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TABLE 4.1 Main Objectives of Ultrasound Examination in the First Trimester

- Confirmation of pregnancy

- Intrauterine localization of gestational sac

- Confirmation of viability (cardiac activity in embryo/fetus)

- Detection of signs of early pregnancy failure

- Single vs. Multiple pregnancy (define chorionicity in multiples)

- Assessment of gestational age (pregnancy dating)

- Assessment of normal embryo and gestational sac before 10 weeks
- Assessment of basic anatomy after 11 week
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®» Sonoghraph Landmarks in First Trimester/or early pregnancy:
e GS: 43-5W- 31d

e Yolk Sac: 5!-5%- 35d

e Embryo: 5%-6°- 37d




Gestational Sac/ GS: =
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Figure 4.2: Mid-sagittal plane of the uterus showing a gestational sac at 5 weeks’ gestation
(labeled). Note the paracentric location of this gestational sac within the decidua. The uterine
fundus is labeled for orientation,
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Figure 4.3 A & B: Mid-sagittal (A) and transverse (B) planes of two uteri showing fluid accumulation
(asterisk) between the decidual layers (pseudosacs). This finding should not be confused with an
intrauterine gestational sac. See text for details.
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Yolc Sac:
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Figure 4.7: A mid-sagittal plane of a uterus with a gestational sac at 5.5 weeks’ gestation. Note the
yolk sac seen within the gestational sac (labeled) with highly echogenic borders,




suspicion for an abnormal pregnancy.
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Figure 4.9 A & B: Figures 4.9 A and B show 2 gestational sacs with abnormal size yolk sacs: small in
A - (solid arrow) and large in B {broken arrow). Abnormal size of yolk sacs is correlated with a
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Embryo:
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Figure 4.5: Mid-sagittal plane of a uterus with a gestational sac at 6 weeks'
gestation. Note the presence of a yolk sac (labeled) and a small embryo
(labeled). The shape of the gestational sac is more ellipsoid than circular.




CRL/ Crown Rump Length:
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Figure 4.12: Gestational sac at 6 weeks with an embryo measuring 5.1 mm in Crown-
Rump Length (CRL). Note the straight shape of the embryo, resembling a grain of rice.
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Figure 4.14: Gestational sac with an embryo at 10
weeks gestation. Note the clear delineation of a
head, chest, abdomen and extremities.
CRL=Crown-Rump Length.



Early Pregnancy Loss "EPL

» e« Farly pregnancy failure or Failed Pregnancy.
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®» <FP| is broad terminology that includes pregnancies with an empty

gestational sac (sometimes referred to as an anembryonic pregnancy) and
pregnancies with an embryo or fetus without cardiac activity.




®» Embryonic demise — Embryonic demise is diagnosed with the highest
diagnostic certainty when a pregnancy with a visible embryo CRL =27 mm is
without cardiac activity.

» This terminology applies to pregnancies measuring less than 10 weeks by
ultrasound.
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Embryo without cardiac activity consistent with embryonic demise

== CRL 1.29 cm 7w4d

N mdde ~ amisea The ¢ ) Yicate nze
Image of a 13 mm embryo without cardiac activity consistent with embryonic demise he calipers indicate a size

of 1.29 cm which corresponds to a gestation of 7 weeks, 4 days




Anembryonic pregnancy — Emptygestational sac _ Blighted Ovum:
Anembryonic pregnancy refers to a nonviable pregnancy with a gestational sac that does not
contain a yolk sac or embryo [2]. This terminology includes pregnancies in which an

embryo may have been present but has since been resorbed .
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» Findings Diagnostic for this condition :

® e« There is N0 embryo seen on endovaginal scanning in a gestational sac
with mean sac diameter 225 mm ore 2«11 days after scan showing
gestational sac with yolk sac, but no embryo, ore 22 weeks after a scan
showing gestational sac without yolk sac or embryo



Sagittal view of an empty gestational sac

-:- 3.63 cm
5 1,09 cm

Sagittal view of an empty gestational sac as

s Indicated by the caliper markers (+ and x)

Mean sac diameter is 25
mm without an embryonic pole or yolk sac. These findings are consistent with nonviable pregnancy




Findings Suspicious for Pregnancy Failure :
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Empty Amnion

Gestational sac without yolk sac or embryo

Transverse view of the uterus shows an abnormally shaped
intrauterine gestational sac with mean sac diameter of 31 mm. At
this sac size, a yolk sac and embryo should be seen but were not.
Arrows indicate the empty amnion, which is consistent with an early
pregnancy loss.




Expanded Amnion

Ultrasound image of expanded amnion without embryo consistent with
early pregnancy loss




Diagnosi ofealy pregnancy oss with transvaginalutrasound*
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