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(Second Trimester Genetic Sonogram for Down Syndrome)
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Second trimester genetic sonogram
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Soft markers or soft signs
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2. Hyperechogenic bowel
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NINN 2 Hyperechogenic bowel
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3. Short humerus and femur
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4. Nasal bone (NB)
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6. Echogenic intracardiac focus (EICF)
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7. Choroid plexus cysts (CPCs)
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11. bmgle umbilical artery (SUA)
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12. Ear length
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Major structural anomaly

1. Duodenal atresia
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WU duodenal atresia®

2. Congenital heart disease
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Sonographic scoring system
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Major structural anomalies
Nuchal fold thickness
Short femur

Short humerus
Pyelectasis

Hyperechoic bowel
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Nuchal fold more than 6 mm 10 410
Hyperechogenic bowel 5.5 1411
Short femur 2.5 i
Choroid plexus cysts 1.5 i1
Mild hydronephrosis 1.5 111

4 :
No anomaly ANLELIAARY 0.5 YN
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