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ISUOG Practice Guidelines: performance of first-trimester
fetal ultrasound scan



Siéu am thai 3 thang dau nén thwe hién khi nao?

‘Khéng don thuan 1a xac dinh thai sém khi khéng cé cac dau
hiéu chuyén biét.
Ly twdng nhat 1a & tudi thai 11 — 13 87 w dé:
« Khang dinh thai séng
Tinh tudi thai chinh xac
SO lwgng thai -
Panh gia cac cau trac giéi’phéu chinh cua thai (néu can)
Nguy co’ 1&ch bdi nhiém sac thé 4-20

Trwde khi thwe hién BS can thdng bao cho ngwoi phu niv/ cap
vo chong nhirng lgi ich cling nhw han ché tiém tang cua siéu
am 3 thang dau



&Qisuog.
Sieu am 3 thang dau:
1. Xac dinh tudi thai
2. Panh gia cau truc thai

4. Sang loc bat thwdng cau tric
5. Sang loc tién san giat
6. va nhiéu th® nira....... (chuyén da sinh non, thai to, v.v.)

= Panh gia nguy co toan dién som khi mang thai



Tinh tuéi thai chinh xac dwa
vao do chiéu dai dau méng
chuan (CRL)

Good magnification
The fetus fillz almost the entire screen.

Mid-zagittal section
The profile, spine and rump are visible.

Hewutral position
There i= fluid visible between the chin and the chest of the fetus

Fetus is horizontal
Almost 90° to the ultrasound beam

Crown and rump are clearly seen

Callipers are placed correctly
The intersection of the callipers should be placed on the outer borders of the skin over

the head and rump.



Tinh tudi thai dwa vao CRL & thai

(8.052* (CRL*1.037)+23.73):702-10.11

Robinson HP, Fleming JEE. A critical
evaluation of sonar crown-rump length

measurements. Br JObstet Gynaecol
1975;82

C6 thé dwa vao ngay diau ky kinh cubi nhung ngay du kién sinh dwoc
tinh todn theo siéu am, khdc nhau cé thé chénh léch 1 ngay.?2
reviews* ciia Anh cho thay duwong cong CRL ciia Robinson en

Fleming la chinh xdc nhit.
*Bottomley C, Bourne T. Dating and growth in the first trimester. Best Pract Res Clin Obstet Gynaecol
2009

*Loughna P, Chitty L, Evans T, Chudleigh T. Fetal size and dating: charts recommended for clinical
obstetric practice. Ultrasound 2009

Khi CRL > 64mm thi tinh tudi thai dua vao BPD va HC chinh xdc hon






Sang loc bat thwérng bam sinh trong 3 thang dau

(Syngelaki et al. 2011)

L Fetal anomalies
Author Total Scan GA Total CyHy Aneuploidy Detected

route (weeks)
Hernadi and Torocsic, 1997 3991 | TA, TV [ 11-14 49 (1.2%) 7 (14.3%) 4 (8.2%) 20 (40.8%)
D’Ottavio et al., 1998 4078 [TV 13-15 88 (2.2%) 30 (34.1%) 19 (21.6%) 54 (61.4%)
Bilardo et al., 1998 1690 [TA, TV |[10-14 23 (1.4%) 3 (13.0%) — 10 %
Hafner et al., 1998 4233 [ TA 10-13 56 (1.3%) — — ’12_5%)%
Whitlow et al., 1999a 6443 |TA, TV |11-14 63 (1.0%) 14 (22.2%) 14 (22.2%) 37’(-59-,-?%)
Guariglia and Rosati, 2000 3478 | TV 10-16b | 57 (1.6%) 15(26.3%) | 8(14.0%) 33 (57.9%)
Taipale et al., 2004 4789 [TV 10-16¢ | 33(0.7%) — 4 (12.1%) 6 (18.2%)
Chen et al., 2004 1609 [TA, TV [12-14 26 (1.6%) 1(3.8%) 11 (42.3%) 14 0
Becker and Wegner, 2006 3094 |TA, TV |11-13 |86 (2.8%) — 56 (65.1%) 77(83.7%)
Cedergren and Selbing, 2006 2708 | TA 11-14d | 32 (1.2%) 3 (9.4%) 1(3.1%) 13M
Saltvedt et al., 2006 18053 [ TA 11-14 371 (2.1%) | Not stated — 74 (19.9%)
Dane et al., 2007 1290 [ TA 11-14 24 (1.9%) 3 (12.5%) 5(20.8%) 17 (70.8%)
Chen et al., 2008 7642 | TA 10-14 127 (1.7%) [ 30 (23.6%) |32(25.2%) 51 (40.2%)
Oztekin et al., 2009 1805 [TA 11-14 21 (1.2%) 3 (14.3%) — 14 (66.7%)
Ebrashy et al., 2010 2876 | TA, TV |13-14 31 (1.1%) 7 (22.6%) — 21 (62.2%)
Total 67779 | — 10-16 1087 (1.6%) | 116 (10.7%) | 154 (14.2%) 44




