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The main purpose of our study was to develop a method having a satisfactory 
accuracy and precision and, at the same time, beeing sufficiently easy to be used 
in routine clinical work. 

SUMMARY 

A simple method for the dosage of glycerophospholipids in amniotic fluid is described. 
The method is based on liberation of glycerol from the phospholipidic molecule by 
means of the combined action of phospholipase C and KOH; this is followed by 
enzymatic determination of glycerol. 

The new method is compared with phospholipid dosage by means of the traditional 
method using extraction and thin layer chromatography. 
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Chemoprophylaxis in trophoblastic disease 

by 
M. MARCHETTI, T. MAGGINO and B. DE BASTIAN!'�

It is known that recurrences occur, also in the form of metastases, in about 20% 
of cases of hydatidiform mole (3 · 6 · 11). Nevertheless, prophylaxis by means of 
antiblastic chemotherapy in the pre- and post-evacuation treatment of hydatidi
form mole is still controversial, both as regards its real efficacy (19) and as regards 
the advisability of administering potentially toxic agents (methotrexate, actino
mycin D and others) to patients who, in the majority of cases, should run a benign 
post-molar course (3 · 6). On the other hand, the view expressed by various authors 
(14 · 15· 16· 18) is that chemoprophylaxis in trophoblastic disease is really effective on 
various technical grounds and accor.di.ng to incontestable clinical data, even when
administered in low doses, thus avoiding all the toxicity risks of these substances. 
In fact, it is not necessary to make use of high (and thus toxic) doses of anti
blastic agents in order to achieve effective chemoprophylaxis, but the doses 
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