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Abstract
Spina bifida is a congenital malformation of the neural tube, affecting the spinal column and sometimes the spinal cord.
This pathology can lead to varying degrees of motor, sensory and cognitive disability, depending on the severity of the

lesion. Prenatal diagnosis, folic acid supplementation, early surgical intervention and multidisciplinary management have

improved patients' prognosis and quality of life.
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Introduction

Spina bifida is a neural tube defect that occurs during the first
weeks of gestation. It is one of the most frequent congenital
anomalies of the central nervous system. Its prevalence varies
according to region and prevention policies, notably folic acid
supplementation. Three main forms are recognized: spina
bifida occulta, meningocele and myelomeningocele, the latter
being the most severe and disabling. Early recognition and
appropriate management are essential to limit functional

complications.

Case Report:

The patient was 39 years old, mother of a vaginal birth, with
no history of consanguinity, and no particular pathological
history of a 39SA pregnancy

On admission, the patient was conscious, hemodynamically
and respiratory stable. Urine dipstick negative.

Obstetrical ultrasound: progressive monofetal pregnancy,
positive cardiac activity with ultrasound appearance of major
hydrocephalus + Spina bifida

The patient gave birth to a male neonate, apgar 8/10, birth
weight 3900g by caesarean section. (figure 1)
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Figure 1: Hydrocephalus + spina bifida

Discussion:

Spina bifida results from a defect in the closure of the
posterior part of the neural tube, usually between days 22 and
28 after conception. Several factors are involved, including
genetic, environmental and nutritional factors, in particular
folic acid deficiency during the periconceptional period (1).
Prevention is therefore largely based on systematic folic acid
supplementation in women of childbearing age (2). Despite
this, cases continue to occur, justifying the importance of
prenatal screening by ultrasound and determination of alpha-
fetoprotein in amniotic fluid.

Clinical forms vary: the occult form is often asymptomatic,
while myelomeningocele manifests as a hernia containing
meninges and spinal cord through a vertebral opening,
causing flaccid paralysis, urinary and fecal incontinence, as
well as orthopedic disorders (3). Diagnosis may be made in
utero or at birth. Associated malformations, notably
hydrocephalus and Chiari type II malformation, are common
and worsen the prognosis (4).

The treatment of spina bifida is multidisciplinary. Neonatal
surgery or, in certain specialized centers, fetal surgery can
close the lesion and reduce the risk of infection. Prenatal
surgery, though complex, has been shown to improve motor
function and reduce the incidence of hydrocephalus (5).
However, it also entails significant obstetrical risks. Postnatal
management includes neurosurgery, rehabilitation, urological
management, orthopedics and psychosocial follow-up.
Patients' quality of life depends on the severity of the

malformation, the level of injury, early care and family and

institutional support. Thanks to medical advances, many
children with spina bifida can reach adulthood with a good
level of autonomy, although sequelac remain frequent (6).
School support and social integration are also challenges to

be met in order to promote their inclusion.

Conclusion:

Spina bifida remains a serious condition with multiple
repercussions, but advances in diagnosis and treatment have
improved its outcome. Primary prevention with folic acid,
prenatal screening, early surgical approaches and coordinated
management are the pillars of the management of this
malformation. Greater awareness among healthcare
professionals and the general public is still needed to reduce

its incidence and improve patients' quality of life.
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