» 1866:. Langdon Down
» 1970: HAIKIO unT€0QC
» TeAn 80s: A- test

» Acekaetia 90: NT, nAikia
KAl BIOXNUIKOI SEIKTEC

» 2001: PIvikO 0OTO

Flat Nose and Face

Thin Upper Lip

Opened Mouth with
Protruding Tounge

Short Neck skin
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BicooiuoTnTa
EmPBePaicdon evéounTpiag Konong
APIBUOC euPPLLV

[TOALSLUEC KLNOEIG: XOPIOVIKOTNTA — AUVIOVIKOTNTA

HAIkia kbnong - MHT

YTTOAOYIOHOC KIVOLVOUL VIO XPWHUOTWUIKESC AVWUAAIES

'EAEYXOC ePPPLIKNS AVATOMIAC

YTTOAOYICHOC KIVOOVOUL €UPAVIONG TTOOEKAAUWIAC KAl LTTOAEITTOUEVNC
AvVATTLENG EUPPELOL

'EAEYXOC TTAOKOLVTA (OXI N OXEON TOL PE TOV TOAXNAO)

MnNTPa Kal e€apTnuaTa




[1oTe SievepyelTal

11 - 14 ¢BSopadeg kbnong ( CRL: 45-84 mm )

e N

» <1lw: AOOKOAN S1AYVWON AVWUAANIV

) CVS: IxeTiCeTal e EANEIPEIC AKP WV .

> >14w:

H emimTedon TABOAOYIKNG CLOCWPEELONG LYPOL OTOV ALXEVA EUPRPLV ua\
XPWUOCWUIKEC AVWUAAIEC  peTa TIC 13w

J TO TOCOOTO €MTLXOLGS HETPNONG TNG AA HETA TIGC 13w AOYW KABETNG
Beong epPppLvov

AvvaTtotnta SIaKOTING KOUNONG TTIO VWPEIG




[MANPWGS EKTTAISELUEVOC OTN XPNON TOL LTTELNXOL KAl OTA BEUATA
Ao PAAEiac - MoTOTTOINUEVOG.

EKTEAECN IKOVOUL APIBUOL LTTEPNXOYPAPNUATWY.

MNapaBETel EKOEON ATTOTEAECUATWV.

YOMUETOXN CLVEXWC O€ EKTTAISELTIKA TTPOYPAUMATA KAl TTOOYPAUMATA
agiohoynonc.

Y€ OTTOTITA I TTABOAOYIKA €LENUATA EXEl SIAPOPPWTEl CLYKEKPIUEVA
TTOWTOKOAAG TTAPAKOAOLONONG, PEOVTIOAS KAI TTAPATTOUTTNC.

XOoNOIUOTTOIEl KATOAANAO €EOTTAICUIO.

ISUOG GUIDELINES



» RT, gray scale, 2D

» Color (power) kai spectral Doppler

» M-mode

» KOINIGKr) KAl KOATTIKN KEPAAN

» Freeze / Lloom

» Calipers

» ATTOBNKELON EIKOVWV

» TO TTOPICHUA ATTOONKEVETAI KAI ATTOCTEAAETA
OTNV £YKLO KAl TO BEEATTOVTA IATEO.

EMTIE - OAHTIA No 28.




AOCPAAEIQ LTTEPLNXOYPAPNUATOC OTO 1°

TOIUNVO

ALARA Principle

» MIKOOC XpOVOC £€ETAONC.

» Doppler: Tl (thermal index) kal MI (mechanical index) < 1.0 kal
XPOVOoG eceTaons < 5-10 min.



Ti eivar auTtn n e€Etaon.
MaTi yiveTal.
AIQQOPEC SIAYVWOTIKOL TECT ATTO £AEYXO SIOAOYNG.

>0lNTNON YIA TO TTEPOVTTAPXOV PIOKO XPWHOTWUIKGWY
AVWOUAAIV BACN OVO TNS NAIKIAC KAl TOL ICTOPIKOU.

YudNTNON OCOV APOPA TIG ETMAOYEG EAEYXOL SIAAOYNG KAl

SIAYVWOTIKWV TEOT.

Etre€riynon amoTeAecuaTwY.




