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Summary: The aim of this audit was to(_valuate the effect of the introduction of bioche­
mica! screening for Down's syndrome (triple test i.e. serum alphafetoprotein [AFP], human chorio­
nic gonadotrophin [hCG], and unconjugated oectriol [uE3]) on amniaocentesis at Whipps Cross 
Hospital 

INTRODUCTION 

Invasive prenatal diagnosis of fetal ab­
normalities has become an integral part 
of obstetrics and perinatal medicine, and 
midtrimester amniocentesis has traditio­
nally been the most common technique 
used. Cytogenetic, enzymatic and DNA 
analysis can be done on cells obtained 
from the amniotic fluid. In addition, 
levels of alpha-fetoprotein (AFP) and ace­
tylcholinesterase (AChE) in the amniotic 
fluid can be measured to diagnose neural 
tube defects and anterior abdominal wall 
defects prenatally. At Whipps Cross Ho­
spital amniocentesis is used only for the 
prenatal diagnosis of chromosomal ab­
normalities. The main indication for 
amniocentesis at Whipps Cross Hospital 
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was maternal age of 37 years or more, 
until 1st of March 1991 when biochemical 
screening for Down's syndrome was in­
troduced. 

PATIENTS AND METHODS 

The study population consisted of all women 
who had amniocentesis at Whipps Cross Hospital 
between 1st of May 1991 and 31st of April 
1994. The procedure was performed at 16-18 
weeks gestation under aseptic conditions, using 
a 20-22 gauge spinal needle. The needle was 
inserted following fetal and placental localisa­
tion by ultrasound. 10-20 mls of amniotic fluid 
were taken and sent to the cytogenetic depart­
ment, Queen Elizabeth Hospital, London for 
karyotypmg. Following the procedure the heart 
rate is checked by ultrasound and 250 iu of 
anti-D im1:1unoglobulin is.. adminis_tered to. Rh�­
sus negative women. Karyotyping result is 
usually available in 2-3 weeks. 

RESULTS 

A pregnancy is SPD if the triple test 
gives a risk of greater than 1 in 250. 

In some cases women had positive bio­
chemical screen for Down's syndrome and 
were 37 years old or over. Under current 
policy these women would have been of-
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