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CVS ve AS Gebeli
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Kaybina Yol Acar mi?



AIS V CVS

Amniosentez ~ CVS

Randomize calismalar
Cochrane Library, Issue 4, 2003

2nci trimester amnio — kayip 1%
TA CVS — amnio ile fark yok

Erken amnio tehlikeli
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Tabor A, Ultrasound Obstet Gynecol, 2009.



Isleme Bagl Kayip Riski

= Estimated Background RISk

~Islem Sonrasi Risk



Spontan Kayip Riski
Yasa Gore
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Fetal death rate (per 1,000 pregnancies)
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Michels T, Am Fam Physician. 2007



Spontan Kayip Riski

‘Kanama ve Gebelik Haftasi’

Probability

No bleeding
-}~ Spotting
-@- Light bleeding
-O— Heavy bleeding

Reem H, Obstet Gynecol 2009



Spontan Kayip Riski —
Kanama

N:Total
No bleeding (381:3,285) ®
Spotting/light bleeding
Painless
1-2 days (46:568) ; & . | |
3 or more days (29:223) 8
Painful
1-2 days (14:179) | @ |
3 or more days (19:135) l ® {
Heavy bleeding
Painless (4:44) | & |
Painful (19:53) | :
| I | I D | 1 |
0.4 1 2 4

Odds ratio



Fetal Kayip Riski

Guidelines

» UK National Health Service Fetal Anomaly Screening

Programme
= QOverall kayip riski
= Amniosentez sonrasi yaklasik % 1

» CVS sonras! yaklasik % 1-2%.

» Royal College of Obstetricians and Gynaecologists (RCOG)

» Additional Kayip riski
= Amniosentez sonrasi yaklasik % 1

» CVS sonras! yaklasik % 1-2%.



Fetal Kayip Riski

Guidelines

= American College of Obstetricians & Gynecologists

« Prosedur ile lligkili Kayip Riski

+» Mid-trimester amniosentez sonrasi 1/ 300-500 den daha
az.

= CVS igin oranlar benzer olabilir.

= The committee opinion from the Society of Obstetricians

and Gynaecologists of Canada
= Amniyosentezi takiben gebelik kayip riski bireye ozgudur.

= Multiple degiskenlere bagli olarak % 0.19 dan - % 1.53
arasinda olabilir.



Invaziv Test Riski Artirryor mu?

Ultrasound Obstet Gynecol 2015; 45: 16-26
Published online in Wiley Online Library (wileyonlinelibrary.com). DOI: 10.1002/uog.14636

Procedure-related risk of miscarriage following
amniocentesis and chorionic villus sampling: a systematic
review and meta-analysis

R. AKOLEKAR*1, J. BETA*, G. PICCIARELLI*, C. OGILVIEF and F. D’ANTONIOS

*Fetal Medicine Unit, Medway Maritime Hospital, Gillingham, Kent, UK; tHarris Birthright Research Centre, King’s College Hospital,
London, UK; $Guy’s and St Thomas® NHS Foundation Trust and King’s College, London, UK; §Fetal Medicine Unit, St George’s Hospital,

London, UK

2000 — 2014 arasi calismalar



Prosedur ile lligskili Kayip Riski

Amnlyosentez
Ammniocentesis group Control group
Miscarriage rate Miscarriage rate Procedure-related loss

Reference Total {n) (n (% (95% CI))) Total (n) (n (% (95% CI))) (% (95% CI)) P
Muller, 200223 3472 3100.89(0.61-1.27) 47 004 197 (0,42 (0.36-0.48)) 0.47 (0.24 t0 0.71) 0.0003
Eddleman, 2006%° 309¢ 31 {1.00 (0.68-1.42 31907 300 (0.94 (0.84-1.05)) 0.06 (-030to0.42) 0.697¢
Kong, 2006%° 3468 39{1.12 (0.80-1.53) 1125 13(1.16 (0.62-197)) —0.03(-075t00.68) 0.8727
Towner, 20072 15005 69 (046 (0.36-0.58)) 17045 90 (0.53(0.42-0.65)) —007(-022tc0.09) 0.42358
Odibo, 200827 11695 113 (0.97 (0.80-1.16)) 39594 335(0.85(0.76-0.94)) 0.12 (-0.07t0o 0.31)  0.2348
Pitulckijronnakorn, 2990 11 (0.37 (0.18-0.66)) 14935 3(0.20(0.04-0.59)) 0.17 (-0.18to 0.51)  0.4099

