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Summary

This guideline outlines the process for ultrasound in the First trimester screening
clinic-including: confirming fetal heart pulsations, dating, calculating number of
embryos, monitoring early fetal anatomy and offering screening for Trisomy 13,18 &
21.

Key Points

The essential elements of this guideline are:
* Preparation for ultrasound
» Completion of the 11+2-14+1 week scan
* Non completion of the 11+2-14+1 week scan

» Screen positive findings
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2.0

INTRODUCTION

The 11+2-14+1 week scan is offered to pregnant women who present to, and are referred
by, their community midwife/GP between 8-10 weeks of pregnancy.

If a referral is made after 10 weeks gestation, an 11+2-14+1 week scan will be arranged
where possible.

The timing of this scan is to enable Combined screening for Trisomy 13,18 and 21 (Patau’s,
Edwards’ & Down’s syndromes respectively) to be offered to the pregnant woman, as
recommended by the National Screening Committee. (www.screening.nhs.uk).

If the woman attends after 14 weeks of pregnancy, screening for Trisomy 21 only can be
offered using a second trimester serum test..

The purpose of the 11+1-14+2 week scan is to establish:

a. Gestational age accurately

b. Presence or absence of heart pulsations

c Fetal number (in multiple pregnancies chorionicity & amnionicity)
d. Detection of gross fetal abnormalities

e Nuchal translucency measurement (if requested) - CRL 45-84 mm
f Abnormality / variants of maternal pelvic organs

g. Show parents the fetus / offer photograph

Where possible, the women can be reassured that her baby appears to have no obvious
structural abnormalities.

It is to be expected that a proportion of significant abnormalities will be identified by a
screening scan. Where anomalies are found, parents can be counselled and offered options
such as termination, specialised management or planned place of delivery for optimal fetal
outcome.

PREPARATION

2.1 Screening tests for you and your baby (PHE publication) booklet about the purpose and limitations

2.2

of screening should be provided in advance of the appointment by the community midwife.

The community Midwife helps to explain the screening options using the national Screening
Tests for You and Your Baby leaflet and asks for the choices/consent form to be completed.

2.3 Those attending the first trimester screening clinic must sign a consent form prior to the

ultrasound examination.

2.4 A relative or close friend may accompany the patient from the beginning of the scan. It may be

possible for an extra adult to attend where additional support is required.

2.5 To reduce transmission of infection and allow quiet surroundings for the sonographer to

concentrate, women are not allowed to bring children or more than one adult to the ultrasound
scan unless there are exceptional circumstances that have been discussed prior to the
appointment.
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2.6 Women are greeted by the ultrasound assistant who ascertains pre-assessment information;
height, weight, parity, ethnicity, previous history of Trisomy 13/18 or 21 along with diabetes

and smoking status.

2.7 The sonographer enters information in the current pregnancy screen on the Viewpoint database

2.8

2.9

3.0

3.1

prior to commencing the ultrasound scan.

* Height

*  Weight

* Smoking (number per day at time of scan)

* Parity

* Previous history of Trisomy 13/18 or 21

* LMP (if available) or known conception date if IVF
» Previous pregnancy history

Assisted Conception — The type of conception should be selected from the drop down box. In

IVF pregnancies the following information must be entered under the IVF Details screen

*  Whether the donation is the mother’s own egg
» Date of birth of egg donor if applicable (will default to maternal date of birth)
» Date of egg collection / embryo freezing

» Age of donor at egg donation / embryo freezing

The DOB and name is checked and choice form should be discussed with the woman and

verbal consent for the ultrasound gained.

The options for screening for Down’s, Edwards’ and Patau’s syndrome are
* Allthree
* Down’s syndrome only

* Edwards’ and Patau’s only

* None of the conditions

COMPLETION OF THE 11-14 WEEK US SCAN

It is the aim to complete the 11+2-14+1week scan in one visit. The scan should be
performed abdominally in the first instance.

The following should be identified and documented:
*  The number and location of gestation sacs
*  Presence or absence of heart pulsation

*  Fetal number & chorionicity / amnionicity if applicable (may require TVS)
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Crown rump length (CRL) should be measured and used to calculate gestational age up to
84mm. Where conception date is known, this is used to calculate gestation.

CRL accuracy is at least as important as that of Nuchal Translucency (NT) and is critical in
the calculation to reduce false positive rate.

