mERE R AHRE
B RER LB M

IR R S AR R e b — (BRI RTRESE - 25— I T DA

T Ry AGERfR (aneuploidy scan) >t ZfiHiE F 87 IR Ry S5 At
(morphology/anatomical scan) - [fii 5 =22 E R Al A A R EmtR (growth
scan)[1] - HHIERTRI - EERTE BRI EAEFEAHRYE A FERy A e HE2E B
MY T EAUe SHIaEER - I1 ENEGH AN Sy e - A e A E 2 A2k
EAFAT TURKAYRE R ARG SR T (2] - Ay A MR T 2B g G SR S

— AR S = e O AR SR IR A SR - B IERIRE RS 5 Rt
RalERHER - Rty E B IE -

BEREE T R A FE SR B

PEE B RS SRR L - e B & b > 1964 2B D
A Callagan % & a2 il DAFIFHHED 88 E R FURIRG S Ay Lok > 1971 S5
fy Stuart Campbell ZFZ ] T IHEE[HE & (biparietal diameter, BPD) Y22/
2% 0 1980 FAR{BEUBALGE Ry i 21 T AR AV B AR A - B R R BRI TR
[ BB E R ERTE E AR RS o IR Kt i AR ERE R - 1990 4
PIi&EE] (RADIUS study, 1993) FIEIM (Eurofetus study, 1997) #E{T T AKBIALF
70 > BONATIRFEAE AR - SRR E DI LE B ST 4E R B (61% vs
35%) » [E—FAEHLIRIERBEH 150 AV AAIRER SRR T 33 - EE TR
FEFH MR EERBET I RER0EN - A iRt s s BB T I
PRHLOLA ETEFR IR 18 B 22 ME R T e &y B - B # IS b4
HHE A B R AR B YR E (3] -



B FEEER

F— R PR HAVE R TN ER RAVEEE - SHE AR
[ ~ P pEin DU GBI R 2 i e B R A RE e
SMAEGERERY RE > TEAREGIES SRR TR - 2006 4 Saltvedt 7 5B T
FERESESE R TTFEAE R (4] > B diry BB T 7 —(ElE i teals - 5% 35,792
PEIRAE 12 B 18 WRF A7 E IR E - MM KIS et hia FAvGERE - 381
12 A1 18 B EAE R R RIEERID A BEHIES (38% vs 47%, p=0.06) » [fi] H.

SR E AR C RS RO - AR FIRE - 2011 ££55EY Kypros
Nicolaides Ff34 3 | HIBEMERTFERILERIS] - 1Ry 45,191 HElmiElT I 11 2]
13 ARG SSRGS - ML T 2R T B HE R Y. > S4FH 488 (kST
RIS ARG (43.6%) H]AES—Z2HIHRFH g (HHIE] - 2020 4
SEPR AT DUA M S — 2 B e A SH A B T R AR L =2
MRAZRIR - (S — R E AR M Dl 6] - FN SR —ZE = Al
RET AR I » BPRIREE R 2 B ER S (1SUOG) HISSERE & B 20T ST F
(AlUM) ESfR T EERERETES[17,8] » #SE o] LU BhER PR IR F A2 B R &
REEFESLE - BEZRN 1SUOG i Fr A IV EE AT il DARE=Z Al - (B H A SRl A I
% g AR - HATNEEE S - (B R DUEER—BE > B2
KA REHUUTH A S B F R > IS - B Rt A A RS RO H At i e e
(ELAERIEE AMERHIARES > NIPS) A REFFE L RIVERIREEIO] -

ISUOG A1 AIUM HYERPRTES (17,81 & Te it T 56— 2SS Enta /s 5 - 73k
BERIEEAEIRCA  QORBHIRIRIFET r] SO A &5 DAVREREET - MEZ RIGEELIHY
R TSRS - A ERE MBS E R A A e A
FYRSFRE - ] DA AR AR Y AERENE: > Karim £ 2022 S8 & 017 1 63 {EbT5E
[10] - SFELANF S — (R EATAYRAE - DRGSRy o] - h & A sRiRE =] PA