201134
Corrado, 20123 2990 30 {1.00 (0.68-1.43)) 487 4(0.82 (0.22-2.09)) 0.18 (-0.77to 1.13)  0.4720
Pooled analysis 42716 324 (0.81 (0.558-1.08)) 138657 942 (0,67 (0.46-0.91)) 0.11(-0.04t00.26)  0.1435

(random effects)
Cochran’s Q) (P) 46.43 (= 0.0001) 117.15 (= 0.0001) 997 (0.1259)
% statistic 87.1 (74.5-92.0) 949 (92.3-9% 3) 398 (0.0-73.4)

(% (95% CI))
Bias (P) 2.9443 (0.3653) 0.2387 (0.9441) 0.6228 (0.6661)

Akolekar R, Ultrasound Obstet Gynecol 2015



Prosedur ile lliskili Kayip Riski

Amniyosentez

FProcedure-related risk

Feference (% (95%CI))
Muller ef al., 200222 . 047 {0.24 to 0.71)
Eddleman ef al., 20062 n 0.06 {-0.30 to 0.42)
Kong et al., 200628 - - —0.03 {-0.75 to 0.68)
Towner et al., 200728 I: —0.07 {-0.22 to0 0.09)
Odibo ef al., 200827 —.:7 0.12 {(-0.07 to 0.31)
Pittukkijironnakorn ef al., 201137 h 0.17 {-0.18 to 0.51}
Corrado ef al., 201234 E- 0.18 {(-0.77 to 1.13}
Pooled analysis {random-effects model) ér 0.11 {-0.04 to 0.28)
—1|.D —Dl.ﬁ 0 D.IE 1.|D 1|.5

Procedure-related risk {% {(95% CI)}

Akolekar R, Ultrasound Obstet Gynecol 2015



Prosedur ile lliskili Kayip Riski

Koriyonik Villus Orneklemesi

CVS group Control group
Miscarriage rate Miscarriage rate Procedure-related loss

Reference Total (n) (% (95% CI))) Total (n) (n (% (95% CI))) (% (95% CI)) P
Lau, 2005% 1355 2511.85(1.20-2.71)) 1125 13(1.16 (0.62-1.97)) 0.69(-0.29t0 1.67)  0.2276
Odibo, 20087 5148 138 (2.68 (2.26-3.14)) 4803 161(3.35(2.86-3.90)) —0.67(-1.35t00.01)  0.0653
Akolekar, 2011 2396 44(1.84 (1.34-2.46)) 31460  360(1.14(1.03-1.27}) 0.69(024t01.15)  0.0042
Pooled analysis 8899 207218 (1.61-2.82)) 37388  534(17910.61-3.58)) 022 (-0.71t0 1.16)  0.63835

(random effects)
Cochran’s Q) (P) 6.69 (0.0352) 99.47 (< 0.0001) 10.21 (0.0061)
I* statistic 70.11(0.0-89.1) 98.0 (96.9-98.4) 80.4 (0.0-91.9)

(% (95% CI)
Bias (P —5.08 (0.2873) 7.06 (0.6332) —

Akolekar R, Ultrasound Obstet Gynecol 2015



Prosedur ile lliskili Kayip Riski

Koriyonik Villus Orneklemesi

Procedure-related risk

Reference (% (959 CI)

Lau et al., 200538 —

Odibo et al., 200837 +

Alkolekar et al., 201149

0.65(-0.2% to 1.67)

067 {-1.35 to 0.01)

0.6%9 {024 to 1.15)

0.22{-0.71to 1.16)

AT

P +

Pooled analysis {random-effects model)

| |
-2.0 -1.0 0 1.0 2.0

Procedure-related risk (% {95% CI)}

Akolekar R, Ultrasound Obstet Gynecol 2015



Neden Farkli Sonuclar Var ?

» Galisma dizayni
= Kontrollu calisma yetersizligi

» Hasta sayisinin farklihgi
= (100 — 30.000)

» Gebelik kaybinin tanimlamasindaki farkliliklar
+« 1 hf; 24 hf: 28 ht:;

+ Zaman

» Ekipman, Tecrube, Teknik.



American Journal of Obstetrics and Gynecology (2004) 191, 608—16 A HoiiBBEBE
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www.elsevier.com/locate/ajog

Diagnostic mid trimester amniocentesis: How safe?

John W. Seeds, MD*

68,119 amniosentez

Prosedur ile iligkili kayip riski % 0.6
Backgroud risk % 1.08

Total Kayip Riski % 1.68

USG yardimi yararli.

