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The ultrasound examination involves

measuring the amount of fluid accumulated
under the skin at the back of the baby’s
neck. This normal accumulation of fluid is
known as the nuchal translucency (or NT)
measurement and it is often increased
when a developing baby has Down
syndrome. It is critical that this
measurement be accurate, therefore it
should always be performed by a physician
~or sonographer that has proper

-ﬁg certification.
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The ultrasound and blood results are then
combined with maternal factors such as

age and weight to calculate the chance of
Down syndrome in the current pregnancy.

How long do the results take?

You can usually expect your test results to
come back in approximately one week or
less from the time the blood sample is
obtained.

How will the results be reported?

You will receive an individual assessment
of the chance for Down syndrome in your
pregnancy (for example 1 in 800). While
each patient will interpret their personal
risk somewhat differently, in general,
laboratories will choose a cut-off and any
risk that is higher than the cut-off will be
reported as “screen positive”. All values
lower than the cut-off are reported as
“screen negative”.

How accurate are the results?

Your individual risk based on the
ultrasound examination and blood test is a
very accurate reflection of the chance for
your developing baby to have Down
syndrome. Ninety percent of pregnancies
with Down syndrome will have results in
the screen positive range. This means that
roughly 9 out of 10 of the pregnancies with
Down syndrome will come back as ‘screen
positive’. However, a ‘screen positive’
result does not mean that the baby has
Down syndrome. It simply means that the
risk is high enough that you should
consider further evaluation of the

pregnancy.

What else can the first trimester
screening tell me?

First trimester screening can also
determine whether the pregnancy has an
increased chance for trisomy 18. Trisomy
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syndrome the results can range from 1 in
(20%) to 1 in 10,000 or less (0.01%). Each
laboratory establishes a cut-off risk and :
any risk that is over that cut-off is
considered to be screen positive. Being
told your result is screen positive does not
mean that the developing baby definitely
has Down syndrome; it simply means that
the chance is high enough for you to be
offered further testing. In fact, the majority
of women with ‘screen positive’ results do
not go on to have a baby with Down
syndrome.

Screening tests are not diagnostic and do
not provide definitive answers. Screening
tests identify a high-risk group.
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