1. BIdoIuoTNTO

'wr 100 %
sn -1

» 2D B-Mode.
» Spectral Doppler. RE 5.5KHz

» Kataypapn 6-10 KapSIaKwV KUKAWV.

Toiowuia 21 — nma avénon FHR (15% >95n EE)
Tpoiowuia 18 — nma eAarreoon FHR (15% <951 EO)
Tpiowuia 13 — onuavrikn avénon FHR (85% >951 EG)




2. Blouetplo

» CRL ( Keparovpaio prkoc euBpdou)

Voluson 13 .08.1984 RAB4-8-D/OB | o L - - i -

(9€) es
E M F E I Ga=12w3d 8.3cm/1.4/16Hz Tis 0.1 ' . 12:41:36

Routine

, ; s Har-high
KatevBuvtipla 08nyia I - p ) 97

E)nvikn Maevtiii ko
Fovaworoykiy Eranpeio

No 28 = = : ce't M7
Ampidiog 2020

— o P57 E3

ININAKAZ 1. Kpitijprae pétpnong CRL. ——

Kputijpto Zyoho
Ixavij peyé6uvon To £uPpuo yeuilsl axedov 0An TV 060V

H kopu@1} Tov ke@aAov, To TPo@IA, 1) GTIOVEVLALKY GTIHAN Kat oL yAouTol

Méan oPshiaia Statopn ; .
givau opatd

Ovdétepn Béon Apviaxo vypo sivat 0pato peTadd katw yvabov kal Bwpakog

0 emyujkng dovag Tov pPplov Bpioketan ot ywvia mepimov 90%ue m)
SEoN TWV VTIEPN YWV

Zwoti) Tomobstnon Ot petpnTég TomoBeToUvTaL EEWTEPIKA PETAED KEQAANG Katt YAOUTQWV
NAEKTPOVIKWV UETPNTWV (Ew-£fw)

Optlovrtia 6o

CRL 6.51cm
GA 12wé6d 71.8%




BiopeTpia

> ApiBpeypatikn Siaperpog (BPD) kai mepiperpog kepaing (HC)
» Mepiperpog koihiag (AC)
» Mnkog unpiaiov ootoo (FL)




3.YTTOAOYIOUOG KIVELVOUL YIO

XPWUOOTWUIKEC AVWUAAIEC

Toiocouia 21, 18 ka1 13.

1. Combined 1t frimester screening (NAIKia uNTEEAG, ICTOPIKO UNTEPAC,
LTTEPNXOYPAPIKOI SEIKTEC KAl PBIOXNMIKOI 6EIKTEC OOOL PNTEQAG).
DR yia avevmrhoeidieg: 96% pe FPR: 3%.

2. Non-invasive prenatal testing (NIPT). DR: 99.7% yia Tpiowpia 21 kai 97.9%
Kal 99% yia 1i¢ Tpiowpies 18 kai 13. DR 90% yia obvSépopo Turner. Agy gival
SiayvooTiko!ll




HAIKIO KAl IOTOQIKO PNTEQAC

Maternal characteristics

Date of birth

Weightkg

Weight (lbs)lbs

Racial origin White Black South Asian East Asian Mixed

Conception method Spontaneous Ovulation drugs In vitro fertilization

Singleton or twins Singleton Twins (Monochorionic) Twins (Dichorionic)

Smoking during pregnancy Yes No

Previous baby/fetus with T21 Yes No

Previous baby/fetus with T18 Yes No

Previous baby/fetus with T13 Yes No

Medical history

Diabetes type | Yes No

Diabetes type Il Yes No

Obstetric history

Nulliparous (no previous pregnancies at >24 weeks) Risk for frisomies ot 11-13
Parous (at least one pregnancy at >24 weeks) weeks- FMF



YTTEONXOYPAPIKOI SEIKTEC AVELTTAOEISIAC

[1axoG avxevikNg dilagavelag (NT)

EuRoLIKOC Kap&IakOG pLBUOC

[Nlapovoia PIVIKOL OCTOL

Pon pAepmdoug TopouL ( A-kOuA, PIV) TTPOAIPETIKA
Pon ToiyAwyxivac BaABidbag NG kapdiag

vV v v v Vv




ALXEVIKN Alapaveld

AuxEvIKN APV
an

» YTTOS0PIa CLOCWEELON LYPOL TTICW ATTO TOV ALXEVA as
TOUL EUPRELOL KATA TO 1° TPIUNVO TNC KLNONG. ao == e
O 1Mo oNUAVTIKOG 6€IKTNC. g20

