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Early Pregnancy Step by Step
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Goals 4-10 week assessment by US

Normal appearance gestational sac (GS), yolk sac (YS) and embryo

Assessment of mean sac diameter (MSD) and CRL

Viability criteria and terminology in non-viable pregnancy

W

Recognition of ectopics, principles of pregnancy of unknown
location (PUL)

Role hCG and management of PUL

Molar pregnancy



Conception and implantation

4 4 days
B, 4%-5 days



Source: The Virtual Human Embryo Project
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Gestational sac

Small, round fluid collection inside uterine cavity
Normally positioned in mid-to upper uterine cavity
Surrounded by a hyperechogenic rim

Visible at approximately 5 weeks of gestation

Beware of difference in gestational age and embryo age
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4° weeks - 2 mm
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15t choice: Repeat Scan
2nd Choice: serum b-HCG 48h measurements
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Gestational sac diamete

80

70 95%
60

E 50 5%
40
30
20 +

3 D 21.85mm 10

. gveeks

1" 12 13 14

DU
@20 Ay,
N <r
5 (A
N 2
<
2 @" g
o c
o . Q
% Isuog. 3
9
?r} S

(_)\
4/0’4 vona3 o0®



o Uk wh e

Yolk sac

First structure identified within gestational sac
Confirms intra uterine pregnancy, 100%PPV
Spherical in shape

Echogenic periphery

Sonolucent center

Attaches to embryo by vitelline duct




Yolk sac
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Yolk sac in multiple pregnancy
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ISUOG guideline 1st trim us scan UOG 2013;41:102-113
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Practical rules early pregnancy

Transvaginal Abdominal ultrasound
ultrasound
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Pain & vaginal bleeding 1:5 pregnant women
Blood loss 50% continue into normal pregnancy

50% remaining blood loss Non viable, of which 10-15% ectopic pregnancy




Diagnostic for pregnancy failure

CRL = 7 mm no heartbeat

Mean GS @ 25 mm no embryo

Absence embryo with heartbeat = 2 wk after scan GS
without YS

Absence embryo with heartbeat = 11 days after scan
GS with YS

If viability in doubt rescan after 1 week

Doubilet et al NEJM 2013;369:1443-51

Suspicious / not diagnostic pregnancy failure

CRL < 7mm no heartbeat

Mean GS @ 16-24 mm no embryo

Absence embryo with heartbeat = 7-13days after scan GS without
YS

Absence embryo with heartbeat 7-10 days after scan GS with YS

Absence embryo = 6 wks after LMP

Empty amnion adjacent to YS no embryo

Enlarged YS > 7mm

Small GS in relation to size of embryo (< 5 mm difference between
mean GS @ and CRL
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Sites of ectopic pregnancy

Tubal
(isthmus)

Abdominal
Tubal
{ampullar)

Infundibular
(ostial)

Figure 46-9 Sites of ectopic pregnancy.

Copyright @ 2004 Lippincott Williams & Wilkins.
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Ectopic pregnancy

Fallopian
tube

Cervix S
Vagina :
o
Cleveland Fertilized egg develops

Clinic
©2023 outside of the uterus
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Interstitial pregnancy

Uterine tube
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Prevalence 1:10.000-100.000
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Conclusion

Aware of normal appearance and assessment GS, YS & embryo from
4 weeks gestational age onwards

Criteria and terminology of viable and nonviable pregnancy

In doubt about viable intrauterine pregnancy: repeat scan 1w

Scan uterus and ovaries to recognize ectopics

Management of PUL and role hCG and progesteron

Molar pregnancy appearance and pitfalls

In doubt of location of pregnancy: repeat scan within 2 days



