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GEBELIK

IT.Trimester IIL. Trimester

14 hf 28 hf 42 hf



ILK TRIMESTER ULTRASONOGRAFISI

>Intrauterin gebeligin tespiti, ektopik
gebelik/mol gebelik ekartasyonu, uterus
ve overlerin degerlendirilmesi

»GS, yolk sak, fetal pol, kardiyak aktivite
degerlendirilmesi, CRL olglimi

> Coqgul gebelik tanist,
koryonisite ve
amniyonisite tayini
»NT 6lcimd, 1.TM DS
Taramasi

> Kistik higroma, fetal
hidrops, akrani-
anensefali tanisi




ILK TRIMESTER ULTRASONOGRAFISI

KANITLANMIS YARARLARI

»Gestasyonel yas tayini
»Nonviabl gebeliklerde
erken tani

»Coqul gebeliklerde
erken tan

> Bazi fetal anomalilerde
erken tani

»NT olgimd ile anoploidi
taramasi



ULTRASONOGRAFIK

GESTASYONEL YAS TAYINI

USG olciimi ve SAT’a gore gestasyonel yas arasinda

kac¢ glin fark varsa SAT ve TDT duzeltilmeli?

CRL <9 hf 5 gln
CRL 9-13+6 hf 7 gun
BPD,HC,AC,FL  14-15+6 hf 7 gun
BPD,HC,AC,FL 16-21+6 hf 10 glin
BPD,HC,AC,FL 22-27+6 hf 14 gln
BPD,HC,AC,FL 228 hf 21 gln

ACOG Committee Oppinion No 611, 2014



I.TM USG - VIABILITE

»B-hCG > 1500 mIU/mL TVUSG ile infrauterin GS gorilir
(gogul gebelikte gorilmeyebilir! ) > Ektopik gebelik?
»TAUSG ile 5 haftalik gebelikte intrauterin GS goriilir
»5,5 haftalik gebelikte G6S iginde yolk sak goriilir

»6 haftalik gebelikte fetal pol goriiliir ve genellikle
kardiyak aktivite izlenir

»E5>25 mm oldugunda fetal pol izlenmiyorsa—>
Anembriyonik gebelik

»CRL>7 mm embriyoda kardiyak aktivite izlenmiyorsa >
Embriyonik kayip (Missed abortus?)

»Sezaryen skar gebeligi

GS uterin kavite veya servikal

kanalda degil, sezaryen insizyon
hattinda, mesaneye yakin, renkli
Doppler ile etrafinda belirgin kanlanma




KORYONISITE- AMNIYONISITE TAYINI

6-10 hf 11-14 hf

DK Ikizler >

MK Ikizler >




11-13+6 hf ULTRASONOGRAFISI

> Viabilite

»Gestasyonel yas

»Fetus sayisi

»Cogul gebelikte koryonisite
ve amniyonisite

»>NT 6lglimi - anoploidi
taramasi
>I.TM anomali taramasi

IT.TM 18-22 hf taramas: distk/yiksek riskli
gebelerde halen fetal anatomik degerlendirme
icin altin standart olarak kabul edilmektedir.




Table 2 Suggested anatomical assessment at time of 11 to
13 + 6-week scan

iLK TRiMESTER Organlanatomical

ANOMALi TA R A M A SI E:d ::::tt andlor normal ?
11-13+6 hf Midiine

Choroid-plexus-filled ventricles
Neck Normal appearance
Nuchal translucency thickness (if accepted

Ultrasound Obstet Gynecol 2013; 41: 102-113 [ 1
Published online Wiley Online Library (wileyonfinelibrary.com. DOI: 10.1002/uog. 12342 c'lftf'.l' l[lfDI' mﬁ_’id consent and
trained/certified operator available)*

= T Face Eyes with lens®
&) ISUO0Q.. EUREIE

Normal profile/mandible*
Intact lips®

ISUOG Practice Guidelines: performance of first-trimester Spine Vertebrae (longitudinal and axial)*
fetal ultrasound scan Intact overlying skin®
Chest Symmetrical lung fields
No effusions or masses
Heart Cardiac regular activity
Four symmetrical chambers*
Abdomen Stomach present in left upper quadrant
Bladder*
Kidneys*
Abdominal wall Normal cord insertion

No umbilical defects
Extremities Four limbs each with three segments
Hands and feet with normal orientation*
Placenta Size and texture
Cord Three-vessel cord®