> YOVAOWC LTTOXWPEEI OTO 2° TPIUNVO AANG I0WC eEEAIXOE] S ' .
o€ 0IbNUA ALXEVIKNG TTITLXNG N KLOTIKO LYPWUA. -

> TUYKEKPIUEVA KOITHOIA PETONONG. s s s m s o o®

FEQAIOVIOUT K0 | KOS

> AvEnuévo Taxog NT (>951 ek. O¢éon) XOWUOTGUIKES AVEUANES
, — " « [eveTKG oLVSPOUA
«  AVATOUIKEGC AVWMPAAIES (TTX
OLYYEVEIC KaPSIOTTAOEIEC)
« EuPRpuikd BavaTo




NT <3,5mm (95" — 99" EQ)

'EAEYXOC KAPLOTLTTOL AVAAOYQA HE TOV EEATOUIKELHIEVO KiIVOLVO XPWUOOCWUIKWY
avwuaAiwv (CVS)

AETTTOUEPNG EAEYXOGC AVATOMIAC eUPBELOL OTIC 11-14w

ETi pLCIOAOYIKOU KOPQLOTLTTOL
YmepnxoypAapnua avatopiac eupovou oTic 20w

Av Sev aveLPEBOLY AVATOUIKESC AVWPAAIES KAl TO LYPO EXEl ATTOPPOPNOEI >n
mMOAvoTNTA YEVVNONG LYIOLS TTAISIOL Eival AVTIOTOIXN ME ALTH TOL YEVIKOU
TTANBLOPOL



NT >3, SaERREEEE R0 oV KLNOEWV)

'EAEYXOGC KAPLOTLTTOL PE ANWN TOOPORAAOCTNG

EEETAON CLYKEKPIUEVAV YEVETIKGV OLVELOUWY ETTI EVOEIEEWV ATTO TO OIKOYEVEIOKO N
MAIELTIKO IOTOPIKO

AETITOUEPNG EAEYXOG avaTouiag epppvoL oTIC 11-14w (1Siaitepn Eupacn oTny Kapdia +
TA JEYOAQ ayyeia)

ETTi pLOIOAOYIKOU KOQLOTLTTOL
EmavaAnyn ummepNXoypapnuaTos o€ 2 RSouadec kal oTic 20w

Av 6ev aveLPEBOLY AVATOUIKESC AVWPAAIES KAl TO LYPO £XEl ATTOPPOPNOE > n TMOAVOTNTA
YEvVvVNoNG TTaiSioL pe KATTola ooBapr avuaAia ) veupoavatTullakn KabuoTepnon eivail

AVTIOTOIXN ME QLTI TOL YEVIKOL TTANBLOUOL



PIVIKO 0OTO

KaBuoTepnon ooTteottoinong oxeTieTal IoXLPA e
XPWHUOTWMIKES AVWUAAIEC.

nasal skin

=

x[__ nasal bone

nasal tip

ATTIOV 1 YTTOTTAQOTIKO PIVIKO OOTO

Av oTic 11-12 w vrrapxel areAng
ooTeorroinon, emavaiAaupBavooue
éAeyxo oe 1 ¢BSouada.



PIvikO 00TO

ITic 11-13 eBSouadec 10 PIVIKO OOTO
amovolalsl: e

\ Absent nasal
L \ e

1-3% TV €LTTAOEISIKWV EUPPLWV
60% TV EPPPLLV PE TPICWUIA 21
50% 10OV euPpLWYV pE ToIowia 18
40% TV euPPLWYV UE TPICWMIa 13




Porn oTnv TpIyA@yXxiva BaABido

EikOva 4 KOINOTATV.
» [laAuiko Doppler.

» MaAivépopunaon TpiyAayxivag: Ioxvupog 6eikTNG avevttAoeldiag. 1%
ELTTAOEISIKWV EUPRPLOV.

» MaAivépounon otav avactpodn pon o& >50% TN cLOTOANG KAl HE
Taxornta >60 cm/s.

