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Do you do your own ultrasound scans?

Yes No

N

Are you
appropriately
trained and
accredited?

/
Yes Mo
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Can you prove it? (training in
addition o FCOG
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Yes
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Proceed with relevant scan (with
appropriate equipment)

Refer to appropriately trained and
accredited clinician if available

[

If patient refuses referral or service not
available (get written confirmation by patient)

[

Offer serum screening (157 + 2™ trim ) OR NIPT
(Mon-invasive prenatal test) Refer if positive.

Do own level 1 & 2 scans if negative

/

A detailed report of the scan findings must be written.
The patient is entitled to have a copy of the report

It is recommended to keep copies of standard images

Required Level of skill

Level 1 — Basic Obstetric Scan
Level 2 — Basic Anatomy Scan
Level 3 — Advanced Fetal Scan

Recommended Scans for Fetal anomalies
#* ] j _ ]35 we Eliﬁ-

A Down syndrome screening and some
anomalies (minimum Level 2, preferred

Appropriate Equipment
1.Good resolution

Level 3)

A Preeclampsia screening (Accredited with
FMF (UK} for uterine artery Doppler)

2 Ability to adequately enlarge the image
3.Callipers must measure in 0.1mm
steps

4 Appropriate obstetric transducers with
multiple frequencies (2 — 5 MHz)

5.Good colour and Doppler

* NT Scan: Accreditation with FMF (UK)

* 18 — 22 weeks: Detailed anatomical scan
(Level 3)
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SASUOG recommendation for different scanning levels, depending on
skills

1) The Basic Obstetric Scan (Level 1):
e In/Extra-uterine
e Cardiac activity
e Number of fetuses
e Placental localization (criteria gestation dependent)
e Fetal Presentation
e Biometry for dating and assessment of growth (CRL, BPD, AC, FL)
e Liquor volume

2) The Basic Anatomy Survey (Level 2):
e ALL OF THE ABOVE AND
o Normal appearance of biometry sections AND
e Head: shape, integrity

e Brain: Measure TCD (trans-cerebellar diameter), Atrium width — posterior horns of the lateral
cerebral ventricles, normal appearance of posterior fossa and falx

e Nuchal fold thickness, ho masses

o Face: 2 eyes with lens, nasal bone present, normal profile, upper lip intact

e Spine: Spine closed

e Thorax: Lungs present, no effusions or masses, diaphragm intact, ribs normal
o Heart: 4 chamber heart view, outflow tracts, 3 vessel view

e Abdominal Wall: Cord insertion

e GIT: Stomach present and left sided, no ascites, no dilated or hyperechoic bowel
e Bladder: Present

e Kidneys: 2 kidneys present and normal

e Limbs: Hands and feet present and in normal orientation

e Skeleton: 12 long bones

e Three vessel cord

e Placental masses

e Twin: chorionicity

If unable to confirm normal appearance of these views, the patient should be informed of the
limitations of the scan, and a repeat scan or referral should be offered.

Any deviation from normal detected at this scanning level should be referred for second opinion.
AFP screening should be offered as additional screening for neural tube defects.
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3) Advanced fetal detailed scan (Level 3):

ALL OF THE ABOVE AND
Brain: corpus callosum and vermis normal in size and appearance

Face: orbits position and size, lenses, lips and palate (alveolar ridge) intact, facial profile,
nasal bone length, prenasal thickness

Spine: Spine closed, vertebrae normal
Thorax: Lungs present and normal, ribcage normal, diaphragm intact, no mediastinal shift
Heart: 4 chamber heart view, outflow tracts, 3-vessel-trachea view including ARSA

GIT: Stomach present and left sided, no ascites, no dilated or hyperechoic bowel, normal left
umbilical vein

Bladder: Present, size and shape normal
Kidneys: 2 kidneys present and normal, measure pelvis if prominent

Limbs: 12 long bones of normal shape and length, hands and feet present, normal
orientation, fingers and toes intact

Fetal sex

Soft markers for aneuploidy, including ARSA and Nuchal Translucency (NT accreditation:
FMF)

Cervical length (TVS)
Doppler studies
Invasive procedures
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Authorship

These guidelines were drafted by a clinical team from Mediclinic and were reviewed by a
panel of experts from SASOG and the BetterObs™ clinical team in 2019 and revised by the
scientific subcommittee of BetterObs™ in 2022. All attempts were made to ensure that the
guidance provided is clinically safe, locally relevant and in line with current global and South
African best practice. Succinctness was considered more important than
comprehensiveness.

All guidelines must be used in conjunction with clinical evaluation and judgement; care must
be individualised when appropriate. The writing team, reviewers and SASOG do not accept
accountability for any untoward clinical, financial or other outcome related to the use of
these documents. Comments are welcome and will be used at the time of next review.

Released on 2022 08 01

History and version control

Author Version | Details of update Effective date
Dr Coen 1 Initial Release 201912 05
Groenewald
SASOG 2.1 Reviewed 2022 08 01
Scientific e Added Training in addition to FCOG
Committee e Recommended Scan for Anomalies replaced
Dr C by Required Scans for Anomalies and
Groenewald Preeclampsia screening added

e Some changes made to list of abnormalities

to be screened for
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