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[ Abstract] With a rapid progress of imaging and other techniques, perinatal management of neural tube
defects (NTDs) has undergone a quantum leap over the last three decades. Previously NTDs were only discov-
ered at birth or underdiagnosed so that there were a high mortality and a poor prognosis. Current advances in
prenatal diagnosis and targeted management have led to a renewal of perinatal management including active pre-
ventions, intensive prenatal examinations and consultations , selections of delivery mode and timing and targeted

treatment plans, etc. , greatly improved patient survival rate and quality-of-life. This review has summarized the

latest literature reports. Perinatal managements and recent advances of NTDs are thoroughly reviewed.
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