NaAivépounon 1piyA@xivag otig 11-
13 eBSopuadeg:
1% TGOV ELTTAOEISIKWV EUPRPLV
55% TV ePPPLWYV UE TOICWUIC
21
30% TV ePPPLWYV UE TOICWUIC
18
30% TV ePPPLWYV UE TOICWUIC
13




28 WEEKS PRIMI, FOR
GROWTH SCAN




Pory 01O pAEBWON TTOEO

» Aiohoynon pe faon 1o a-Kovua:
> OETIKO N ATTOV (PLCIOAOYIKO)

c “

» AvVAOTOPOPO (TTABOAOYIKO) L b “. w. ‘.i

» Avaortpopn koparog a oTic 11-13 epdopddec: L A L% ‘u i ,',
3% TV ELTTAOEISIKGV EURPLV | ,!; | \' td n" ,, M“i,!’
65% TV EUPPLWYV HE TPICWUIa 21
55% TV EURPLWYV PE ToIoWUIa 18
55% TV EURPLWYV PE ToIoWUIa 13

m ﬂw M m..wm.

ml'mqmn mu ' », \'mnmc]
» KapuvoTumrog Kail virepnxoypa®nua Kapdidacg gufpvov.




The Fetal
Medicine Foundation

DUCTUS VENOSUS

at 11-13 weeks of pregnancy
This video is part of the online educational programme
on the value of the 11-13 weeks scan

for detecting fetuses with Down syndrome and other conditions

The course is provided in 20 languages and it is free of charge

www.fetalmedicine.com/fmf/




> KaBe pETonon YETATPRETTETAI O€ TTOAATTAQCIO TNG
AVAUEVOUEVNG MEONG PLCIOAOYIKNG TIUNG (MoM),

> TTOL €ival €161KN yIa kbNon idiag diapkeiag, idiov

CTWPATIKOL BAOOLE TNC UNTEPAG, KATAOTAONG

KATTVIOpATOG, iI61aC pLANG KAl HEBOSOL TOUAANYNC.

10 1

4.0 A

2.0 1

B-HCG 1
PAPP-A !

Free R-hCG MoM
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1.0 A1

0.5 1

0.05 0.1

0.25
PAPP-A MoM

0.5



PAPP-A (Pregnancy-associated

plasma protein-A)

oxeTiovTal JE:
XPWUOOWUIKES AVUAAIES (Tpiowuia 21, 13, 18)
Evéountpia kabuoTtepnong 1N avénong (FGR)
[pooekhapwia
ATTOKOAANCN TTAOKOLVTO
[MoOWOEO TOKETO

EvéounTtpio Bavarto



YTTOAOVYIOUOC KIVOLVOL XPWUOTWUIKWY

AVUAANIQV

Qisuog..

Table 3 Selected first-trimester screening strategies for trisomy 21 and other chromosomal abnormalities

DR/ FPR (%)

Trisomy 18 and

Screening strategy Description Trisomy 21 trisomy 13
Combined screening MA + GA, fetal NT, free B-hCG, PAPP-A 92 /4.6 96.4 and 92.9%%
in all patients (no increase in FPR)

Cut-off: 1 in 10052
LEVEL OF EVIDENCE: 24

Combined screening with ~ Combined screening with NB, DV or TR 93-96/2.5"1 Trisomy 18: 91.87!
vovrcyvoopi{sl 0 ) additional markers in in women with a risk of 1in 50 to 1 Trisomy 13: 10071
H)\| KIQ 90% TooV intermediate-risk group in 1000 only (no increase in FPR)
EUBDQO\;%E LEVEL OF EVIDENCE: 2+
Tng Tplggog(l)omé = cfDNA and anomaly scan ~ Anomaly scan and NT assessment prior 100/ 0.1+ additional 2.5% FPR Trisomy 18: 100%
u nTapO g lpEDSdDg??tTIKG'DV with NT to cfl?NA screening in all patien'ts; if NT >SU3.5 mm or anomalies Trisomy 13: 100%
N CVSif NT = 3.5 mm or anomalies at present

ultrasound; otherwise, cfDNA
(cfDNA test failure = reflex testing*)
LEVEL OF EVIDENCE: 14+
Contingent combined Combined screening with cfDNA in women ~ 98.4/0.7%! No data
screening with cfDNA with a risk of 1in 10 to 1 in 1000 only
LEVEL OF EVIDENCE: 2+




