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INVERTING THE PYRAMID OF ANTENATAL CARE

Introduction “ | 00:00:17

His&org :
In early ao™ century, hospitalised antenatal care come into action in UK.
In 1930 UK ministry of health passed a. memorondum on antenatal clinics : Ther

conduct and scope. London, His mjmg‘s stationery ofice, 1930.
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ANC vist (2033).

ANC Visits are more frequent in the second and third trimester becouse
* most maternal complications and fetal anomalies are evident at this stage

(peceptable reason).
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Fetal Madicine
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First trimester scan 000418

Integrated evaluation of pregnancy in first trimester ncluding corchined
evaluation detects most of the major anomalies and defines potient spenitie
rieks For most complications.
Combined evaluation includes :

I maternal demography : Age, race, body mass index @M,

a 6‘0ph3$|col fests.

3. Biochemical tests.

First trimester scan ¢

Synonymous to NT (Nuchal Translucency) scan, done ak II-14 weeks.
Other uses of first trimester scan:

* Daiing the pregnancy.

s meuploidﬂ sereening,

* cereening of fetal structural anomalies.

* Assessment of chorionici’nj.

* Sereening maternal complications like preeclampsia. and still birth,
* Sereening fetal complications like WGR (Intrauterine growth restriction).
Gestational age assessment:  og.08:04

The indication for first frimester scan is gestational age assessment.

Best tool is erown rump length (CRL) and not LMP (Last menstrual Period).
At 10-13 weeks. :

Isuogorg guidelines for timing for first trimester scan :
* No reason to offer routine uhtrasound simply to confirm an ongoing early
pregnancy in the absence of any clinical concerns, pathological symptoms or
* W e advicable to offer the Rret ultrasound scan when gestational age s
thought to be ketween n and 13 v b weeks gestation, as this provides an op-
portunity to confirm :
L be\ld\j
n Estabhch sef,iuioful age aﬂ:wnielnj_
m. Determine the number of viakle Setuses.
fecurale dating i eritical as it influences every decsion in pregrancy.
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Inverting the pyramid of antenatal care - 3

aneupﬁo‘dg screetiingz 00:10:59

First trimester : Second trimester : Combined :
* Double test. * Triple test. b Neara&ed test.
* NT based screenins. * Quadruple test. * Sequentiol sereening,
* Combined test. * @genetic sonogram. o Cm’mgent screening,
* 1" T Quad.
Fust trimester oneuplodg screening !

1. Double test : Maternal demography + serum markers (B Hea and PRPP-A).
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Serum markers.

a,MTbasedscreer\ir\g=rr\aierno.lden\ograpt\5+uTsmn
3. Combined test + additional markers : maternal demosrapig +NT scan + bio
chemical markers + biophysical markers (Nasal bone, ductus venosus, tricuspid
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PIEST TRIMESTER SCREENING 3 ‘
Combined tests + additional markers.
4. Quadraple test :

* maternal demosmm

* Serum biochemical markers : [} HeG, PAPP-H, PLEF, RFP.
Second trimester tests :
Trple test : AFP + unconjugated estriol (£2) + nea
Quadrople test : AFP + unconjugated estriol (€3) + HCa + nhibin.
Note : Frst drimester screening tests have the best detection rates.
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Combined tests +
1ditisnol ;

A3 - ash.

Triple test.
Quadrapte test.
Quadragle +
Contingent anconaly
Sequental sereenng.
tegrated.
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Anomaly detection C 001422
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meta analysis Rossi et ol 302 :
* 9 studies.
* 78,003 fetus.
Overall detection rate : 9 4.
when transvaginal scan was added : ¢A%.

Anomalies in first trimester :
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Inverting the pyramid of antenatal care

\smscr q s&ﬂdﬂ\mS 1 . Activa space
* P we sean the mandatory anatomical structures (head, stomach, bladder,

cord insertion and extremities), we can diagnose the “always detectable”
anomalies in the scan

* On scamning the extended anatomical structures like facial profile, pre max-
llany triangle, kidneys and spine, “potentially detectable” anomalies can be
detected

mMandatory anatomical structures. extended anatomical structures.

* pAromalies in I trimester can be detected b5 comparing with normal CRL
pic{ure :

gastroschss.
b S .
“ormal CRL. meqacysts.
Prediction of maternal fetal complications 383720416

ASPRE tnal :
rospecte n wuhicentre tral :
N=36,94D, conducted in 3 parts.
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Fetal Medicine

PART |:

APSRE trial : Performance of sereening for preterm pre-eclampsia

Perform combined pre eclampsia. sereening for alt pregnant wormen ot I - 1244
weekss : Pregnant women with high risk for pre eclampsia. are picked up for part

a affter screening,

Combined pre eclampsia. sereening include : g .‘5

L Merrnldewbsraph& E “

. @iophysical markers : Mean arteriol pressure, -~
uterine astery pulsotiiy ndex (A). N I

&ebdmwmr:mp(phmdm ° mmemm s
facton). - 8 4006 i rer e

B NCE () 04 10 3%

Detection rate in PART 1.
NICE guidelines : Detection rote is 39%
ACOg 3uidelhes : Detection rote is S%.
Multimodal sereening based on fetal medicine foundation : Detection rate i T

PART 4

High risk patients from par’rlscreenins'\spichedup and divided into a random
3roups — One group IS given aspirin IS0 mq and the other group is given place-
bo.

irin
nfpooswmng/dag-»%pirhreﬁskmceisao%at&ms.sﬂoim.
. s&«hmwem»%whﬁww%ad&%mm
. stoP=%weeKs—>Potermall'\enbrrha5ehmenemte.
* Time: gedtime — Lower preeclampsia, Yetal growth restriction, preterm
birth, introuterine death

Preven’ﬁonmieso?preeclmrpsiauﬁthasprm
* S in pregnant females 2 37 weeks.

