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Introduction: NFT which was first described by Benacerraf et al 1 in 1985, is an established 2" trimester sonographic marker for Down syndrome. Increased NFT is an important component

of the genetic sonogram and has a major role in re assigning post hoc risks. However there haven't been many studies which establish nomograms for NFT in the second trimester.

Objective: The objective of this study was to compare the incidence of cardiac defects and chromosomal abnormalities between fetuses with Nuchal Fold
Thickness (NFT) Ereaterthan & mm &Ereaterihan 55th percentile furﬁestatiunal age {GA) but not more than 6 mm at 18-20 weeks

Methodology:

18-20weeks
* Datawas collected retrospectively from 2007 to 2022 from a single tertiary fetal medicine unit in South India
* Allscanswere performed by FMF operators & databasewas maintained on Astraia software
* NFT was measured inthe axialview of fetal trans-cerebellar plane as recommended by the FMF

95th percentile for GA but</= 6 mm
* Qutcomes of pregnancies were obtained by telephonic interviews of parents & examination of hospital records
* Inclusion criteria: Singletons between 18020 weeks with available NFT values and follow ups
*  Exclusion criteria: Fetuses without follow ups & multiple pregnancies

* Gestational age-wise nomograms for NFT were created from 11,687 structurally & chromosomally normal singleton fetuses having postnatal follow ups between

* Comparisonwas made ateach gestational age for incidence of chromosomal and cardiac abnormalities in fetuses with NFT greater than 6 mm & NFT greater than

Fig 1: NFT measurement at 20 weeks

Results

95" centiles for NFT at 18, 19 & 20 weeks were 4.9mm, 5.3mm, 5.7mm respectively
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Comparison of fetuses with cardiac defects
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Fig 4: Comparison of fetuses with cardioc defects
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Conclusions:

* Anassociation was observed inthe prevalence of
cardiac defects in fetuses with NFT >95th centile
butnot more than 6 mm

* Inthe presence of a structural anomaly, NFT
above the 95th centile had additional fetuses
with chromosomal f geneticanomalies. Although
the results did not reach a statistical significance,
a positive correlation was observed

* Woe suggestthatinthe presence of astructural
anomaly, especially a cardiacanomaly, a NFT
above the 95th centile forthe GA may be
considered asa marker rather than the
traditionally used "6 mm cut off” for all these
gestational ages with orwithoutan anomaly

*  However, larger prospective studies are needed
to validate the same
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