4. Ercyxoc avEHEBISISSNES1HOL

//T ° Tablc. 1 Minimum requirements for scan at 11 + 0 to 14 + 0 weeks’ ~ E M r E
s gestation )
‘ E ) , ; ] KatgvBuvtipla 08nyia
e Elnviki} Magotuan kon
\A I S u O g org Anatormical region Minimum requirements for scan _' l“vv;lm:)lyloymﬁ E.,:::,gw ’NO 28
General Confirm singleton pregnancy N Ampihiog 2020
Head and brain Axial view of head: ' ' / | | 1
Calcification of cranium TTINAKAL 2. Tor opyaver/auamjiceror mov quvianarad v eheyyovean ooy e€gtaam e eufpuik aver
Contour/shape of cranium (with no bony ' ' | ) 1 / /
defects) TOWLOS 0TO TPATO TPUNVO. Dt OPYOVGL TIOU OT)HEVOVTQL UE XOTEPLOKO GUVIOTATAL VO
Two brain halves separated by ' / 1 ' | '
interhemispheric falx YivEra mpoamafeiyia ameIOvaT EpGaoV €Vl EQIXTG,
Choroid plexuses almost filling lateral
ventricles in their posterior two- ; ;
thirds (butterfly sign)
Neck Sagittal view of head and neck: OMWO/EUMM AV(‘)’MAM
Confirm whether nuchal translucency
thickness < 95 percentile 1 ¢ ) 1 \ g ’
Heart Axi:al view of heart at level of four-chamber KleO/SYKS(PU]\Og AKEpawmprwa' 5laxwplou0§ WK&PGMK(W I]Lllﬁ(palplwv
" Heart inside chest with regular rhychm Tpooano* 0Pe oy vk oo, v ke ket Yvaos
Abdomen Axial view:
omach visible f i { ' | !
Jromach visible Bupak/Kapbia Afova kepbia, ewova 4 KodoTnTay
Axial or sagittal view: 0 : S
Bladder visible and not dilated Kothurco otywpe EigoBoc opghiov Awpov
Extremities Visualize four limbs, each with three
Placenta Asscee{irr];?:t:orn1al appearance without cystic Faorpwupu(é mi,m’-qua zwudxl 0m0 de apwtspé Tﬁaprnuépw mg Komdg
structures
Biometry Sagittal view: 00V ) | {
Crown—rump length and nuchal OUpOTIOlI]TlKO ov(mwa OUposoxog KU(m] OTT]V HUS)’O
translucency thickness , "o o
Axial view: Axpr Tlepovatcrcvey o Kty Qkpey

Biparietal diameter




Table 2 Anatomical structures that can potentially be visualized on detailed fetal scan at 1140 to 14 + 0 weeks’ gestation|(in sagittal, axial
or coronal view as needed)

Anatomical region Structures that can potentially be visualized in detailed anatomic survey
General Confirm singleton pregnancy

Overview of fetus, uterus and placenta

Head and brain Calcification of cranium
Contour/shape of cranium (with no bony defects)
Two brain halves separated by interhemispheric falx
Choroid plexuses almost filling lateral ventricles in their posterior two-thirds (butterfly sign)
Thalami
Brainstem
Cerebral peduncles with aqueduct of Sylvius
Intracranial translucency (fourth ventricle)
Cisterna magna
Face and neck Forehead
Bilateral orbits
Nasal bone
Maxilla
Retronasal triangle
Upper lip
Mandible
Nuchal translucency thickness
No jugular cysts in neck
Thorax Shape of the thoracic wall
Lung fields
Diaphragmatic continuity

Heart Heart activity present with regular heart rhythm

Establish situs

Position: intrathoracic heart position with cardiac axis to left (30-60°)

Size: one-third of thoracic space

Four-chamber view with two distinct ventricles on grayscale and color Doppler in diastole