* ©3% inless than <37 weeks.

* B3% in <34 weeks.

* 1% in 433 weeks.

Multifetal pregnancy 002756
Evidence bosed facts :
* Best tene to determne chor mv.;m%.\} hg WGt Fest trvwster of f ﬂjrnnm}

GHSGYN taeudoray Prograsreme « v 1 13+ Maroe « 2003

6



Inverting the pyramid of antenatal care

(114 weeky).
* Lambda sign : Seen in 100% of dichorionic twins at 10-14 weeks.
* Sensitivity and speci\\c‘r{g for determin-

ng monochorionicity : 100% and 99.8%,

r@pecﬁvel& 3
* Frrst trimester scan is the best time o\t

label pregnancies when the membrone  Lambda sign

nsertion close to the cervix is seen.
. Sannisﬂwesacovedgha &\eca'\ﬁxandsaceis{hesacseenowfj%m
e cenvic
Inverted pyramid of antenatal care 00:30:56
Patient speu“c risk:

Rt the end of ¥ weeks based on the investigations done in the first trimester :
Patient can be & *ruaed into low and hsh k. :

Inverted pjram‘-d of antenatal care : B —

viah rex. | Lowrsk |
* Increased frequency of ANC Vst in ' e
first trimester leads o risk categori- |
we!
* Inlater trimesters of pregnancy, s -~
patient is given specialsed care and
has fewer visits in the second and 4 s
third frimester. _ Blueeks |
L 3 I ’
wnplcatmnpresnmcgare 3~———L~———~&{h :.
avoidedbﬁassesshgﬁ\eriskhmr—
Bpe(odog':resfm\cﬁ_ hvededpgmm’d
Limitations :
H depends on :
* €00d quality Srst trimester us& ]
scan centre. C
Quality of the lab Sor which bi- =iz
ochemical samples are sent. o el el
Thiscanbem!efcmweb3= ’ N
. 5 1930.
* Training properiy

. = :
Tie up with the specialised person/centre.
OBSGYN Remgency Programme + v1.0 - Marrow - 2023
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P RENATAL SCR.E.EN ING & Active space -
DIAGNOSIS OF ANEUPLOIDY

Introduction :
Prenatal sereening is done to mainly /o :
L Down sandmme.
3. tdwards syndrome.
3. Patou sandmme.
4. Other aneupbidies.
S Preeclampsia risk of preterm birth, fetal demise.

Historic contributions :
Sr &regor Johann mendel :
* ODiscovered lows of inhertance.
¢ For monogenic dsorders.
* Not o/w aneupbidies.
Sr John Hiton Edwards :
* Described Trisomy I8 (eduwards syndrome).
* Obwious abnormalities on USG,
Sr Lansdon Down :
* Described Trisonmwy & al (Down 55ndrome)
* No obvious earky abnormalities on usa.

Down syndrome : Screening 00:11:55

Features :
* Inteliectual dSabi‘utﬁ > 9354,
* CHD 30 to0 40%.
* QT atvesias a0%
. Wma
* Learning disabilities.
* fizheumer’s disease.
* Leukemia 6@ %o 30x rigky).

OBSGYN Res:dency programme  v1.0 » Marraw 1.0 - 2023
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Fetal medicine

Note :

* 0% of Tetuses are viable.

* (0% conbe strucmml\ﬂ normal

* Ultrasound alone cannot pick up all Down Syndrome with acCuracy,

* Incidence of Down | : OO

* Life expectancy for people with down syndrome hos inereased dramatically
from a5 years in 1983 to 4O years todoy

Strategies of prevention :
P\"marH prevention :
* Avoid lote pregnancies.
* Pre implantation diagnosis.
Secondary prevention (informed choice) :
* Sereening : CvS/amnio ¥ sereen positive.
* Option of termination it found affected

Risk of down syndrome with age :
* more prevdenkam\smo&»erso%tder age.
* &xponential rise in prevalence begond 35 yrs ot age.
* pdvanced maternal age : Strongest epidemiological fink,
* 0Ol to 41 per 1,000 be’c\_»eenage IS and 4S.
G\em&gpe surprise :
D 9% are trisomy al d/t gametocyte accidents : Not able to predict, hence
universal testing irrespective of oge.
iv) 1% mosaic down syndrome.
i) 4 o S% translocation down syndrome.
e e .

: ¥ 1l SR OF UOWN C1NUAROIE
-

Note :

AIMS pediatrics cohort —> 843 cases

7% ocCurred in women <35 years.

0/t earky completion of family in our indian culture beSore 35 years.
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