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Fig. 1. Normal fetal cranial structure at 12 weeks de-
picting a divided hemisphere, 2 choroid plexus, and a
cerebellum.
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Fig. 2. Power Doppler ultrasonography depicting a 4-chamber view (a), crossing of the great
vessels (b), pulmonary artery outflow tract (c), and aorta outflow tract (d).
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Fig. 4. Single umbilical artery.
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Fig. 5. Mid-sagittal view for evaluating nasal bone in the first trimester (right) and the absence of nasal

bone in trisomy 21 fetus (left).
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Fig. 6. Sample gate placement for tricuspid valve flow evaluation (a). Pulse Doppler waveform of tricuspid valvular
flow without (b) and with regurgitation (c). Regurgitation during systole is highlighted with a circle.
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Fig. 7. Ductus venosus (DV) between umbilical vein and inferior vena cava (a). Doppler
waveforms in DV during the first trimester showing a normal forward flow during atrial contraction
(b) and an abnormal reversed flow depicted with a circle (c).

(ventricular systole)9] 50% ©]’d #|4%™ maximal
velocimetry 7} 60 c/s o]l YF(reverse flow)7}
lEH TRS e 4= JokFig. 6b, c).

Huggon <& 941 A 18719 NT7F 57159
AhE gololl A AzxgaE Al A3 trisomy
219] 7§ 59.4%1A TRES FHhelAw whH A4
AN S 2H= Aol = 88%N AR TRe| &
S BaushiaA] TR trisomy 213-2] A4
BBGTE” Faiola 5 9] Eloke] GAA7} %

A" A4 ¥} trisomy 210199 79 TRo| {2
HHE NS S HAsHATHES vs 65.1%).
s P/]E‘r TRE &9 glol7F TRS et
Lo FJ] }Oﬂ H) &l trisomy 21 ﬁgf?_ oF 7l o]
! A Falcon 52 NT 2

serum free thuman chorionic gonadotropin (hCG)

! maternal

7} pregnancy-associated plasma protein-A (PAPP-
A)E o]&3 Al Al 1827] trisomy 21 A& A}

TRE F7HtA S l, 7185 19, 2%, 5%l 313
3l A o] zhz)k 87%, 90%, 18] 95% Atk
E»LSI'ME]'.B

T O] HuE NTe| S7ht 27| glof
Azt ase g ARolER TR
o] &3t AP Fxte] ALY {84l i
A= ol gy vt gle Aot

3) AW =59 33 W7HDuctus venosus
(DV) Doppler waveform evaluation)

At = (umbilical vein)Z} 3+ @ (inferior vena
cava; IVO)S Sl g3 DV dol&= 4l 115
N A 145 Atelol o 2 mm A% Yol HA &=
w2k DVE 7] #1814 color Doppler& /\}JC-L
slojoF 3ttt efjole] A ZF oA color Doppler
231 A5 (umbilical sinus)¥} IVC /\}O]E Sl
Asl= DVE 25 F Stk 1 o, 29 99
A7) A= DVel # M (cursor) S Y AA| 714_
pulse DopplerE 2841719 = +&=d], o] w] sample
size 1-2 mm= 3te] FH vesselEol %ol ¥
= x] ¢A 3l high-pass filter:= 50 Hz= 231
beam 33 DV & F3F 30° n]vho] o
oF 3tth(Fig. 7a).

DVe] &/ #¥L F 7he] peak® ©]Fo]=] 9l
th A peake A7 A4 FET1o dojuhe 94
ol fillingS ¥rdsta &= WA H
%4 fillingS ¥k sl F
A& a3 (a-wave) B2l &%Eﬂ AN O R a-¥
-2 baselinet} #=olof g}, weba DV 35 o]
3N ol AR aH el a-THE o] 2
o124 0o 7MAY o F(reverse) =0 9low HIA
Aoz so(Fig. 7h, o).

1990 9k A 7]%o] v]AdAd 11-145 ®lo}
A DV dF 3ge] Wy} e B

B3 o)F, YAl



Euploid

Fig. 8. Mid-sagittal image for fronto-maxillary facial (FMF) angle measurement(a). Acute FMF angle in an euploid
fetus and obtuse FMF angle in a trisomy 21 fetus (b).””
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