Transplasental gecis riski degistirmiyor.



Neden Farkli Sonuclar Var ?

» Sistematik review, Agarwal K, Alfirevic Z, 2012

» 1990 — 2011 arasi

+» CVS: 9 — 14 hafta
« AIS: 14 — 22 hafta

» Randomize calismalar olmadigi surece karar vermek
ZOr

» CVS ve A/S’de kayip riski ayni, “background risk + %1~



Fetal Kayip Riski — Teknik Faktorler

Tecrube

Odds rato
|

1.5~ — 15% 1.59
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Tabor A, Ultrasound Obstet Gynecol, 2009.



Fetal Kayip Riski — Teknik Faktorler

| earning Curve

CVS te Learning Curve onemli
Prosedur ile iligkili kayip riski, 10 hafta uzerinde
Tecrubeli ellerde - Mid-trimester AS ile ayni
Tecrube az olanlarda — Risk daha yuksek.
13 haftadan once prenatal tani isteyen hastalarda en emniyetli prosedur CVS

Erken amniyosentez onerilmemektedir.

Evans M, Current Opinion in Obstetrics and Gynecology 2008



Fetal Kayip Riski — Bireysel Faktorler

Yas, Kanama, Fetal Kayip Hikayesi

Table 3, Fetal losses in the three age groups according to the history of bleeding in the current pregnancy or © o history of a previous second trmesier
miscarmage/termmnation, Yalues are given as n (%),

Age (vears) Bleeding in the current pregnancy History of previous fetal loss Controls

0-34 1 21224(54) HO8 (4.1) 251288 (1.9)
35-39 260410 (6.3) [ 2160 (7.3) f6/2280 (2.9)
=40 814 (10.8) B0 (20] 20510(3.9)
Total 46/708 (6.5) 247298 (&) 134024 (2.8)

Papantoniou NE, BJOG 2001



http://www.ncbi.nlm.nih.gov/pubmed/?term=Papantoniou%20NE%5BAuthor%5D&cauthor=true&cauthor_uid=11702837

Fetal Kayip Riski — Bireysel Faktorler

Yas, Kanama, Fetal Kayip Hikayesi

Table 4—Ietal losses for study (amniocentesis) and control
croups up to the 28th week. regarding predisposing factors

Study group  Control group

(rn=3910) (n=25324) i
”
Mo, Losses  No. Losses™™s  p-value
Previous bleeding™ 327 31 39 72328 38 =004
Previous abortions” 258 18 6.9 33412 3.5 =004
Mo predisposing 31253 30 0964267 40 093 <0.76
factors
TOPs" 214
Toral e 79 21 332480 1.5 <006

Antsaklis A, Prenatal Diagnosis 2000



http://www.ncbi.nlm.nih.gov/pubmed/?term=Antsaklis%20A%5BAuthor%5D&cauthor=true&cauthor_uid=10719331

Fetal Kayip Riski — Teknik Faktorler

Plaental Lokalizasyon, Transplasental Gecis

Macental localization M (%) okt (%)
Antarmr placonta 12 (48.8] 16 [1.5)
Transpt needle passage*

Yeg 476 27 7 [1.3)

o 134 ::LIIT 5 11.5]

L rkpowsrn Az (0.0 412
Pastarior 28 (44.6; CRLLE
AMtafio-posteror 105 (5.0) 3 (29}
Fundzl placenta a1 (1.5) 133
N rEl!EIIEtIEﬂIEh 7 0.3} i

L e "y == = o

Marthin T, Acta Obstet Gynecol Scand. 1997



http://www.ncbi.nlm.nih.gov/pubmed/?term=Marthin%20T%5BAuthor%5D&cauthor=true&cauthor_uid=9348248
http://www.ncbi.nlm.nih.gov/pubmed

Fetal Kayip Riski — Teknik Faktorler

n
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Marthin T, Acta Obstet Gynecol Scand. 1997



http://www.ncbi.nlm.nih.gov/pubmed/?term=Marthin%20T%5BAuthor%5D&cauthor=true&cauthor_uid=9348248
http://www.ncbi.nlm.nih.gov/pubmed

Fetal Kayip Riski — Bireysel Faktorler

Viicut Kitle Indeksi

Table 4. Fetal Loss by Maternal Body Mass Index Category

Normal Weight Class Il Obese
(BMI Lower Overweight ~ Class | Obese  Class Il Obese  (BMI 40.0 or