& 13.5%FEF%1 80.0% -




R EE RIER AVERVRRE > (HEHY NERHIRE RAGR R SR L2 7 H

AN AREREUR B-mode 5 M-mode &g 5/ NERR LAIEGE - MBS RERRY
a0 NEREECT o B R E IR AR R N 5 B 10 SpfE > 2] DA
ZHY o EREAIE - FEIFIEAMCRIAER - IR ESRR T SRR SR

ZHIEEN”  (As Low As Reasonably Achieved, ALARA) iEfEri [ HIEFTHE(E[7] -

BT AS

EA—FAIRE - =T RS —EAe R e A RE SR
BRI - R A W2l AR AR S AR R RS A SRR R 2 — (1] -
2020 £ Lees jEREHNFEHE | RS MENING S PR AG Sl AR RBFHYE FRAE R - REE
B~ MU O E BB bER R AR AEIF AR (1) - B EE S - 37550
REEHE T ES I E R EE S EHE A DISCE ARG T - & 2 GiER
RHERIEE - 1B (E4S R rTREERAG SERE A 85 A SRR (IRIE B R b A A R 5 P
AR R RMEEA R E SRR R R E RS E LS
/N FIREEAR BRI PR P A L - S T RE R TR LT
RE il -

5 = AR ER HYEE —EA EUR DI EAAE R HY L E > 1999 4 Eurofetus
WHFE P EAelE 1f FESEM SR a2l P IEECE R - ENGEE 28 B el
SR WIIKER VAT ENS I NEAE = =1 EARGNIAG OV BERR(12] - FTH
AR S = B S R A RTIE AT - T80 255 = B S R 4
FEEHIERVE S - —R72 2011 2k B EnLHIRISE - M{FI(E 28 2] 32 i Fy
5,044 (R FUETHE RS - H=2HI20H 44 (Hia A5 RS (44/289,
15%) - BE7/KE ~ LEPREE - 15 E 280N - Kl - leg#E e~ 2fRE R
DFE/KIEZR(13] © 55 R /2L Kicolaides FEFAFEHIRIR » fillfI1E 35 £ 37
F 52,400 fEfG S TREZ M RE > #HIE =22 E (S TaESE R
WUy Z — (247/955, 24.8%) » HISES LR = iR ~ JRFEZEL ~ KE ~ Babdol




SR BRSO AR [14] - ELER RN A IR R B B RS » 1]

REPR Ry B Ze i 25 ) IR Sl A B

5 =2 R AT DU BT T AR A RTHYRTAY - BRAR R AP -

ZERT—EGETY - BETIMA - FREAE - SKEREEEIRT - B
RIS = A E R — BV IERAURAR - PR T EREIGES R - &
Bt A Clr RIS WS SRR E A R e SRR I ERHE - ATLL
SR IRMA AR -
i

PRI PR AR M LLAT - RAPIED SR B M AT e R ARV AR » &
RS KR NIy B AU &S R URAVE R - DR Pl e i i iy
4 SRORITH] 3 S SR TR R R - 55— 2R = 0y H Ve R B PR E R
R ZHPESEEZE TEMBETEE 5 2T IR E A
FEAIANER - FHL 24 BRIZETIR BN © 55 =20 5 R s 4 ROVREE A
LEERTHIAEMR - MEPR S WEERE R ] U RPE R IBHE - B3/ VL TR B
SZERIIER - GRS SR E ke IEE - BIFBINEREREE - TR
R BB — 2 R eI SRR - T DI TS = R E R AR R ST - i
a5 B ERREIR IR EE -



fifE— ~ BB R -ERE AR A

ISUOG Guidelines

Appendix 2 Example examination report for basic first-trimester fetal ultrasound scan

Name of Center

Basic first-trimester examination

Patient ID:
Birth date:

Date of exam:
Patient name:

Sonographer:
Ultrasound machine:

Transabdominal []  Transvaginal []
Indication for scan:

Screening [] Other:

Relevant risk factors:

ART pregnancy: N/Y ..