3.2 If CRL is 45-84mm but it is not possible to obtain required views, a transvaginal
ultrasound should be considered.

3.3 If CRL is 45-84mm and screening for all or some of the trisomies are requested

*  The NT should be measured and documented. (In accordance with the method
described by the UK National Screening Committee guidelines - see Clinical Guideline
for: Antenatal Screening for Down’s Syndrome).

*  The appropriate drop down boxes should be selected for the correct screening option
Accurate combined screening requires the following information to be entered on Viewpoint :
*  Maternal ethnic group
* Maternal diabetes status if relevant (which type of diabetes)
*  Maternal weight
*  Smoking status
*  Previous history of Trisomy 13/18 or 21
* Bar code is scanned for blood sample identification and related forms
3.4 If possible the following anatomy should be examined / documented:
»  Skull ossification if >11weeks + choroid plexus
+ Stomach
+ Cord insertion
+ Bladder
* Hands/ feet
The CRL and the NT image and measurement should be stored on Viewpoint.

3.5 Reports should be concise and clearly explained to the woman and documented

« Date/ CRL/ NT (if relevant) Gestation/ fetal heart/

+ EDD documented on the front of the consent form and updated on EPIC (unless known
conception date)

*If Combined Trisomy screening requested to inform the family that this is completed
the next working day and higher chance results are telephoned/ lower chance results
are on the EPR EPIC.Overall Diagnosis of ‘interim report-awaiting completion of
combined screening Request the bloods by clicking on the test tube icon then ‘request
lab data'. Select Free Beta- hCG and PAPP-A.

* Exit Viewpoint with drop down ‘ready for blood lab’

«If trisomy screening declined enter in Overall diagnosis ‘declined screening for Downs,
Edwards and Pataus syndrome’Complete examination
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4.0 NON COMPLETION OF 11+2-14+1 WEEKS US SCAN
4.1 If CRL is 45-84mm but it is not possible to obtain required views; a transvaginal
ultrasound (TVS) should be considered.

If still unable to obtain NT measurement, re-book before 14+1 week’s gestation if possible.

. Generate Viewpoint report — ‘Unable to measure NT, rescan arranged’
. Request scan —first trimester repeat on EPIC (discuss with Maternity Records team)

. If NT measurement not obtained on repeat scan or if too late/no appointment for repeat
scan:

. Record Head Circumference
. Generate Viewpoint report — Unable to measure NT, Quad test arranged
. Refer to FMAU for Quad form
4.2 CRL <45mm
Too early to perform screening, rebook at 12 weeks gestation
*  Generate Viewpoint report — “Too early for NT scan rescan arranged’
* Request scan-first trimester repeat on EPIC (discuss with Maternity Records team)

» If screening for Trisomy 13,18 & T21 screening is declined, offer re-scan for anatomy at
12 weeks and book if accepted

»  Enter on Viewpoint ‘Screening for Trisomy 13, 18 & T21 declined, rebooked at 12 weeks
for fetal anatomy’

CRL > 84mm - too late for combined screening Trisomy 13, 18 or 21 screening
accepted

+ Date by Head Circumference, report in Anomaly Scan

* In overall diagnosis — Anomaly scan booked — CRL >84mm refer for Quad test
+ Refer to FMAU for Quad form

» This is screening for Trisomy 21 only

If dated as 20 weeks or more, record in overall diagnosis, ‘Anomaly scan- booked after 20
weeks 0 days, given leaflet " Down’s syndrome screening after 20 weeks of pregnancy",
booked for ANC. Refer to FMAU to arrange’.

Complete the report on viewpoint. Print a copy if out of area midwifery teamTrisomy
13, 18 and 21 screening declined

» Date by Head Circumference, report in Anomaly Scan

*  Generate Viewpoint report — in overall diagnosis ‘Booked after 14 weeks, Trisomy 13,
18 and 21 screening declined’
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4.3

4.4

4.5

4.6

If dated as 20 weeks or more, record in overall diagnosis, ‘Anomaly scan booked after 20
weeks 0 days, had declined Trisomy 13, 18 and 21 screening, booked for ANC. Refer to
FMAU to arrange’.

+  Complete the report on viewpoint. Print a copy if out of area midwifery team

(Clinical Guideline for: Antenatal Screening for Down’s Syndrome).