Than 25) (BMI 25.0-29.9) (BMI 30.0-34.9) (BMI 35.0-39.9) Higher) P

Amniocentesis (n) 4777 3,260 1528 687 27
All fetal losses 4.2 4.7 4.9 3.8 5.5 A6
Excluding suspected 1.3 1.3 2.0 1.2 2.7 03
termination
CYS (n) ) 755 1370 553 187 115
All fetal |osses 6.0 6.9 5.8 59 10,4 32
Excluding suspected 2.7 3.6 3.3 3.3 4.6 5
termination

Harper LM, Obstet Gynecol, 2012



LT Do 5

Invaziv - Riskler

Abruptio Plasenta Riski
Tekil Gebeliklerde Risk Yuksek
Cogul Gebeliklerde Degismez

Tikkanen M, Prenatal Diagnosis 2011



Model Type of OR* Cl (95%)

hypertension
AC vs Cruoe Gestational HT 0.85 0.74-0.98
non-exposed Mild PE 1.06 0.95-1.18
Severe PE 1.10 0.93-1.30
AC vs Adjusted Gestational HT 0.77 0.67-0.90
non-exposed Mild PE 1.04 0.91-1.14
Severe PE 0.96 0.80-1.15
CWVSwvs Cruoe Gestational HT 1.20 0.86-1.70
non-exposed Mild PE 1.07 0.79-1.45
Severe PE 1.14 0.72-1.82
CWS vs Adjusted Gestational HT 1.00 0.70-1.41
non-exposed Mild PE 107 0.78-1.46
Severe PE 1.05 0.66-1.69
CWS vs AC Cruoe Gestational HT 1.41 0.99-2 02
Mild PE 1.01 0.74-1.38
Severe PE 1.04 0.65-1.67
CWS vs AC Adjusted Gestational HT 1.29 0.90-1.84
Mild PT 1.05 0.77-1.44
Severe PE 1.10 0.68-1.77

» AS ve CVS

+ PIH riskini artirmaz.

Lindgren P, BJOG 2010



(utcome

Non-exposed (N = 4788) Amniocentests (V = 21,748) Chorionic villus sampling (V = 1984)

i a0 n w100 OR Cladusted o /1000

Crude Adjsted

OR

Crude Adjusted

Cl austed

Normal delivery

Bleeding in late gestation
Placenta pragvia

Placental abruption
Unspecified bleeding

Postpartum bleeding
Retaned placenta

Amnion-related complications
Oligohydramniosis

Premature rupture of membranes
Delayed delvery
Chortoammnionits

Fever or sepsis in labour
Hypotonic uterine dysfunction
Hypertonic uterine dysfunction
Protracted [abour

Instrumental vaginal delivery
Elective casarean

Emergency casarean
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35—49 yas arasi

AS onemli advers
sonuglar yaratmaz.

Ancak, 15. hafta oncesi
uygulanirsa minor risk
artist mevcut.

Caderholm M, BJOG 2003.



Fetal Kayip Riski — Bireysel Faktorler

Kanama, Sigara, Abortion Hikayesi, VKI, Yas

n = patients n = procedure-related fetal significance
(%) losses p<0.05
vaginal bleeding (first trimester) 511 (56.5%:) 6 (0.096%) p=0.008
maternal smoking > 10 439 (5.6%) 3 (0.05%) p=0.471
cigarettes/d
history of =3 spontaneous 163 (2.19%;) 2 (0.03%) p=0.119
abortions
BMI =30 748 (9.6%:) 2 (0.03%) p=0.449
maternal age >40 832 (10.7%) 8(0.11%) p=0.081

Enzensberger C Ultraschall Med. 2012



http://www.ncbi.nlm.nih.gov/pubmed/?term=Enzensberger%20C%5BAuthor%5D&cauthor=true&cauthor_uid=22623130
http://www.ncbi.nlm.nih.gov/pubmed/22623130

Fetal Kayip Riski — Bireysel Faktorler

Yas , Kanama, Abortion Hikayesi, VKI, Myom, Boyali AS

OR (953% CI} p value

Age (years)

34 1.0%

=34 219 {10077} D049
Hemorrhage during pregnancy

Mo 1.0

Minor {spotting} 1.96 (1.14-3.38} D.015

Serions 274 (1.23-6.113) D.014
Number of surgical abortions

MNone 1.0

1-2 1.32 (0. 8218} D.280

=3 344 (1.32—8.94% D011
MNumber of miscarriages in 1st trimester

None 1.0

12 1.25 (0. 75-2.06) 0.391

=3 1.93 (1.00-35.73} 0.050
Lhterine fibroid

Mo 1.0

Yes 2.52 (1.01-6.40% D048
Stained amniotic fluid

No 1.0

Yes 3.74 (1.05-13.29) D041

Theodora M , J Matern Fetal Neonatal Med. 2016



http://www.ncbi.nlm.nih.gov/pubmed/?term=Theodora%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25747948
http://www.ncbi.nlm.nih.gov/pubmed

Amniyosentez Sonrasi Kayip
Riski Ne Kadar Devam Eder ?

