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Nuchal Translucency: A Useful First Trimester Screening Tool
for Chromosomal and Other Physical Abnormalities
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Introduction:

First trimester sonographic measurement of
nuchal translucency (NT) is widely practiced
in many countries for screening of Down
syndrome or trisomy 21. Maternal age, several
sonographic and Doppler parameters, and
maternal  serum  biochemistry have been
included in foetal ancuploidy screening
programes to improve the rates of detection’,
During foetal NT screening, ultrasonography
is used to assess for a fluid collection at the
nape ol the foetal neck. An abnormal fluid
collection may be related to genelic disorders
and/or physical anomalies. This screening is
most accurate when performed between 10
and 14 weeks gesluliunz. Both transabdominal
and transvaginal scanning can be used 1o
measure foetal NT. A mid-sagiual section of
the foetus should be obtained and the NT
should be measured with the foetus in the
neutral position (Figure-1). The magnification
should be as large as possible and only the
foctal head and upper thorax should be
included in the image. Measurement is taken
al the thickest region of the subcutancous
translucency between the skin and the soft
tissuc overlying the cervical spine™*,
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Diagnosis of foetal chromosomal
abnormalities  requires  invasive
Randomized studies have demonsirated that
the risk of miscarnage from chorionic villus
sampling in the first trimester is as same as for
amniocentesis  in  the second (trimester,
provided these procedures are carried oul by
appropriately  trained and  experienced
operators”. Chorionic villus sampling (CVS)
generally is performed at 10 to 12 weeks of
gestation. The primary advantage of CVS over
amniocentesis is that resulls are available
much carlier in pregnancy. However, with this
advantage comes a 1-2% risk of himb and
oromandibular defects. The nisk of foetal loss
with CVS is approximately 0.6-0.8 percent.
While amniocentesis is considered the gold
standard for prenatal genetic testing, it has
certain  drawbacks: a period of
approximately two weeks [rom the ume the
sample is drawn until the results are available:
the procedure is not performed typically
before 14 1o 16 weeks of pregnancy. The risk
of  foetal loss with amniocentesis s
approximately 0.5 percent®, The addition of
first-tmimester screening may lead to reduced
rates of invasive testing and fewer losses of
normal  pregnancies  in  older obstetric
population. Women = 35 vears old, who
underwent NT screening were less likely 1o
have chorionic villus sampling compared with
women who did not undergo screening (1.9%
vs 7.1%; p<0.001)".

lesting.

waiting

































