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11. G. Dii rr: W G. Sippell. R. I~ Willig: Präna tale Diagnostik und Th erapie des
Adrenogenital e n Synd roms (AGS) mit 2 1-Hydroxylase-Defckt.

Das Sum ma ry la ute t wie folgt rich tig:
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Genette couns elling of th e pa ren ts is pre­
requisite before pren ata l diagnosls an d prena ta l thera py
of CA11 . Today. eherionie villou s biopsy with DNA probe is
the metho d of cholco to identify homozygous CAII-fe tuses.
The airn of prenatal th orapy is to prevcnt intautorino viri­
lization of th e external ge n ita lia in affccted fema le fe tuses .
Th erefore dex a m cthason e 3 xO.5mg/d p. o.) is give n to
th c mether immediately when pregnancy is confl rmed .
before prcna tal diagnos is a nd karyotyping is possl ble. Af­
te r th e result of prenata l diagnosls, trca tme nt is con tin ucd

un til terrn only wh en th e fetus is affected and female,
Pronata l diagnosis and effcctive treatmen t of fcmale CAH
fetusos greatly red uces th e need for co rrectivo surgery
a nd th us help s to all eviate a nxieties of prospect ive pa rents
a nd th erefore encourages furt her pregnancles . How ever,
prenatal tr eatrne nt of CAH to date st ill is an exp erimental
therapy,
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