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             Research   has   shown   that   complex  interactions   of  genes  and  environmental   conditions   are  the most   considered   known  causes  of  NTDs,  the  precise  cause  remains  idiopathic.
                The  established  risk  factors  implicated  for  non-syndromic  forms  of  spinal  bifida  are:
*History   of   previous   affected   pregnancy   with   same   partner.
*Inadequate   maternal   intake   of   Folic  acid.
*Pre-gestational   Maternal   Diabetes   and   Teratogens (e.g  Antiepileptic  Drugs(AED), Valproic  acid  and  Carbamazepine).
             Suspected   risk   factors   for   NTDs   include   maternal  vitamin  B-12  status, maternal  obesity  and   maternal  hyperthermia.
             The   insight   that   NTDs   in  humans  are  not   caused   by  single  gene   defect   but   instead  arise  from  inter-play  of  multiple  genes ,gene-enviromental  interactions:
             Abnormal  maternal  nutritional  state  or  exposure  to  radiation  before  conception  may  increase  the  likelihood  of  a  CNS  congenital  malformation.
                  Major   Neural  Tube  Defect(NTDs)   are:
-Myelomeningocele
-Spinal-bifida  Occulta
-Encephalocoele
-Anencephaly
-Tethered  cord
-Syringomyelia

Most   Anti-epileptic  Drugs(AED)  are   known   teratogens.

               Meningomyelocoele   is  the   commonest   variety   of   spinal  bifida. There  is  herniation   of   the   meninges   and   neural  tissues  through  the   bifid   spine.
            The   neural   tissue   consists   of   myelodysplastic   segment   of  the   spinal  cord  or  emerging  nerve  filaments.
             The   clinical  presentation   will  depend   on  the  extent  of  compromise    of   neural  tissue   and   associated   anomalies   with   a mortality/morbidity  rate  of  10-15%.




