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Introduction: Absent nasal bone is a useful marker for chromosomal aneuploidy. This is a study with large sample size of structurally normal
fetuses with ANB in the South Indian population in the first trimester. It shows the importance of assessing the NB and also compares the

incidence of aneuploidies in not only fetuses with ANB but also when there is an uncertainty about the presence of the NB with and without
associated markers .

Objectives:

» To assess the incidence of absent nasal bone(ANB), equivocal/uncertain nasal bone (ENB) and normal/present nasal bone(PNB) in the first
trimester (1T) in South Indian population.

* To assess the prevalence of aneuploidies in each group ANB, ENB, PNB and compare them.

* To assess the increase in prevalence of aneuploidies when there were associated markers in each group.

Fig 1: (a) ANB in 1T

Methodology:
* Retrospective comparative study of prospectively collected data from a single tertiary fetal care referral centre during Jan 2005 to Dec 2022 Conclusions:
* 13,903, structurally normal fetuses who underwent assessment of nasal bone in 1T between 11*° — 13*6 weeks with known outcomes were L. .

included. ANB and PNB were defined as per the FMF protocol All scans were performed by FMF certified operators and were documented on * Overall incidence of ANB in the South

Astraia fetal database software Indian population in the 1T in

* Qutcomes were obtained by telephonic interview and examination of delivery details in hospital records structurally normal fetuses is 2.7%

* Multi fetal pregnancies, fetuses with major structural anomalies and unknown karyotype/follow up were excluded from the study « Uncertainty rega rding absent/ present
Results NB occurs in 1.35%
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Higher incidence of chromosomal anomalies seen in both groups (ANB- 3.31% and ENB-1.23% respectively, which is 30
and 11 times higher than the “present NB” group)
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