*Qptional structures. Modified from Fong et al.2®%, McAuliffe
et al.¥” | Taipale et al.®® and von Kaisenberg et al 5%,



ILK TRIMESTER ANOMALI TARAMASI

11-13+6 hf

BAS-BOYUNTI

> Kranial osifikasyon 11
haftada tamamlanir

>Kafa icinde lateral
ventrikiller genig yer kaplar,
KP, lateral ventrikulin

posterior2/3'lnu kaplar

> Simetri olmali
intferhemisferik fissir ve
falks izlenir
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ILK TRIMESTER ANOMALI TARAMASI
11-13+6 hf

13.6cm/1.9/18Hz Tis 0.1 17.08.2017

BASKENT UNL OB/GYN C5-2 OB/Cust5
Early Gest




ILK TRIMESTER ANOMALI TARAMASI

11-13+6 hf

BAS-BOYUN IT

»>Post fossa intrakranial
translusensi (IT) acitk NTD
icin tarama testi ancak
standart degil

Beyin sapi/4.V-IT/S.Magha

»Orbita, lensler, profil,
burun, ¢ene, agiz, dudaklar

»Boyun, ense saydamlig




ILK TRIMESTER ANOMALI TARAMASI

11-13+6 hf

GOVDE-TORAKS

»Vertebra: sagital ve koronal kesitte, cilt
devamliligi taranmal

» Akciger ekojenitesi / Diafram

»Kalp aksi, 4 oda gorintisi (Doppler kalp
taramasinda rutin degil) i iy ki o




ILK TRIMESTER ANOMALI TARAMASI

11-13+6 hf

GOVDE-ABDOMEN

> Mide

»Karaciger

> Bobrekler

»>Mesane, 11 hf sonrasi
gordlebilir

> Karin on duvari ve kordon
girisi, kordon damarlari

»>12 hafta sonrasi fizyolojik
herni izlenmemeli




ILK TRIMESTER ANOMALI TARAMASI
11-13+6 hf

HI0 BASKENT UNL OB/GYN  |C5-2 OB/TARGT 17:37:20
Early Gest T il WY

B BASKENT UNL OB/GYN C5-2 OB/Gen 11:25:38 Fr #234 12.4cm
Early Gest

.
fcrRL




ILK TRIMESTER ANOMALI TARAMASI

11-13+6 hf

EKSTREMITELER
> Sag ve sol kol
> Sag ve sol bacak

GENITALYA

e~ Midsagital kesitte genital
- _g@ tiberkdlin gorintilenmesi

= PLASENTA




APPENDIX: ROUTINE ULTRASOUND WORKSHEET (EXAMPLE)

Ultrasound Obstet Gynecol 2013; 41: 102-113
Published online in Wiley Online Library (wileyonlinelibrary.com). DOI: 10.1002/uog. 12342

"

Disuog..

GUIDELINES

ISUOG Practice Guidelines: performance of first-trimester

fetal ultrasound scan

7 Patient: ID number: SONOGRAPHIC NV
£ & APPEARANCE OF FETAL
N~ Date of birth (DD/MM/YYYY): ~ ANATOMY:

i Referring physician: (N= wrf{":'hm“":u;::‘::g:“‘“

ISUOQ. Date of exam (DDMM/YYYY): Gray = optional

Sonographer / Supervisor: Head
Indication for scan and relevant clinical information: Shape
Cranial ossification
LMP Midline falx
Choroid plexus
Technical conditions: Good / Limited by: Face
Singleton / Multiple (use 1 sheet/fetus) Orbits
=> Chorionicity: Profile
Neck

ADNEXA: —

T'horax

Appearance [ Normal [] Abnormal*

) Pulm. area

Anomaly: .

