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What is amniocentesis?

Amniocentesis is a simple medical procedure. It is used to check or rule
out certain birth defects before your baby is born. It is done by taking a
small sample from the amniotic fluid that surrounds your baby.

Why is amniocentesis done?

If you are 35 years old or older: As you grow older, your risk of
delivering a baby with a genetic/chromosomal abnormality increases.
Chromosomes are the microscopic elements that make us the different
individuals we are. They are normally present in 23 pairs. If any of these
chromosomes is present in three copies instead of two, this will result in
trisomy. Trisomy 21 also known as Down syndrome is the most common
genetic abnormality.

If your blood screening results put you at an increased risk for Down
syndrome or Trisomy 18.

If abnormalities were seen on your ultrasound.

If you have a family history of a genetic disorder.

If you have a previous child or pregnancy with a genetic abnormality.

When should amniocentesis
be done?

It can be done after week 15 or 16 of pregnancy.

Who will perform my
amniocentesis?

Amniocentesis is done by an experienced obstetric doctor. Experience is
important since the more experienced your doctor is, the lower the risks
of the procedure.



What happens before
amniocentesis?

There are no special preparations before the procedure. Make sure to be
accompanied by someone and not to come alone.

How is amniocentesis done?

e Your doctor will first do an | Wall of the uberus
ultrasound of your uterus
to examine the baby Urmbilical Cord e
and choose the
amniocentesis site.

» The abdomen is then
cleansed thoroughly.

e The doctor willinserta  pus
thin needle through the
abdomen into the uterus
in a safe area away from
your baby. )

« He will take a small amount of \ .\
amniotic fluid and then remove ' '
the needle. The needle will
remain in its place for around
30 seconds.

» The doctor will be monitoring your baby by the ultrasound.

Placenta

Armniotic Fluid

How much discomfort is
involved with amniocentesis?

Amniocentesis is generally not a painful procedure. Most women report
that all what they feel is a slight pinching and menstrual-like cramps. It is
rare to feel anything more than this. There is no need for local anesthesia.
The person accompanying you should remain seated throughout the
procedure. For some reason, if anyone is going to become lightheaded,
it's usually not you!



Will amniocentesis hurt
my baby?

Injury to the baby during the procedure is rare. Your doctor will continuously
monitor your baby by ultrasound, especially when inserting the needle.

What are the risks of
amniocentesis?

« Immediate risks: You might feel menstrual-like cramps during the
procedure and for a short while after it. These cramps are not significant.
You might also experience bleeding and leaking of amniotic fluid.

* Miscarriage: After the procedure, the risk of miscarriage is slightly
increased. Out of 300 women who undergo amniocentesis, one woman
might lose her pregnancy.

» Infection: Infection is very rare. It might happen 24 to 72 hours after
the procedure.

* Need to repeat testing: If your doctor was not able to obtain amniotic fluid,
or if laboratory analysis failed to give the results, you might need to repeat
the procedure. This is very rare, and it does not mean that anything
is wrong with you or your baby.

How is the amniotic fluid
replaced?

Your baby will make up for the lost amniotic fluid by urination within a few
hours after the procedure.

What tests are done on the fluid?

The amniotic fluid will be sent for chromosomal analysis. The baby’s cells
will be extracted from the fluid and studied. The test can detect many genetic
and inherited disorders. It will also tell you the baby’s gender.



What should | do after
amniocentesis?

» Avoid strenuous physical activities such as lifting heavy objects.

» Avoid sexual intercourse for at least 48 hours after the procedure.

» Do not worry if you notice a slight amount of fluid leakage from the
vagina, enough to make a small spot on your underwear.

» Call your doctor if you experience any fluid leakage, fever, severe
cramps or bleeding.

What happens when the
results are out?

» The results of the chromosomal analysis will be out within two weeks.

» You can contact the private clinic registered nurse within two weeks of
the procedure. If the results are out before that, we will call you.

« |f the test results are abnormal, your doctor will discuss with you the
abnormality and the available options. After being consulted by your
doctor, you and your husband will decide what to do with your pregnancy.

« ltisimportant to keep in mind that normal results exclude some potential
chromosomal problems but do not guarantee that your baby will be
healthy. You will find out more about your baby’s health when he or she
is born.

Why is it important to know
my blood type and Rh status?

If your blood type is Rh negative (for example: O-, A-, etc.), you will need
to receive an injection after the procedure. This medication can prevent
complications with future pregnancies.

For any questions or concerns, do not hesitate to visit or call the Women's
Health Center during weekdays on the following number 01-759619.
We are here to answer all your questions.

This educational material provides general information only. It does
not constitute medical advice. Consult your health care provider to
determine whether the information applies to you.
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