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Amniocentesis can detect fetal chromosomal
abnormalities and is accurate. The test is usually
performed at 16-20 weeks of gestation. No fasting
or sedation is required. Meals can be taken as usual
before and after the procedure.

The doctor will commence with an ultrasound scan
before the procedure to determine the best site for
the insertion of the needle. The skin will be cleaned
with an antiseptic solution. A special needle will be
passed through the abdomen into the uterus under
the ultrasound guidance, 20ml of amniotic fluid will
be withdrawn for chromosomal analysis and the
needle will be removed. Protective spray will then
be applied to the needle site.

You can go home after a short rest. You should
avoid heavy lifting or strenuous exercise, and can
work normally the next day. It is advisable that you
are accompanied by a friend or relative on the day
of the procedure. The risk of miscarriage after
amniocentesis is around 0.5%.

Amniotic fluid PCR (Chromosomes 13, 18 and 21)
result will be available within 1 week and the final
culture result will usually be available in 3-4 weeks’
time. The report will be sent to your doctor-in-
charge as early as possible.
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The information obtained from chorionic Vvillus
sampling (CVS) is similar to that from amniocentesis.
CVS is performed after 11 weeks. The procedure
involves introducing a needle under ultrasound
guidance through the abdominal wall, reaching the
placental site and obtaining a small amount of
placental tissue for chromosomal analysis. Local
anaesthesia will be given at the needle insertion site.
The risk of miscarriage is around 1%. CVS PCR
(Chromosomes 13, 18 and 21) result will be available
within 1 week and a final report from cell culture will
be available in 3-4 weeks.
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For enquiry, please call

2608 3222
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Union Fetal Diagnosis & Therapy Centre

FESAAEERE 185
18 Fu Kin Street, Tai Wai, Shatin, Hong Kong
E 5t Tel 1 2608 3222 / 2608 3388
#33E Website © http://www.union.org
ZE & E-mail : union@union.org
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Free Union Hospital Shuttle Buses run between the Hospital and Tai Wai.

Ef5/\E Green Bus  © 68K (B2 R AEEREILRIHL)
(From Shatin and Tai Wa MTR Stations)

: 46P, 46X, 80, 80P, 81M, 85B, 86B, 87B, 88M, 89B
(EaLEERAE From Kowloon)
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Our Hospital reserves the RIGHT to amend any mformation n this leaflet without prior notification.
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Founded in November 2002, the Union Fetal
Diagnosis & Therapy Centre aims to provide
personal support, comprehensive counseling
and ongoing quality health care for individuals
and families in the field of fetal maternal
medicine. Our multidisciplinary approach
enables us to draw upon the full resources
available so as to reach a rapid and definitive
diagnosis of the problems, to consider a
complete range of alternative methods of
management, and to select a plan of therapy
that best meets the unique needs of each
mother and baby.
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The Centre offers genetic counselling, screening, diagnosis
and management of fetal abnormalities and high-risk
pregnancies.
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‘Non;invasive Screening Tests
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© Routine second trimester ultrasound scan

O First trimester nuchal translucency

O First & second trimester biochemical screening
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‘Invasive Diagnostic Tests
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O Amniocentesis © Chorionic villus sampling
O Cordocentesis O Fetal tissues sampling
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The above diagnostic procedures are used to exclude
chromosomal abnormalities such as Down’s Syndrome,

Edward’s Syndrome and other genetic disorders such as
Thalassaemia and Spinal Muscular Dystrophy.
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"Medical and Invasive Therapy
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O Medical treatment for fetal arrhythmias
© Pleurocentesis

© Paracentesis

O In-utero transfusion

O In-utero shunting
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© Woman aged 35 or above

The risk of having baby with chromosomal
abnormalities increases with maternal age. The
risk of having a Down’s syndrome baby at the
maternal age of 35 is 1:384, this will be increased
to 1:112 at the age of 40

O Previous abnormal child
© Family history of inheritable disease
O Fetal structural abnormalities by ultrasound scan

O Positive fetal Down’s syndrome screening
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Fetal morphology scan is usually carried out by 20
weeks of gestation. Clinically used ultrasound scan
is a non-invasive procedure and carries no proven
harmful effect.