. Diaphragm
MEASUREMENTS | mm |Centile (Reference range) Heart
Crown—rump Heart activity
length Size
Nuchal Cardiac axis
translucency (optional) Four-chamber view
Biparietal diameter Abdomen
Head Stomach
circumference Bowel
Abdominal Kidneys
circumference Urinarv bladder
Femoral diaphysis Cord insertion /
length abdominal wall

#*Abnormal findings (please detail): Cord vesscls

Spine
Limbs
Ultrasound-based estimate of GA: Right arm (incl. hand)
o N Right leg (incl. foot)
.......... weeks + ...........days Left arm (incl, hand)
Left leg (incl. foot)

CONCLUSION: Other:

00 Normal and complete examination.

00 Normal but incomplete examination.

0 Abnormal examination®

0 Plans: [ No further ultrasound scans required

0 Follow up planned in ..... weeks.
O Referred to ...............
[ Other: Produced Stored

No. of images




Accuracy of Ultrasonography at 11-14 Weeks
of Gestation for Detection of Fetal

Structural Anomalles Box 1. Detection Rate of Fetal Malformations in
A Systematic Review the First Trimester
A. Cristina Rossi, MD, and Federico Prefumo, MD, PD 100% detection rate

Acrania, anencephaly, ectopia cordis, encephalocele

(Obstet Gynecol 2013;122:1160-7)

50-99% detection rate

11_ 1 4 hf U SG Cystic hygroma, double-outlet right ventricular flow,

Fallot, gastroschisis, omphalocele, holoprosencephaly,

: hypoplastic left heart syndrome, limb reduction, mega-
FeTGI ano mal ' Ier cystis, polydactyly, septal defects, transposition of great

0/051 Or'an”‘\da vessels, valvular disease
saptanabilir
.o 1-49% detection rate
(en YLI ksek OI"Cdel Spina bifida, hydrocephalus, skeletal dysplasia, facial
b OYUH en du sLik cleft, Dandy-Walker, aortic coarctation, arthrogryposis
’
oranlarda o
. .o 0% detection rate
ekSTr‘eml'l'e, YUZ ve Corpus callosum agenesia, bladder exstrophy, con-

1— ' genital cyst adenomatoid malformation, cerebellar

ger" Our‘lner‘ yoplasia, duodenal atresia, hydronephrosis, renal
PO Y I

anomalller') agenesia, duplex kidneys, bowel obstruction, extra-

lobar sequestration




11-13+6 hf USG

KROMOZOM ANOMALILERININ TARANMASI

»NT+ BIYOKIMYASAL MARKIRLAR
»Nazal kemik

»>DV Dopleri

> Trikispid reglrjidasyon &
»Frontomaksiller fasiyal agi 8
»Fetal kalp atim hizi




KROMOZOM ANOMALILERI

Sayisal anomaliler
Poliploidiler
Triploidi=3n
Tetraploidi=4n
Andploidiler
Trizomi 21, 18, 13
Monozomi X
Markir kromozom

Yapisal anomaliler
Inversiyonlar
Delesyonlar
Translokasyonlar

Co

13

19

14

20

15

21



ANNE YASI VE

KROMOZOM ANOMALILERI ILISKISI

Risk %
10 -
Trisomy 21
1 4
XXXIXXY XYY
.~ Trisomy 18
0.1 1 Trisomy 13
45X0
0.01 -
0.001 -
_________________________ Triploidy
0.0001 } ) i I i
20 25 30 35 40 44

Maternal age (yrs)

22



ANNE YASI VE
KROMOZOM ANOMALILERT ILISKiSI

Yas Down Sendromu  Kromozom Anomalileri

20  1/1429-1/2000 1/526
43) 1/1111-1/1429 1/476
30 1/833-1/1111 1/385
35 1/256-1/400 1/179
40 1/73-1/118 1763
45 1/19-1/35 1/18

Ernest Hook. Age and chromosome abnormalities.
Obstetrics and Gynecology, September 1981
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TARAMA TESTLERI

DS SAPTAMA ORANLARTI

(%5 Yalanci Pozitiflik)

* Anne yasi

« 1. TMBT

« 1. TM NT

* 1. TM Kombine Test

* 1. TM Kombine Test+USG

« 2.TMBT (l¢li-dortlu)

« Entegre/Serum Entegre Test
« sfDNA (<%1 yalanci pozitiflik)

%30
%60
%75
%85
>%90
7%60-80
0/090
%99
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I.TM ENSE SAYDAMLIGI
(Nuchal Translucency-NT)

11-13+6 hf / CRL 45-84 mm

Zum (fetal bas ve toraks)
Sagital kesit- bas notr
Amniyon zari ayirtedilmeli

Kaliperler gizgilerin lstinde ve|
ic tarafta olmali - maksimum
olcim alinmal




I. TRIMESTER ENSE SAYDAMLIGI

ARTMIS NT 215 MoM / > 95. Persantil
septali/septasiz-ensede/yaygin

Kromozom anomalileri (T21,T18,T13,Turner S,vb)
Genetik Sendromlar (Noonan S,vb)

