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upcoming months. FWC has had other patients that have participated
in the study as well, one received surgery after the child’s birth and the
other patient had prenatal surgery in January, and is awaiting the birth
of her child in the near future.

March of Dimes
and helped participate in fundraising and walking for the event April 9th, 2011. While
we strive to provide the best possible care and service to women and expecting parents
throughout Arizona, that is not enough. Our team participated in the March for Babies
because we wanted to do something more; not only to help raise awareness, but to
raise funds in the fight against fetal abnormalities, premature birth and infant mortality.
FWC was able to raise a total of $5,510 for this year’s event and will continue to

12 months and ambulation by 30 months. However, prenatal surgery
dehiscence at delivery (New England Journal of Medicine).
About 80,000 babies are born in Arizona each year. Of these, we can
expect at least 30 new cases of spina bifida. In experienced hands, an
ultrasound should be able to detect 100% of significant open spina
bifida cases, compared to 80% for AFP screening alone.

The trial was stopped for efficacy of prenatal surgery after the

The Fetal and Women’s Center of Arizona pledged its support to the March for Babies

in several secondary outcomes, including hindbrain herniation by
was associated with an increased risk of preterm delivery and uterine

Jody has a 6 year old daughter and is also expecting another in the

recruitment of 183 of a planned 200 patients. This report is based on
results in 158 patients whose children were evaluated at 12 months.

Please see our website www.fetalcenter.com to learn how prenatal
surgery now offers additional hope for families with a fetus with spina

The first primary outcome occurred in 68% of the infants in the
prenatal-surgery group and in 98% of those in the postnatal-surgery
group. Actual rates of shunt placement were 40% in the prenatal-

bifida, and to hear how FWC participated in the important MOMS trial
which has helped pave the road for fetal surgery becoming a standard
of care for spina bifida.

surgery group and 82% in the postnatal-surgery group. Prenatal
surgery also resulted in improvement in the composite score for mental
development and motor function at 30 months and in improvement

participate in the March for Babies in the future years as well.
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Featured Patient
“At 19 weeks
gestation, I learned
from Dr. David
Nyberg that my
unborn daughter
had a severe heart
defect, proving fatal without immediate
intervention following birth. Dr. Nyberg
spent time explaining his findings and
educating my husband and I on what to
expect in the weeks and months to come.
After receiving this shocking news, The

Did you know?
FWC is the largest screening and diagnostic center of its kind in the southwest.
Fetal abnormalities affect 2-3% of ALL pregnancies, regardless of maternal age,
paternal age, family history, prior history or lifestyle.
Please see the summary of birth defects (Insert) seen at FWC over the last 2 years.
This includes over 150 fetuses with heart defects.
Screening is not just about Down syndrome. Down syndrome is only one of many
specific risk for Down syndrome varies with maternal age.

our care with a wonderful local fetal

they are young and healthy, they are not at risk. The reality is we don’t know

cardiologist, a world-renown cardiac care

which patients are carrying a fetus with a serious birth defect until after a detailed

team and continued to follow myself and

ultrasound and genetic sonogram.

my unborn daughter as patients, to term.

thriving. Thank you, Dr. Nyberg and your
entire staff for your expertise and taking
my family to heart.
Follow Zoe’s journey and be inspired by our
miraculous child at www.thelihns.blogspot.
com and learn about other similar families
through our non-profit organization,
Sisters by Heart, www.heartsisters.
blogspot.com – an organization dedicated
to providing support to newly diagnosed
Hypoplastic Left Heart Syndrome (HLHS)
families.” – Stacey Lihn, Mom
to Zoe (Age 1)

Call 1-877-FETAL-AZ and speak with our

THE

patient care coordinator

Fetal & Women’s
Center of Arizona

and genetic sonography in 90 cases of fetal

or 2nd trimester screen but due to the degree of risk, all patients

Down syndrome seen at a single community-

remained high risk following the ultrasound, even after reducing the

based screening center over a 6 year period.

risk by a factor of 3x fold for a normal ultrasound. Among 10 patients

Fifty eight patients underwent first trimester

with normal first trimester (7) or 2nd trimester biochemical screening

screening and of these 51 had a positive

(3), 7 had one or more ultrasound findings and 3 patients had a

screen, including 38 patients with a risk of 1 in

normal ultrasound.