Singleton:[]
Twins™: [ monochorionic / dichorionic
Adnexa: Normal [] Abnormal [] Not examined [

Measurement mm

Crown-rump length (CRL)

Biparietal diameter (BPD)

Sonographic appearance of fetal
anatomy
Normal =N N A [ NV
Abnormal = A

Not visualized = NV

Head and brain
Head shape, ossification
Falx present, butterfly-shape choroid plexus

Heart
Intrathoracic position
Regular rhythm

Abdomen
Stomach present, abdominal wall intact
Bladder not dilated

Extremities
Upper limbs with three segments
Lower limbs with three segments

Placenta
Normal appearance without cystic structures

Nuchal translucency (NT)

Other

Gestational age based on ultrasound: .......weeks ...... days

Other

CONCLUSION:
[] Normal and complete examination.
[] Normal but incomplete examination.
[l Abnormal examination*
[0 Plans: [ No further ultrasound scans required
| Follow up planned in ..... weeks.
0 Referred to ...............
[ Other:

cfDNA test. planned ]

Remarks:
(* Describe here any abnormal findings)

SIOMOE 5o ismamsoswnessswismsmasm e e PR AR SRS AR SRR

**: For multiple pregnancy, specify chorionicity and fill out one sheet for each fetus (labeled Fetus A, B, C, . . . )

ART, assisted reproductive technology; ¢fDNA, cell-free DNA, N, no (except where defined as “normal’); Y, yes.

© 2023 Internarional Society of Ultrasound in Obstetrics and Gynecology.

Ultrasound Obstet Gynecol 2023; 61: 127-143.
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Appendix 3 Example examination report for derailed first-trimester fetal ultrasound scan

B
/ﬁ." Name of Center 3
5
= :
3
2
ISUOQg.. Detailed first-trimester examination
i of fetal
Date of exam: Patient ID: S o S 4
= = = 1
Biticnt names Birth date: Normal =N Abnormal=A Notvisualized=NV | N | A | N
Sonographer: Head and brain
Ultrasound machine:
Transabdominal [J Transvaginal [] Intact cranium / normal shape
Indication for scan: Midline falx -
Screening [ Other: 2
Choroid plexus / lateral ventricles g
Relevant risk factors: - : z
IT / brainstem / cisterna magna »
ART pregnancy: N/Y ........ccccc.... Cerebral peduncles with A0S £
Singleton: [] Face and neck
Twins**: [] monochorionic / dichorionic
Nuchal translucency
Adnexa: Normal [ Abnormal [ Notexamined [ Retronasal triangle
Placenta: Normal [ Abnormal [J Maxilla / mandible
Orbits
Biometry mm
Thorax

Crown—rump length (CRL|
plangth ) Thorax shape with lung fields

Biparietal diameter (BPD) Diaphragmatic continuity E
Head circumference (HC) Hoart {
Abdominal circumference (AC) Heart intrathoracic with regular thythm ;
Femoral diaphysis length (FL) Candiacisize/and axis ;
Four-chamber view g
g
Risk assessment Left ventricular outflow tract g
Nuchal translucency (NT) (mm) Right ventricular outflow tract 5
Nasal bone (NB) (mm) Three-vessel-and-trachea view
Ductus ve s A-wave it i ) Abdomen
Tricuspid valve regurgitation N/Y ‘Stomach filled ‘Ev
Rldhtaterinoaitory F1: Bladder filled (length < 7 mm) z
Left utnrine artory 1: Intact abdominal wall

N Two umbilical arteries 2
Gestational age based on ultrasound: .......weeks ......days

CVS / Amnio: planned []
cfDNA: planned [ Spine

Kidneys

CONCLUSION: Limbs

7] Normal and complete examination. Upper limbs with three segments
Tl Normal but incomplete examination.
0 Abnormal examination*
| Plans: [ No further ultrasound scans required
Ll Follow up planned in ..... weeks.
| Referred to ...............
| Other:

Lower limbs with three segments

Remarks: (* Describe here any abnormal findings)

SIINB s esnevmemas s R A R T R R4

**: For multiple pregnancy. specify chorionicity and fill out one sheet for each fetus (labeled Fetus A. B, C, . . .)

Ammio, amniocentesis; AoS, aqueduct of Sylvius; ART, assisted reproductive technology; ¢fDNA, cell-free DNA; CVS, chorionic villus
sampling; N, no (except where defined as ‘normal’}; IT, intracranial translucency; PL, pulsatility index; Y, yes.

© 2023 International Society of Ultrasound in Obstetrics and Gynecology. Ultrasound Obstet Gynecol 2023; 61: 127143,
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