Bat thworng thai  NT>P95th

Ong than kinh

Acrania/iniencephaly 27%
Open spina bifida 5%

Nao
Alobar holopros.

Mat
Facial cleft 15%

Phoi
Diaphragmatic hernia 37%
Exomphalos only bowel 18%

+ liver 10%

Gastroschisis

Than
Bladder length<16 mm 19%
Bladder length>16 mm 50%
Renal agenesis unilateral 17%
Inf. Pol kidneys

BO xuong
Lethal skeletal dysplasia 50%
Talipes unilateral 4%
Talipes bilateral 25%
Short long bone unilateral
Absent hand/or foot
Polydactyly

Khac
Body stalk anomaly 100%

11 — 13Wks

14%

5%
50%
00%
00%
11%

100%
00%

33%
50%
50%

78%
60%

100%

Syngelaki et al 2011




M&t cat doc gitra

Co hoanh




Bdng guang:

10 wks
11 wks
12 wks
13 wks

Rosati et al 1996

visible in 50%
visible in 80%
visible in 90%
visible in all

Gioi:

chinh 1a tdm diém quan trong!

UTubercle/spine angle
d JFrom 13th week

(32mm DBP, 100% accuracy )
(Effrat, Mazza)

QAngle > 27° = XY
(Youssef et al. 2011)



Phat hién sém khiém

khuyét thai

Bang quang to

35 of 57,119 singleton pregnancies
Kagan et al 2010




Cat ngang

Skull
Midline
Ventricles / choroid plexus

Can be visualized from 8-9wks

Always from 12-13 wks



HOop so

anxi hoa hoan thién & tudi
thai 11 tuan

Mat, méi, ham




Retronasal triangle: a sonographic landmark for the
screening of cleft palate in the first trimester

W.SEPULVEDA*T, AL E. WONG*, P. MARTINEZ-TENT and |. PEREZ-PEDREGOSAT

Thai bi khe hé vom
miéng
Khong phan chia nao
truvoc




Ultrasound Obstet Gymecol 2012, 40: 4046
Published online in Wiley Online Library (wileyonlinelibrary.com). DOL 10.1002fuog. 10139

First-trimester diagnosis of cleft lip and palate using
three-dimensional ultrasound

P. MARTINEZ-TEN®, B. ADIEGO*, T. ILLESCAS*®, C. BERME]JOt, A. E. WONGt
and W. SEPULVEDA%

Khe h& méi va ham éch




Mandibular gap and retro-

n t I [
Ultrasound Obstet Gynecal 20125 39: 152-156

Published online @ January 2012 in Wiley Online Library (wileyonlinelibrary com). DOIL: 10,1002 vog. 10121

Absent mandibular gap in the retronasal triangle view:
a clue to the diagnosis of micrognathia in the first trimester

W. SEPULVEDA*, A. E. WONG*, F. VINALSt, E. ANDREEVA$, N. ADZEHOVA{ and
P. MARTINEZ-TENS
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Phat hién so'm di tat
thal

Khong phan chia nao trwoc

« Ty 1& mac: 1/1,300
* Trisomy 13: 66%

44 of 57,119 singleton pregnancies
Kagan et al 2010




Phat hién sém di tat

thal

Thoat vi nao




Phat hien som di tat thai
Spina Bifida

Spina bifida

History
MS AFP
Ultrasound




Assessment of intracranial translucency (IT) in the detection
of spina bifida at the 11-13-week scan

R. CHAOUI*, B. BENOITt, H. MITKOWSKA-WOZNIAK{, K. S. HELING*
and K. H. NICOLAIDESS




The brain @ 11-14 weeks scan

-

Xuong bwom

Péi thi
!
F Nao gilre
< \
Nhan nao

*  (Pons) \
NGO thatd —




ina bifida & 13 tuan

Figure 2 Case 1. (a) In the mid-sagittal view of the fetal face, obtained by transabdominal ultrasound, no typical intracranial translucency
with clear borders is identifiable. The brainstem is thickened and the distance from the posterior border of the brainstem to the occipital
bone is shorter than the brainstem diameter. (b) Subsequent examination of the spine, performed transvaginally, revealed a small
lumbosacral spina bifida 5 mm in diameter (calipers) and, once the fetus had turned (c), the small myelomeningocele could be visualized in a
coronal tangential plane.