Fewal loss
Weeks afiter
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Mazza V, Prenatal Diagnosis 2007



http://www.ncbi.nlm.nih.gov/pubmed/?term=Mazza%20V%5BAuthor%5D&cauthor=true&cauthor_uid=17238217

Amniyosentez Sonrasi Kayip
Riski Ne Kadar Devam Eder ?

Table 2, Fetal losses according to time intervals 1n the three ape groups. Values are grven as n (%)

Tiie intervl Age 204 (n=1610) Age 35-39 (n=2850) Age =40 (n=370 p
(H15 days (09 20(07) 407) 687
15" day-28 weeks b (1) (16 15(26) 014
28 weeks-tern 0{06) (L) 10(18) 1016
Tot (254 08 (3.4 9 ) )03

Papantoniou NE, BJOG 2001



http://www.ncbi.nlm.nih.gov/pubmed/?term=Papantoniou%20NE%5BAuthor%5D&cauthor=true&cauthor_uid=11702837

Ikiz Gebeliklerde Fetal Kayip Riski

- Birgok yayinlanan Guideline Bu konu Uzerinde durmamistir.
» The Royal College of Obstetricians and Gynaecologists’ guideline

» CVS ve Amniyosentez sonrasi kayip riski tekil gebeliklere gore daha
yuksektir.

» The Society of Obstetricians and Gynaecologists of Canada
guideline

Ikiz gebeliklerde Amniyosentez sonrasi 24-28 nci gebelik
haftalarindan once kayip riski % 1 — 4 arasindadir.

» The American College of Obstetricians and Gynecologists

« The Royal Australian and New Zealand College of Obstetricians
and Gynaecologists guideline

Ikiz gebeliklerde kayip riskini belirtmemistir.



Ultrasound Obstet Gynecol 2002; 20: 476—-481

Second-trimester amniocentesis vs. chorionic villus sampling
for prenatal diagnosis in multiple gestations

A. ANTSAKLIS*, A. P. SOUKA*, G. DASKALAKIS*, Y. KAVALAKIS* and S. MICHALAS*

*Eirst Department of Obstetrics and Gynecology, Alexandra Maternity Hospital, University of Athens, Athens, Greece

Outcome of twin pregnancies that underwent selective feticide

Amniocentesis Chorionic villus sampling P

Pregnancies 9 12

Miscarriage U 1/12 (8.3%) NS
[ntrauterine death 0 0

Delivery < 32 weeks 2/9(22.2%) 2/11(18.2%) NS
Delivery < 35 weeks 2/9(22.2%) 2/11(18.2%) NS
Perinatal mortality < 28 weeks 0 0 NS
Perinatal mortality > 28 weeks 1/9(11.1%) | NS
Neonatal mortality 1/9(11.1%) | NS
Total loss 119 (11.1%) 1/12 (8.3%) NS




Ikiz Gebeliklerde Fetal Kayip Riski

Koriyonik Villus Orneklemesi

Ttansabdominal approach Transcervical approach Risk ratio Risk ratio
study or subgroup  Events Total Events Total M-H, Random, 95% CI Year M-H, Random, 95% CI
De Catte (1996 4 48 3 7] 3.0000.79,1142)  19% i
De Catte 2000 4 93 ) 55 118 {0.22,6.25) 2000 _
Total (95% CI} 141 127 208(0.73, 5.91) .
Total events 10 5

Heterogeneity: Taut = 0.00; 4> =073, df =1 (P= 0.39); = 0%
Test for overall effect: Z= 138 (P= 0.17)

oot 011 10100
Favors experimental Favors control

Agarwal K, Ultrasound Obstet Gynecol 2012



Ikiz Gebeliklerde Fetal Kayip Riski

Amniyosentez
Experimental Control Risk ratio Risk ratio
Study orsUDEEOUp Byt Totl  Events  Total Weight  M-H, Random, 95% CI ~ Year M-H, Random, 75% CI
Ghidini (1993)* 2 101 2 108 8.5% 1.0710.15,7.45) 1993 r
Ko (1998)* 0 128 2208 3.5% (.32 (0,02, 6.60) 1958 .

kiz Gebeliklerde AS ve CVS sonrasi kayip riski ile ilgili
RCT ler olmadan karar vermek zor

Background risk + % 1

Favors experimental  Favors control

Test for overall effect: Z = 2.04 (P = 0.04)

Figure 7 Preznancy loss before 24 weelks after amniocentesis. M-H, Mantel- Hanzel.

