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ABSTRACT:

This is a retrospective study which is scientific and practical study which

was done during January -2015 to April- 2015 and was carried out in
Arab United States (In ultrasound department — Madinat Mohammed bin
Zayed Health care center - Abu Dhabi).

The study discusses evaluation of U/S Scanning accuracy in diagnosing
of Down syndrome by measurement of Nuchal Translucency at 10—

13weeks 6 days of fetus gestation versus biochemical serum.
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A total of “200” pregnant women (160 experimental sample & 40
control sample) aged between (20to45 years old) with 10" to 14" week of
gestation age were selected randomly. Any pregnant woman has an
ectopic or molar pregnancies, confirm cardiac pulsation ,a tumor or liver
disease and a normally elevated AFP in the fetus or woman (some people

naturally have very high AFP). Was excluded from this study.

All patients were subjected to be examined by U/S scanning using GE
Voluson 730 with 3,5MHz probe. In Trans abdominal scanning were
performed for all patients and measured the Nuchal Translucency(NT)

thickness.

The author use Ultrasound scanning for measuring the Nuchal
Translucency thickness. Also for data analysis the author using SPSS,
significant tests like T test, frequencies and regression .and also the
correlation between variables and prevalence of NT thickness,
correlations between, age , gender, weight, risk factors and prevalence of
NT.

This study found that; The normal thickness of NT is usually between
2-2.5mm and there may be false positive sign, but if the NT measurement
IS more than 3 mm, this is means that there is sign of abnormality needs

more investigations.

Study revealed that the Alfa fetoprotein alone is not reliable and accurate
in diagnosis of Down syndrome; U/S scanning for measuring NT
thickness is more accurate in diagnosis of chromosomal abnormalities

like Down syndrome.

In addition to that the study shows that, The ethnic difference is not

significant in interpretation of NT measurements.
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This study recommended that Nuchal Translucency measurements
must be done for every fetus aged between 10 weeks to 13 weeks 6 days
routinely to exclude presence of Down syndrome or any chromosomal
abnormalities, because ultrasound scans is cheap, safety, and reliable than
lab investigations(Alfa fetoprotein, PAPP —A , free Beta-hCG).
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