14 0.88
Peak ventricular size(mm) 11.0£1.2 6.8+t1.3 0.00"
Maternal age(y) 30.7+4.1 31.1%26 0.65
G.A. at delivery(wk) 39.3%11.2 39.4*1.0 0.76
Birth weight(gm) 3,365+424 3,317£363 06
G.A. at diagnosis 30.5%5.3
Age at test(mo) 12-23(17.9)  15-28(20.3)  0.027

“IMVM : isolated mild ventriculomegaly, 'P<0.05

Table 2. Developmetal Test Score of Isolated Mild Ventric-
uomegaly Group and Comparison group

IMVM" group Control group P-
Measure (n=40) (n=34) value
Bayley MDI" 92.75+12.95 94.71+14.14 0.47
Bayley PDIT 100.33+14.14 101.27%+10.70 0.75

“IMVM : isolated mild ventriculomegaly, "™DI: mental devel-
opment index, "PDI : psychomotor development index
P value >0.05
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Table 3. Developmental Test Scores According to Peak
Ventricular Size of Isolated Mild Ventriculomegaly Group

IMVM" group Peak ventricular size

Measure 10-12 mm(n=35) >12 mm(n=5)
Bayley MDI" 93.27£12.70 89.00*15.56
Bayley ppr* 100.71£14.32 97.6£13.98

“IMVM : isolated mild ventriculomegaly, "MDI: mental devel-
opment index, *PDI: psychomotor development index
P value >0.05

Table 4. Developmental Test Scores According to Polarity of
Isolated Mild Ventriculomegaly Group

IMVM" group Polarity

Measure Unilateral(n=25) Bilateral(n=15)
Bayley MDI" 92.48+13.42 93.20+12.56
Bayley PDIT 100.72+15.58 99.67+11.84

“IMVM : isolated mild ventriculomegaly, "MDI: mental devel-
opment index, TPDI : psychomotor development index
P value >0.05

Table 5. Developmental Test Scores According to Natural
Course of Isolated Mild Ventriculomegaly Group

IMVM" group Natural course

Measure Resolved or stable(n=35) Progressed(n=5)
Bayley MDI' 935141331 87.40%9.40
Bayley PDIT 100.57+14.64 98.60*£11.10

“IMVM : isolated mild ventriculomegaly, "MDI: mental devel-
opment index, TPDI : psychomotor development index
P value >0.05
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Table 6. Developmental Test Score Between Gender of Isolated Mild Ventriculomegaly Group and Comparison Group

IMVM" group(n=40)

Control group(n=34)

Measure Male(n=21) Female(n=19)
Bayley MDI' 92.75+12.95 94.71+14.14
Bayley PDIT 100.33+14.14 101.27%10.70

Male(n=20) Female(n=14)
92.25+12.76 98.21+8.32
100.45£11.73 102.43%£9.34

“IMVM : isolated mild ventriculomegaly, 'MDI : mental development index, TPDI: psychomotor development index

P value >0.05
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Table 7. Devlepmental Delay of Isolated Mild Ventriculome-
gay and Comparison Group

IMVM™ group Control group P-

(n/%) (n/%) value

Mild delay 10(25.0) 4(11.8) 0.234
Severe delay 1( 2.5) 1( 2.9) 1.000
Total 11(27.5) 5(14.7) 0.269

“IMVM : isolated mild ventriculomegaly
P value >0.05
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