group had CVS or early amniocentesis and all

most patients who prove to have fetal Down syndrome underwent first

trimester ultrasound and genetic sonogram, including 43 patients

trimester screening, 47% did not. For those patients who underwent

who had a prior first trimester screen.

first trimester screening, 2nd trimester ultrasound detected abnor-

more abnormalities or ultrasound markers. The single most common

patient management for a variety of conditions, but especially for heart defects,

ultrasound marker was an absent or hypoplastic nasal bone, seen in

diaphragmatic hernia, thoracic or neck masses, spinal defects, cleft lip/palate, urinary

33 (49%). An echogenic intracardiac focus (EIF) was seen in 16 pa-

abnormalities, and club feet.

tients (24%), and structural abnormalities were seen in 11 cases (16%).

specific information. For example, we see some patients who think they are not
detects abnormalities suspicious for Down syndrome; they often choose genetic
amniocentesis and may even choose to terminate the pregnancy. Other couples
believe they would not consider pregnancy termination for any reason.
In Down syndrome, a genetic sonogram at FWC can be used to detect one or more
abnormalities in approximately 85% of fetuses. That is equivalent to first trimester
screening. Please see abstract (Pg 3) “Why a Genetic Sonogram Is an Important Part

“Fetal abnormalities affect 2-3% of ALL pregnancies
regardless of maternal age, paternal age, family history,
prior history or lifestyle”
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malities or markers in 86.5%, and 70% of those cases missed by other
screening including first trimester screening. We conclude that a genetic sonogram should be performed at the same time as a detailed second
trimester ultrasound, and this will improve the detection of fetal Down
syndrome above that offered by first trimester screening alone.

An Introduction to Genetic Counseling in the Prenatal Setting

interested in prenatal screening, but change their minds when an ultrasound

of a Detailed 2nd Trimester Ultrasound”.

Down syndrome undergo detailed 2nd trimester ultrasound, even when

Of the 90 cases of fetal Down syndrome, 67 patients had a 2nd

Prenatal detection of birth defects can improve postnatal outcome and help optimize

We cannot predict what choices a couple will make until presented with

We conclude that in our community, the majority of patients with fetal
they have abnormal first trimester screening results. Also, although

Of these, 9 had a normal ultrasound and 58 (86.6%) showed one or

Would you like to share your story of how
The Fetal and Women’s Center helped you?

Of the 9 cases with a normal ultrasound, 5 had an abnormal first

of those patients elected to terminate the pregnancy.

Most patients mistakenly believe that birth defects are extremely rare, or because

daughter, Zoe, is not only surviving, but

We reviewed our experience with screening

100 or greater. 13 patients in the highest risk

birth defects that affect about 1 in 500 pregnancies. Unlike most birth defects, the

Fetal & Women’s Center coordinated

Today, after two open heart surgeries, my

2nd Trimester Genetic Sonogram in the Era of
First Trimester Screening

Genetic counseling is a service to help

One third (33%) of patients referred for genetic counseling have other

individuals and families translate scientific

genetic issues in their families that need to be addressed. These issues

knowledge into practical information. A

are identified by taking a detailed family health history. The genetic

genetic counselor works with a person or

counselor will talk to patients and their families about any inherited

family that may be at risk for an inherited

disorders that arise in the process of diagramming the family history

disease or abnormal pregnancy outcome,

and their chance of passing these disorders on to their children. The

discussing their chances of having children

counselor will also ask about any toxic substances the patient may

who are affected. Genetic counselors often

have been exposed to or medications she may be taking or have taken

work as part of a health care team in conjunction with specially

during her pregnancy. Genetic counselors can help patients understand

trained physicians, social workers, nurses, medical geneticists, or

the risks, benefits, and limitations of any prenatal tests they may

other specialists to help families make informed decisions about their

be considering and the results of tests patients have already taken.

health. They also work as patient advocates, helping individuals receive

Consequently, genetic counselors play an integral role in healthcare

additional support and services for their health care needs.

today. The genetic counselors at The Fetal and Women’s Center of
Arizona are dedicated to providing excellent patient care and acting as
a valuable resource for referring physicians and the public.
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