Fetal yapisal anomaliler (Kardiyak anomaliler,
konjenital diafragma hernisi,iskelet displazileri,vb)

Fetal lenfatik sistem gelisiminde problemler
Fetal noro-muskiler problemler

Fetal anemi |
Konjenital enfeksiyonlar |
IITS




I.TM USG - Nazal Kemik Yoklugu

»NK yoklugu

- DS:O/oéO-7O
T 1830/050
T 1330/030
Normal fetuslarda: %2




Normal

Down
Sendromu

NK yok

LR=0.31
LR=49



I. TMUSG - DVD

Plasenta

!

Umbilikal ven

{

Duktus venozus Portal sinds Portal ven

N

Karaciger

4

Hepatik venler

Vena kava infer'ior"



I. TMUSG - DVD

MM M
« S: ventrikller sistol

 D: Ventrikiler diastol :
e a: Atrial sistol ters a dalgasi




N
I.TM USG - Duktus Venozus Doppleri

»>Anormal DVD - DS:%80
Normal fe’ruslar'da °/o5

v
&) o D21722-17-04-04-3 GA=11w6d 12.0cm/1.9/ 4Hz Tis 0.3 23.05.2017
0 25cm's — -

i " #‘\NO{WJDWN“’ “'( N-QNJ\U‘W“AH e M QM
Cm'ls_ 1 W \




S
I.TM USG - Trikiispid Regiirjidasyon

» Trikispid Regurjidasyon > DS:7%55
Normal fetuslarda: %1

e ESoe s P— —
;""Fw D21722-17-06-06-3 GA=13w3d 12.8cm/24/ 4Hz Tis 0.6
96 &




Normal

Down
Sendromu

TR var

LR=0.38
LR=8

Faiola et al, 2005



I.TM USG - Frontomaksiller Fasiyal Agi

»>Normal fetuslarda 82,9°+4,1°
»>Down Sendromunda 92,3°+5,2°




Normal

Down
Sendromu

Genis

LR=0.33
LR=14

Sonek et al, 2007



I.TM USG - Fetal Kalp Atim Hiz:

10 =214 hf

. 170 > 155/dk

iiﬁ\ »T13, Turner Sendromu

P Taslkar'dl

»>T18, Triploidi
Bmdikardi

llllllllll

mmmmmmmmmmmmmmmmmmmm
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I.TM USG - Trizomi 18

»Artmis NT

»NK yoklugu

»Erken biylme kisitlihgr*
»Bradikardi

»Omfalosel (7%.60x1/1000)

> TUA (O/OBOXO/OS)

»Megasistis (7-15mm) (7%20x1/1500)
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I. TM USG - Trizomi 13

»Artmis NT

»NK yoklugu

»Erken biylme kisitlihg
> Tasikardi

»Megasistis
»Holoprozensefali
»Omfalosel




I. TM USG - Turner Sendromu

»>Artmis NT
»Erken blylme kisithligi
> Tasikardi

I. TM USG - Truploudl

»Asimetrik erken biyime kisitlihgr™
»Bradikardi

»Holoprozensefali

»Omfalosel

»Posterior fossa kisti

»Plasentada molar degisiklikler
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I. TRIMESTER ANOPLOIDI TARAMASI

Anne yasi + NT+ 1. TM BK
+ Nazal kemik + DV Doppleri + TR

DS saptama orani >%90 (%5 yalanci pozitiflik)

Kombine riski 1/50-1/1000 arasinda olan olgularda
CVS kararinda onemli ***

\ ) ‘" [ 0

>
|




I.TM USG ENDIKASYONLARI

OZET

»Intrauterin gebeligin tanis
»Ektopik gebeligin diglanmasi R e
»Vajinal kanama/pelvik agrinin - 3
deg’é]r'lendirilmesiP ’ é:‘ ~

»Maternal uterin anomalilerin/pelvik kitlelerin
degerlendirilmesi

»Gestasyonel yasin belirlenmesi

»Cogul gebelik tanisi- koryonisite/amniyonisite?
> Viabilitenin degerlendirilmesi

> Mol gebelik tanisi

>Yiksek riskli olgularda anensefali gibi
anomalilerin taranmasi

>NT olcimu - fetal anoploidi Taramasi

41
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