R. Chaoui UOG 2011



Liéu cac chi so0 khac trén siéu am co lam tang
do chinh xac trong viéc phat hién di tét‘hc’y ong
than kinh khi sang loc thai 11-14 tuan ?

-Dwong kinh than nao

em to BSOB ratio

Brain st

Crown-rump length (mm)

Figure 4—Individual measurements of the ratio between the brain
stem diameter and BSOB diameter in fetuses with OSB (open circles)
and normal controls (closed circles) plotted on the reference range for
CRL (median, 5th and 95th percentiles)

R. Lachmann, R. Chaoui, J.Moratalla, G.Picciarelli, K.H. Nicolaides, Prenatal Diagnosis 2011




Tim

L&t cat tim 4 buéng- dong chay ra




Coarctation (CoA)

Tir chirng Fallot (TOF) 10
Thiéu sin thit trdi 10
Di tit vdch lién nhi/thit

2 dwong ra(DORV)

Bénh Ebstein '

Dio goc OM (T6GV)

Hep dong mach phii

Hep van dong mach phoi(PA)
Khdc

Tong

Phat hién s&m di tat tim

(106/488= )

NT>P95
15 2 (50%)
2 (677%)
2 (40%)
9 3 (100%)
7 3 (75%)
5
5
5
3 1 (100%)
32
106 647%

t KSS6 ¢ 35% TH o tit tim bim

sinh thuwong gap
Syngelaki et al. Pren. Diagnosis 2011



Phat hién so'm di tat
thal

Di tat tim thuwdng gap

Di tat vach lién Thiéu san thattrai | T chung Fallot

that/nhi







Phat hién sém di tat

thal

Ty 1&: 1 in 380
Chi c6 ruét
CRL of 45-54.9 mm: 1in 100
CRL of 55-64.9 mm: 1in 800
CRL of 65-84.0 mm: 1in 2100
Gan: 1in 3400

* Trisomy 18 or 13 (55%)

« Ty lé tw hét sau 20 w
Ruét: 90%
Gan: 0%

150 of 57,119 singleton pregnancies
Kagan et al 2010




Stephens et al 1983
Bronshtein et al 1992
Dimaio et al 1993
Macrydimas et al 1996

Ngan chi/ gdy xwong cé thé phat hién & 3 thang dau




Loan san xwong
(Di tat thwwong gap lién quan voi ta
sang sau gay)

Bat san sun |

Bat san sun Il

Ellis van Creveld

Tao xwong bat toan Il

Loan san dang Thanatophoric

Loa san dang Campomelic
Photphatase mdu thap bam sinh
Spondyloepiphyseal dysplasia conger
Jeune asphyxiating thoracic dystroph
SRPS Il (Majewski)

SRPS Ill (Ho6i chirng Verma-Naumoff )
SRPS IV (Beemer Langer)

Loan san dang Blomstrand

Héi chtrng Roberts

Loan san dang Schneckenbecken R ™ -
Loan san dang Cleidocranial | NIETT
et al 2011




Phat hién so'm di tat
thal




Panh gia vé s ngdn

2.3
1

-

#"1

Thora ngén




Phat hién so'm di tat
thal

Bat thwong ban tay va ban chan




&Qisuog..

Két luan:;

- Siéu am 3 thang dau rat quan trong dé:

— Tinh tudi thai chinh xac

— Chan doan mét so bat thwéng cau trac thwong
gap

Tam quan trong cua siéu am thai

lUc 12 — 13 tuan
— Va hon thé nira



Bat thuong & tudi thai 13 tuan
Tuoi me: <25

i C Trisomy 21__ Trisomy 18, 0.5%
Binh thudng: 95.3% L% risomy

Trisomy 13, 0.2%
Sex Chromosome
Abnormalities, 3.6%

Monosomy X, 3.8%
Tam bdi thé, 0.07%

~s

Abnormal: 4.7%

Other chromosome
abnormalities, 4.6%

et dank aan M. Norton



Thanks!