Agarwal K, Ultrasound Obstet Gynecol 2012



Komplikasyon riskini Azaltacak
Onlem var mi? .coieron

Pregnancy complications after sampling”

Progestarone (311)  Confrols (273)

Mliscarmages 4 (1.3%) 3 (1.1%)

Premature rupture of membranes 1% (6.1%) 17 (6.2%)

Premature dalnrery (<37 weels) 27 (B.7%) 20 (7.3%)

Infrautarime fetal death 2 [0.6%) 3 (1.1%)
* P> 005

Corrado F et al, European Journal of Obstetrics & Gynecology and
Reproductive Biology 2002.



“Impact of a new national screening policy for
Down'’s syndrome in Denmark;
‘population based cohort study”

= BIrinci trimestir tarama (2004-6), sonuclar (2005-6)
= 19 merkez, yilda 65 000 gebelik
= Sonuclar;

- Down send. Dogum; 2000-4 yilda 55-65, 2005te 31, 2006°da 32
- Toplam CVS ve AS sayisi; 2000°de 7524, 2006°'da 3510
- DR; 2005te %86, 2006°da %93 ve FP sirasi ile %3.9 ve %3.3

Ekelund CK, Tabor A Nov 2008, BMJ
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Figure 2 Effect of chorionic villus sampling (CVS) on risk of miscarriage (a) and risk of stillbirth (b) from analysis time-points 3-21 days
after combined first-trimester screening (cFTS), showing average risk differences across propensity score strata.
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Figure 3 Effect of amniocentesis (AC) on risk of miscarriage (a) and risk of stillbirth (b) from analysis time-points 28-42 days after
combined first-trimester screening (cFTS), showing average risk differences across propensity score strata.
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Table 4 Postprocedural miscarriage rate per 100 pregnancies
tollowing amniocentesis (AC) and transabdominal chorionic villas
sampling (CV5) in four time periods, according to maternal age

Maternal age (vedrs)

= 30 J30-34 = 34

Time period AC CVs AC CVs AC CVs

1336—-1358 1.1 1.2 1.4 2. 1.7 2.
13353-2001 1.5 1.4 1.4 1.5 1.6 1.6
2002-2004 2.2 1.3 1.5 1.0 1.0 1.3
2005-2006 1.3 2.3 0.8 2. 0.2 16
Owverall 1.5 1.5 1.5 1.7 1.4 2.



Kromozomal defektlerin tanisi

16. Hafta Amnio Vs CVS at 9-13 hafta

Randomize Calismalar

Fetal kayip (%)

Calisma N merkez | CVS Amnio
Kanada 1990 | 2391 11 7.6 7.4
Avrupa 1991 | 3201 31 13.6 9.0
Danimarka 1992 | 2069 2 6.3 6.4
Finlandiya 1993 | 800 1 7.8 8.3
Ispanyol 1999 | 1313 1 2.2 2.8

CVS'te isleme bagli kayip orani, amnio ile ayni (%1)



Sonugclar

» Prenatal Tarama ve Tani stratejilerindeki Gelisim son
dekatta prenatal invaziv test uygulamalarini birinci
trimestire ve CVS’e dogru kaymasina neden olmustur.

» Prenatal Invaziv Test Kayip Riski Bireysel olarak
farkhiliklar gostermektedir.

» Genel olarak 1/200 olan kayip riski teknik ve

ultrasonografinin kullanimi ile 1/600’lere inmesine
ragmen Guideline’lar halen 1/200 oranini soylemektedir.

« Progesteron kullanimi, Invaziv prosedir sonrasi kayip
riskini azaltmamaktadir.



Sonugclar

» Cilhaz kalitesindeki iyilesme

» Deneyim, islem sayisi

« Islem igin dogru zamanlama, erken amnio, CVS!
» Dogru vaka secimi

- kanama(uzun sureli, hematom, ileri yas)

- kontrakte uterus, kisa serviks

- zor vaka(plasental lokasyon, fetal pozisyon,
hareketlilik, CVS’te posterior plasenta, anne uyumu)



Tesekkurler



