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* Most common abnormality
- PND creates options:

- Legal TOP
* Prepare for birth




Variable, arbitrary cut-off

50 karyotypes = annual sonographer salary




N

Expanding ultrasound service

Value for aneuploidy detection?
Not yet evaluated




Maternal age (37)/Historical risk 11-23w
r'}

Selective ultrasound: When clinically indicated




100 7

Chromosomal markers 10 -

Normal

Mild hydronephrosis 2.6%
Echogenic foci 4.4%
Short femur 5.2%
Echogenic bowel 0.6%
Nuchal fold >6 mm  0.6%
Major defect 0.7%
Short NB 2.4%

Tr 21

17.1%

30.3%
42.0%
17.3%
41.1%

21.4%
48.2%

LR+

6.8
6.4
7.9
21.2
53.1

Risk (%)




L)

Effectiveness of integrated US r'lsk. l

assessment, compared to MA alone

* Retrospective

» 3 years (2003 - 2005)

» All aneuploidies @ TBH genetic lab

* Matched with all prenatal US reports
* Results of risk assessment




Intermediate background risk (T21 1/333 - all 1/151)

(13.3% AMA
85% for routine karyo)

(727 for AMA)

(1:20)










US-AIl abnormal karyotypes

(64/136)

HR 6
HR 11

HR 42




US-AIl abnormal karyotypes




US - Autosomal Trisomies (s9/114)

HR 2
HR 9
HR 35

* T21, 39y, small NT, echogenic focus, risk<1/300
- T21, young, 28 weeks, bleeding placenta praevia
-+ T13, young, 27weeks, bleeding placenta praevia







AMA 156 (6 months)

Too late: 20 14-17w only: 15
0/15 abnormal

Risk assessed: 118

High Risk: 37 Low Risk: 81







Postnatally diagnosed autosomal trisomy




Conclusions




Improved skills strong markers (NT, AVSD, NB, Vemeg, Fists)




Equitable access to the
most efficient and

effective PND service