Left ventricular outflow tract view on grayscale or color Doppler

Three-vessel-and-trachea view on grayscale or color Doppler

Absence of tricuspid regurgitation/antegrade ductus venosus A-wave on pulsed-wave Doppler
Abdomen Stomach: normal position in left upper abdomen

Bladder: normally filled in pelvis (longitudinal diameter < 7 mm)

Abdominal wall: intact with umbilical cord insertion

Two umbilical arteries bordering bladder

Kidneys: bilateral presence

Spine Regular shape and continuity of spine

Extremities Upper limbs with three segments and free movement
Lower limbs with three segments and free movement
Placenta Size and texture normal, without cystic appearance
Location in relation to cervix and to previous uterine Cesarean section scar
Cord insertion into placenta
Amniotic fluid and membranes Amniotic fluid volume
Amniotic membrane and chorion dissociated physiologically




« YTTEPNXOYPAPNHA TTPWTOL TRIMNVOL ¢ 53349 eyKLOLC
« 1578 (3%) TOLAQXIOTOV LI QVATOMIKN AVWUAAIC
¢  YOYKEKQIUEVO TTPWTOKOAAO

KOIANIQKOU TOIXGUATOG 95,6%
NeLPIKOL CLOTAPATOG 66,3%
YKEAETOL + AKPWV 33.8%
Moo WTTOoL 30,8%
OupoTToINTIKOL 21,2%
OWEAKA + TTVELUOVRV 18,4%
ra GTQEVTaleOO 4,1%
OLOTAPATOG

Kapéiag 37.7%



ine fi . . Detection of structural abnormalities in fet h normal
Routine first-frimester uvltrasound screening karyotype at 11-13 weeks using the anato mination
using a standardized anatomical protocol protocol of the International Society of nd in
Yimei Lico et al, AJOG 2020 Obstetrics and Gynecology (IS
Fetal abnormality  Total  Increased I
NT Ist  Detection
rate “Always” detected
o - Acrania 4 (100) 4
Nervous System 279 71 185 66-30% Exomphalos 4 (100) 4
Anencephaly 36 2 36 100-0% Megacystis 2 (100) 2
) * 0% Body stalk anomaly 2 (100) 2
Exencephaly 61 7 61 100-0 e 2 (100) 5
Cephalocele 19 5* 18 94-7% “Sometimes” detected
Cardiac defects 4 (36) 11
. 7Q% -8% -
Holoprosencephaly 58 29 5 94-8% Limb defects 6 (38) 16
gos s 5. Face clefts 2 (100) 2
Abdominal wall | 160 76 1§83 95-60% !
Omphalocele(Content 1s 51 )* #9 96-1% w Urln(:J'ry defects 1(25) &
bowel) - 70 Never detected
‘ Brain defects 0 (0) 5
Omph:_docele_(Cox.lt'ent 57 33# 7 100-0% Spine defects 0 (0) 3
including lrver) Gastrointestinal 0 (O 1
- * , 0% “double bubble” 0 (0) 1
Gastroschisis | 14 6 100-0% Thorax defects
Pentalogy of Cantrell | 18 12* 1 100-0%
Ectopia cordis only 3 2% 100-0%

Megacystis| 43 18* 97-7%
Body stalk anomaly| 56 30

Hydrops fetalis (include

®
thalassemia) . 92




5. Screening yIa TTPOEKAQUYIO

First trimester combined test for PE

YTOIXEIO ATTO TO IOTOPIKO TNG PNTEPAC (NAIKIQ, Haven LA, LYWPNAO BMI,

TTOONYOLHEVO I OIKOYEVEIAKO IOTOPIKO TTRPOEKAAUWIAC)
APTNEIAKN TTiEoN

AEIKTNG TTAAMIKOTNTAC TNG puNTEIdiag apTtnpiac (Pl)
Emmimeéa PAPP-A kai PLGF oTtov 0p0O TNG uNTE0AG

Risk cut-off: >1/100

90% TV KLNOEWV TTOL Ba

avarnTuel MNE mpiv 11 34w, 75% €K
TV OTTOIWV e TTowIuN MNE kai 47%
ue owiun MNE, ye ToocooTO YeLdWG