No fetal heart pulsation seen when CRL 2 7mm or mean gestation sac diameter 2
25mm with no fetal pole (a transvaginal scan is usually required for optimal views) A

second Sonographer is required to confirm, then:

*  Generate Viewpoint report —Summary of ultrasound findings- Non-viable
intrauterine pregnancy (NVIUP 1)-2 operators confirmed

*  Overall diagnosis — FTSC-Non-viable intrauterine pregnancy (NVIUP 1)-2
operators confirmed

* Refer to Clinic 2 for ongoing care.
Intrauterine gestation sac uncertain viability (IUPUV)

When the mean gestation sac diameter is less than 25mm and a fetal pole is not seen, or
CRL is less than 7mm and FH is not positively identified (a transvaginal scan is usually
required for optimal views);

* Generate Viewpoint report-Summary of ultrasound findings —Intrauterine pregnancy
of uncertain viability (IUPUV)

* Overall diagnosis —FTSC Intrauterine pregnancy of uncertain viability (IUPUV)
» Discuss with Clinic 2 to arrange appropriate support and follow up.
Pregnancy of unknown location (PUL)

If a gestation sac is not seen in the uterus or is uncertain (a transvaginal scan is essential,
unless declined, to ensure optimal view of uterus and adnexa);

+  Document findings, generate Viewpoint report - Summary of ultrasound findings — PUL.
See Early Pregnancy Guideline.

*  Overall diagnosis —'FTSC-PUL’

» Refer to Clinic 2 for support and management

If a fetal abnormality is detected

+  Refer (urgent within 3 working days) to |l
I o if ‘Consultant booked’ to ANC, or to on-call team. (See Clinical Guideline Fetal
Anomaly Identified/Suspected). If the screening midwives are available sonographer to
discuss with them as they may be able to offer immediate support and information.
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5.0

6.0
6.1

6.2

6.3

6.4

6.5
6.6

PREPARATION FOR COMBINED SCREENING FOR DOWN’S SYNDROME

See Clinical Guideline for: Antenatal Screening for Down’s Syndrome)

SCREEN POSITIVE FINDINGS

If NT = 3.5mm
. Give ‘NT = 3.5mm ‘ information booklet
. Offer consultant booking with a 16 week scan, where possible with either HML or

MJT and ANC appointment

. Consultation screen on viewpoint enter drop down phrase

“‘NT>3.5mm patient information leaflet given, lab phoned, refer for screening counselling 16
week scan with HML/MJT with ANC booked” ¢ Refer to screening co-ordinator for
counselling

. Phone biochemistry lab to expedite results

If multiple pregnancy (See Clinical Guideline for Multiple Pregnancy)

Attach twin sticker to maternity passport and add twin to problem list . Enter twin pregnancy
into ultrasound overview and plan (number of fetuses). This is found either in the ultrasound
menu or if you click the left hand EPIC tab where it says either ‘this pregnancy’ or ‘singleton’
the same overview and plan tab is opened. . Document on the report where each twin and
cord insertion are sited. The twin with the lower cord insertion is Twin 1.

DC/DA
. Next scan is at 20 weeks this will be arranged by the Specialist midwifery teamGive
out information for parents “Dichorionic Twin Pregnancy”

MC/DA
. Book appointment for | 2t 16 eeks

. Give out information for parents “Monochorionic Twin Pregnancy”

MC/MA or other multiple pregnancy eg triplets / TRAP

. Urgent referral to [ < Clinical Guideline
Fetal Anomaly Identified/Suspected

In a twin pregnancy with no FH in one fetus “vanished twin”, the biochemistry is inaccurate.
Therefore the risk can be calculated based on the maternal age and NT alone (i.e. without
biochemistry). Enter the details and inform the blood lab that NT only screening required.
This is completed by the blood lab.

With an empty second sac the biochemistry markers are no different than those of a
singleton pregnancy (Programme overview, NHS FASP).

Risk assessment is carried out when all results are available.

High chance results from Down’s, Edwards’ and Patau’s screening are telephoned to the
woman by the screening coordinator or FMAU midwife; lower chance results are sent out in
the post to GP and via EPR/EPIC to patient (see Clinical Guideline for Antenatal screening
for Downs Syndrome).
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7.0

8.0
8.1

8.2

9.0
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MONITORING COMPLIANCE WITH THIS GUIDELINE

Any concern or non-compliance with this guideline that is identified through the investigation
of clinical incidents, claims or complaints will be reviewed as per the Trust Policies regarding
Incidents, Claims and Complaints, and may result in an audit and/or amendment to the
guideline.

Relevant Policies:

* |ncident reporting policy and procedure

* Claims management policy and procedure

* Policy and Procedure for the Management of Complaints, Concerns,
Comments and Compliments
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