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Nuchal 
Thickness

PAPP-A Free � -hCG 

<1/150 Low Risk Go Home>1/150 High Risk Go for CVS (AF)

AGE RISK

>3.5mm

Dating Scan 11w-13w+6d

<3.5mm
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Change in samples referred with Combined Screening 
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See Toutain  J et al (2010) Prenat Diagn 30: 1155-1164 (2010)
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<3.5 mm >3.5 mm

Totals 274 70

+21 18 18

Mos +21 2 0

+18 0 6

+13 0 2

45,X 1(mosaic) 2

47,XXY 0 1

69,XXX 0 1

+mar 1 0

add(9)(p22) 1 0

Other trisomies +22,+16,+7,+10 7 0

Overall 30 (11%) 30(43%)
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NT Truncated PAPP-A FbhCG Age T21 Cyto

1.71 0.01 2.31 1328 5 46,XY

1.22 0.05 1.28 235 27 47,XY,+16 (Direct)     Culture failed

0.9 0.06 3.68 54 5 46XY 

4.31 0.08 0.22 416 5 47,XY,+18

0.89 0.08 1.72 104 19 47,XY,+16 (Direct)    

3.70 0.09 0.19 41 5 47,XX,+18

5.89 0.11 0.09 110 5 47,XX,+18

1.56 0.14 1.57 558 6 47,XX,+7[33]/46,XX[19]

1.19 0.14 2.05 798 24
47,XY,+10[7]/46,XY[13]                         

A10/413  46,XY

0.86 0.14 2.53 183 11 47,XX,+21

0.71 0.14 1.94 1180 139 46,XX

3.86 0.16 1.91 345 5 47,XX,+21

2.95 0.18 1.23 113 5 47,XY,+21

3.04 0.18 0.42 306 5 46,XY

0.99 0.18 2.04 833 74 46,XX

1.05 0.19 6.99 1039 6
Direct 46,XX Culture 46,XX    1/20 

45,X

3.86 0.20 0.30 92 5 47,XX,+18
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Smith C.S. et al (2002)  J Clin Endocrinol Metab 87: 1762-1767, 2002 



� 2#�����
�������
���
� *82)������	�����
 �����
��
����)*
� ��
�
��������

����
���
�����*'�����
�6"9::94)*
� �;����	��
�������
���
�

6"9::94)*<)=86$9::<*)+=
� ���
�>��	
�5	
�����
��?5�@��	�

��
�
��������

����
���
�
����������
����4)*�
��

��	�



� ����	�	���
����	�
���

� ���?�����0���
� (����;����
���
��
��
����������������������



80% chance of trisomy 21!



NT 1.7 mm NT MoM 0.96 PAPP-A MoM 0.57

F� hCG MoM 6.58 
(Truncated 

High)
Age Risk 

1/415 Combined Risk 1/32

35 year old mother.

RISK

Nuchal is within normal limits (1 case +21 and 1case +21 mos with this 
level of nuchal thickening)

PAPP-A risk and hCG risk are indicating an abnormal karyotype.
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Low risk of +18 in the fetus



NT MoM 1.13 PAPP-A MoM 0.05 F � hCG MoM 0.02 Age Risk ??? Combined ???

Trisomy 18

Normal range for Nuchal (No cases of +18 without nuchal 
thickening!)

Significantly increased risk from hCG and from PAPP-A
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Thanks to:-
Kim Donalson and Steve Turner in Biochemistry
Megan Cranswick in Fetal Medicine
John Wolstenholme 
All in Prenatal