\9£TIKO'OV 10%

(¢ O cLvbLACUOG UTTOPEEI VA SVTOTriO'SI\

4




Pregnancy type Maternal characteristics

Singleton or twins v Maternal age years
Pregnancy dating Maternal weight kg

Fetal crown-rump length mm  (45-84 mm) Maternal height cm
Examination date dd-mm-yyyy Racial origin Caucasian s

Diabetes mellitus type Il

Maternal characteristics Medical history Chronic hypertension

Date of birth dd-mm-yyyy Chronic hypertension Yes O No Systemic lupus erythematosus

Height cm ft in Diabetes type | Yes No Smoking during pregnancy

iGigie kg B> Ricbaiasiypel Yes ONo Method of conception Spontaneous :
Racial origin C Systemic lupus erythematosus Yes No

Smoking during pregnancy Yes © No Anti-phospholipid syndrome Yes © No Previous obstetric history

Mother of the patient had PE Yes © No Nulliparous

Obstetric history
© Parous, previous pregnancies >23 weeks

<>

Conception method Nulliparous (no previous pregnancies at =24 weeks)

Parous (at least one pregnancy at =24 weeks) Smallest previous baby grams | at weeks
SGA status: Please provide birth weight and gestation to calculate SGA status

Biophysical measurements Measurements at 11-13 w

Mean arterial pressure i mmHg Fetal crown-rump length mm

Mean uterine artery Pl ) UTPI MoM  Click here to record UTPI measurements

Date of measurement dd-mm-yyyy MAP MoM | Click here to record arterial pressure measurements
Biochemical measurements Serum PAPP-A MoM

Includes serum PLGF O No " )MoM " Raw data Serum PIGF MoM

Includes serum PAPP-A O No © MoM © Raw data

Calculate risk
Calculate risk




6. EAEYXOC TTAOKOLVTA, UNTOPAC KAl

£CAPTNUATWV

Oa TTPETTEI VA YIVETAI KAI EAEYXOC TOL TTAAKOLVTA (Beon TTEPOCPLONG, KLOTEIC, Maleg,
OXeoN ME TTOONYNOEICA KAICAPIKA TOUN) OTTWG ETTIONG KAl EAEYXOC UNTEAG YIA
AVATOMIKES AVWUAAIEC KAl eEapTNUATWY YIA TTIOAVA eLPNUATA.




/. TTOALOLEC KLNOEIC

» XopPIoVIKOTNTA Kdl aUVIOVIKOTNTA.

» 1T1C 6|§uyoon|<d Sidvua, 0 OXeTICOPEVOC UE TN
UNTEIKA NAIKIO KivéLVOG xpoouoccoulKoov
ovoouc)uoov yia KABe EuPPLO eival 0 I8I0G e
TIC MOVNPEIC Konoalg Errouavoog N OLVOAIKN
meovomm eival 2 cpopag ULUF])\OTEQI’]
OLYKPITIKA JE TIC JOVNPEIG KLNOEIG.

YTA PHovolLYWTIKA Sidvua, o KivéLVOG eival
I510C PE TIC HOVNPEIC KLNOEIC




AiSvpn KbNonN - KivbLvog AveLTTAOEISIV \‘/_,\

Aokiyaoia dilahoyng: cuvoéLACUOC

TNC NAIKIOC TNG UNTEPAG, TNG AA,
ToL FHR, TNG B-HCG, PAPP-A

_ QOO 10 WcLOW KWV (o)

ava £uppuvo n 6% ava kbnon

O] E§ATOHIKELHUEVOI KIVOLVOI YIia
TpIoHIa 2] SiagpepoLy oTa SLO
IBpLA AOVE TNC SIAMOPAC OTC

maxog 1ng AA




MoOVOXOPIaKES SIOLUEC KLNOEIC-

Kivbuvoc aveLTTAOEISIV

Wevbw g BeTIKA 8% ava kbnon Aoyw TTewIuoL TTTS.

MovolLY®TIKA SiIbLUA — ATTOALTN CLUPWVIA WC TTEOC TOV EUPRPLIKO
KAPLOTLTTO, WOTOCO O EUPEPLA HE XPWHUOTWUIKESC AVWUAAIES
LTTAPXEI CLXVA SlapopPa oTNV AA.

O kivéuvocg via TIC 3 TRICWUIEC LTTOAOYI(ETAI YIA KABE EUPELO
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