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LETTERS

Maternal-Fetal Medicine Specialists Should Manage Patients
Requiring Fetal MRI of the Central Nervous System

It has been established that fetal MR imaging can provide in-
creased sensitivity and specificity for fetal central nervous sys-
tem abnormalities,’ but whether a given diagnostic test will
change management should also be considered when the value of
the test is assessed.

Having worked with the first fetal MR imaging program in a
rural region in the central United States some years ago, I recall
that the requests for fetal MR imaging ramped up in the years
following its initiation: Forty-six fetal MRIs in 44 patients were
performed to interrogate possible CNS abnormalities during the
first 58 months of the program. Our experience in this nonaca-
demic community setting mirrored larger studies that have since
confirmed the improved accuracy of MR imaging compared with
sonography.” With fetal MR imaging as the criterion standard in
this small sample, sonography was shown to be 61% accurate for
ventriculomegaly, 80% accurate for callosal dysgenesis, 93%
accurate for holoprosencephaly, and 100% accurate for encepha-
locele. However, only 14% of the MR imaging scans were per-
formed in cases in which changing the sonography-based diagno-
sis would have affected counseling, and no management changes
were observed during pregnancy in this community as a result of
MR imaging findings. In contrast, a study performed at a larger
American academic center reported that antenatal management
changes were observed in 18.6% of cases in the early years of fetal
MR imaging.”

An element of “Gizmo Idolatry”* may be more likely to man-
ifest at nonacademic medical centers. Most data on fetal MRIs
have arisen from the academic setting as opposed to the nonaca-
demic community setting, and it is likely that these epicenters of
advanced pathology are more likely to see and treat advanced CNS
disorders. My concern is that if fetal MR imaging use becomes
more widespread without consultation with a maternal-fetal
medicine specialist, the availability of the examination, rather
than its potential to change medical management, will drive use.
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Fetal MR imaging requires considerable resources. Technolo-
gist training, radiologists being present for supervision, and coun-
seling by the interpreting physician all add considerable complex-
ity to the study. Fetal MR imaging is considerably more expensive
than sonography, though the actual reimbursement may not be
commensurate with the amount of time and resources allocated.

In summary, the superior diagnostic quality that fetal MR im-
aging provides has been well-established. Increasing availability is
almost always followed by increased use without necessarily add-
ing value to the health care system, and more science may be
needed to justify the cost of this examination if the result would
not add management-changing information to the ultrasound
result. Fetal MR imaging may be quite valuable in the hands of
skilled specialists in large quaternary care centers when ultra-
sound suggests pathology, but a more liberal application of fetal
MR imaging may not be advantageous on a cost-benefit basis. If
ordering fetal MR imaging in a patient with normal findings on
prenatal sonography becomes commonplace as has been sug-
gested,' the potential for increased cost to the health care system is
great, particularly if we drift away from emphasizing high-quality
sonography as an acceptable standard in fetal imaging.
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