
DESCRIPTION: PRENATE ESSENTIAL™ is a prescription prenatal/postnatal multivitamin/ 

mineral/ essential fatty acid softgel. Each softgel is blue-green in color, opaque, and

imprinted with “Prenate” on one side.

WARNING: Accidental overdose of iron-containing products is a leading cause of fatal poisoning in children under 6. Keep this 

product out of reach of children. In case of accidental overdose, call a doctor or poison control center immediately.

PRECAUTIONS: Folic acid alone is improper therapy in the treatment of pernicious anemia and other megaloblastic anemias where 

vitamin B
12

 is deficient. Folic acid in doses above 1 mg daily may obscure pernicious anemia in that hematologic remission can 

occur while neurological manifestations progress.

ADVERSE REACTIONS: Allergic sensitization has been reported following both oral and parenteral administration of folic acid.

DOSAGE AND ADMINISTRATION: Before, during, and/or after pregnancy, one softgel daily or as directed by a physician.

HOW SUPPLIED: Unit-dose packs of 30 softgels     NDC # 59630-419-30

KEEP THIS AND ALL DRUGS OUT OF THE REACH OF CHILDREN.

Store at 20°-25°C (68°-77°F). Excursions permitted to 15°-30°C (59°-86°F).

[See USP Controlled Room Temperature]

For inquiries call 1-800-849-9707 extension 1454.

U.S. Patents #5,997,915; #6,254,904; #6,011,040; #6,451,360; #6,673,381; #6,808,725; #6,441,168

Metafolin® is a registered trademark of Merck KGaA, Darmstadt, Germany.
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Manufactured by:

Catalent Pharma Solutions, Swindon, UK

Made in the United Kingdom

Manufactured for:

Vitamin C 85 mg 142% 142%

Vitamin D
3

 200 IU 50% 50%

Vitamin E 10 IU 33% 33%

Vitamin B
6

 25 mg 1250% 1000%

Folate 1 mg 250% 125%

(L-methylfolate as Metafolin 600 mcg) 

(folic acid, USP 400mcg)

Vitamin B
12

 12 mcg 200% 150%

Biotin 250 mcg 83% 83%

Calcium 140 mg 14% 11% 

  (calcium carbonate)

Iron (ferrous fumarate)          28 mg 156% 156%

Iodine (potassium iodide)     150 mcg 100% 100%

Magnesium                            45 mg 11% 10% 

  (magnesium oxide)

Docosahexaenoic Acid (DHA)  300 mg         †                        †

Eicosapentaenoic Acid (EPA)  40 mg            †                        †

  (from 340 mg omega-3 fatty acids from fish oil)

INDICATIONS: PRENATE ESSENTIAL is a multivitamin/mineral/essential fatty acid nutritional supplement indicated for use in 

improving the nutritional status of women throughout pregnancy and in the postnatal period for both lactating and non-lactating 

mothers. PRENATE ESSENTIAL can also be beneficial in improving the nutritional status of women prior to conception.

CONTRAINDICATIONS: PRENATE ESSENTIAL is contraindicated in patients with a known hypersensitivity to any of the ingredients.

WARNING: Ingestion of more than 3 grams of omega-3 fatty acids (such as DHA) per day has been shown to have potential 

antithrombotic effects, including an increased bleeding time and International Normalized Ratio (INR). Administration of omega-3

fatty acids should be avoided in patients taking anticoagulants and in those known to have an inherited or acquired predisposition

to bleeding.

Atlanta, Georgia USA 30328

Other Ingredients: fish oil, gelatin, hydrogenated vegetable oil, glycerin, sorbitol, beeswax, 

soy lecithin, titanium dioxide, vanillin, FD&C blue No. 1, propylene glycol, hypromellose.
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Suspect Ventriculomegaly? Try Fetal MRI 
B Y  D O U G  B R U N K

S A N D I E G O —  Fetal magnetic
resonance imaging can be considered
when isolated lateral ventriculomegaly is
suspected on ultrasound, results from a
single-center study demon-
strated.

At the annual meeting of
the American Institute of
Ultrasound in Medicine, Dr.
Fadi Mirza presented findings
from a retrospective study of
sonographically suspected
cases of isolated ventricu-
lomegaly seen at Columbia
University Medical Center,
New York, between 2004 and
2008 that subsequently underwent fetal
brain MRI. The researchers compared
the results of the fetal MRI and the last
prenatal ultrasound before it.

Fetal ventriculomegaly was defined as
dilated lateral ventricles with a mean
transverse diameter of 10 mm or greater.
The condition can be unilateral or bilat-
eral and is often referred to as severe
when the diameter is greater than 15
mm, said Dr. Mirza of the division of
maternal-fetal medicine in the depart-
ment of obstetrics and gynecology at the
medical center. 

It’s regarded as isolated when the fetus
has no other anomalies.

Isolated ventriculomegaly has been
associated with multiple etiologies, “yet
it’s most often secondary to congenital
aqueductal stenosis,” he said. 

“Narrowing may be developmental or
acquired, such as by infection, intraven-
tricular hemorrhage, or a mass. 

Diagnosis is generally based on
prenatal ultrasound, but in recent years
there has been a growing role for fetal
MRI.”

In this small, retrospective study, there
were 25 suspected cases of isolated ven-
triculomegaly on prenatal ultrasound
that subsequently underwent fetal MRI
during the 4-year study period. The
mean gestational age at the time of the
index ultrasound was 28.1 weeks while

the mean gestational age at the time of
the fetal MRI was 29.5 weeks.

Of the 25 cases, Dr. Mirza reported
that 16 (64%) were unilateral and 22
(88%) were mild. The diagnosis of ven-
triculomegaly was confirmed on fetal
MRI in 21 (84%) cases, while the fetal
brain appeared normal on fetal MRI in
the remaining 4 cases (16%). 

Additional intracranial abnormalities
that were not seen on prenatal ultra-
sound were identified in 5 of the 21
(24%) abnormal cases. These included
three cases of agenesis of the corpus cal-
losum, one case of interventricular he-
morrhage, and one case of focal en-
cephalomalacia.

Dr. Mirza acknowledged limitations of
the study, including its retrospective de-
sign and small sample size, making it dif-
ficult to generalize its results and make
management recommendations. 

When asked by a meeting attendee
what the clinical implications of the find-
ings are, Dr. Mirza said that “the jury’s
still out on this question. 

“In our small series, we did identify
some cases where MRI did show other
abnormalities, although I think it’s still
hard to appreciate what this practice
would change in terms of our manage-
ment. 

“With the growing role of fetal MRI,
we should have a better idea in the fu-
ture.”

He said more prospective studies with
a systematic approach are needed to
better evaluate and refine the role of fetal
MRI in cases of isolated ventricu-
lomegaly. ■

Major Finding: The diagnosis of 
ventriculomegaly was confirmed on fetal
MRI in 21 cases (84%), while the fetal
brain appeared normal on fetal MRI in the
remaining 4 cases (16%).

Data Source: A single-center retrospective
study of 25 cases of isolated lateral
ventriculomegaly.

Disclosures: None was reported.
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This MRI shows dilatation of the
occipital horns of the lateral ventricles.
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