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TANIM

AMNIYOSENTEZ (AS)

15+0 haftanin tamamlanmasindan sonra , 20-22 g kalinliginda bir igne ile stirekli olarak
ultrasonografi izlemi altinda, transabdominal yolla yapilan amniyon sivisinin aspire edilme

islemdir.

Royal College of Obstetricians & Gynaecologists. Amniocentesis and Chorionic Villus Sampling. Green-top Guideline No. 8, June 2010.
Wilson RD, Davies G, Gagnon A, Desilets V, Reid GJ, Summers A, Wyatt P, Allen VM, Langlois S; Genetics Committee of the Society of Obstetricians and Gynaecologists of Canada. Amended Canadian guideline
for prenatal diagnosis (2005) change to 2005-techniques for prenatal diagnosis. J Obstet Gynaecol Can 2005; 27: 1048-1062.

Tabor A, Alfirevic Z. Update on procedurerelated risks for prenatal diagnosis techniques. Fetal Diagn Ther 2010; 27: 1-7.
Cruz-Lemini M, Parra-Saavedra M, Borobio V, Bennasar M, Goncé A, Martinez JM, Borrell A. How to perform an amniocentesis. Ultrasound Obstet Gynecol 2014; 44: 727-731.
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Amniocentesis and chorionic villus sampling for prenatal
diagnosis (Review)
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15-30 mL

[k 2 mL’lik s1v1 6rnegi atilmalidar.

Wilson RD, Davies G, Gagnon A, Desilets V, Reid GJ, Summers A, Wyatt P, Allen VM, Langlois S; Genetics Committee of the
Society of Obstetricians and Gynaecologists of Canada. Amended Canadian guideline for prenatal diagnosis (2005) change to
2005-techniques for prenatal diagnosis. J Obstet Gynaecol Can 2005; 27: 1048-106

American College of Obstetricians and Gynecologists. ACOG Practice Bulletin No. 88, December 2007. Invasive prenatal
testing for aneuploidy. Obstet Gynecol 2007; 110: 1459 1467.



TEKNIK
ANTIBIYOTIK PROFILAKSISI

Antibiotic Prophylaxis before second-trimester Genetic
Amniocentesis (APGA): a single-centre open randomised
controlled trial

Claudio Giorlandino!*, Pietro Cignini], Marco Cini3, Cristiana Brizzi!, Ornella C.‘arcioppolnl,

Vincenzo Milite!, Claudio Coco!, Paolo Gentili', Lucia I\-‘Iallgiaﬁcol, Alvaro Mesoraca®, Domenico Bizzoco?,
. . «3 - a sy

Ivan Gabrielli’ and Luisa Mobili'

PRENATAL DIAGNOSIS

Prenat Diagn 2007; 27: 956-959. s e

Published online 2 July 2007 in Wiley InterScience Y InterScience®
(www.interscience.wiley.com) DOI: 10.1002/pd.1809 W ccevin somtTaing artar

Mid-trimester amniocentesis and antibiotic prophylaxis

Dandolo Gramellini*, Stefania Fieni, Giovanna Casilla, Stefano Raboni and Giovanni Battista Nardelli

Department of Gynecology, Obstetrics and Neonatology, University of Parma, Parma, Italy

e Islem 6ncesi Rutin oral antibiyotik profilaksisi dnerilmiyor.

* Tek doz cefazolin (1v) yapiyorum.






LOKAL ANESTEZI

Liftrasosered (OVrstet Gyrrecol 2000; 16: 536538,

Does local anesthesia at mid-trimester amniocentesis
decrease pain experience? A randomized trial in 220 patients

D. VAN SCHOUBROECK and J. VERHAEGHE

Drepartrernt of (rstetrics and Gynecology, Katholicke Universiteit Lewrern, Belgiemns

KEYWORIDS: Amniccentesis, Local ancsthesia, Pain

Cochrane Trusted evidence.
= L.b Informed decisions.
1 ibrary Better health. Cochrane Database of Systematic Reviews

Analysis 1.1. Comparison 1 Local anaesthesia (1% Lidocain) versus no local
anaesthesia before amniocentesis, Outcome 1 VAS pain evaluation scores.
Mean Difference Weight Mean Difference

Fixed, 95% CI
-2.5[-6.98,1.98]

Study or subgroup Experimental Control
M Mean(sD) N Mean(sSD) Fixed, 95% CI

Gordon 2007 101 16.7 (15.4) 102 19.2 (17.1) 100%

Total *** -2.5[-6.98,1.98]

Heterogeneity: Mot applicable
Test for overall effect: Z=1.02(P=0.27)

L A L
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Amniyosentez i¢in lokal anestezik kullanilmas1 gerekli degildir.
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PREMNATAL DIAGMNOSIS

Prenat Diagn 2009; 29: Tl —765.

Published online 1 May 2009 in Wiley InterScience
(www . interscicence.wiley.com) DMOI: 10.1002/pd. 2283

Comparison between 20G and 22G needle for second
trimester amniocentesis in terms of technical aspects and

short-term complications

A postolos P. Athanasiadis' 2%, Konstantinos Pantazis!, Dimitrios G. Goulis!', Konstantinos Chatzigeorgiou’
Wioleta Waitsi®, Efstratios Assimakopoulos!, Filippos Tzevelekis!. Tryfon Tsalikis! and John ™N. Bontis!

' First Department of Obstetrics and Gynecology of Aristotle University, Papageorgiou General Hospital, Thessaloniki, Greece
Prenatal Diagnostic Center aof Thessaloniki, Thessaloniki, Greece
*Second Department of Obsterrics and Gyvnecology of Aristotle University, Hippokration General Hospiral, Thessaloniki, Greece

Kii¢tik hacimli (n:200 ) RKC
20&22 Gauge
20 Gauge (¢ap1 genis igne) daha hizli amniotik s1vi ¢ekildigi i¢in islem stiresi daha kisa , igne giris yeri agrisi
daha fazla fakat uterus i¢i kanama oranlar1 benzer bulunmustur.
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J Perinat iMed. 2010 Nowv;3 »T-600. doi: 10.1515/dPM. 2010105, Epub 2010 .ALug 13.

Comparison of complications in second trimester amniocentesis performed with 20G, 21G and
22G needles.

JOURNAL
OF PERINATAL

Uludag -._"31= Aydin ¥, lbrahimowva F, Madazli R, Sen C. MEDICINE

+ Author information

Abstract

AlM: to compare short- and long-term complications of amniocentesis performed with 206G, 216G, and 226G needlaes. g

METHODS: this observational study included 793 pregnant women who underwvent amniocentesis in the Perinatology Department of
Cerrahpasa Medical Faculty, Istanbul University, Turkey. The patients were divided into three groups according to the needle size used for the
procedure: 206G (Group 1), 216G (Group 2), and 226G (Group 3). The incidences of early and late complications were compared among
groups.

RESULTS: fetal loss rates did not differ among groups (Group 1=1_57%, Group 2=1_47%, Group 3=1.61%). Rates of vaginal bleeding (1.57 %o,
1.10%0, and 0.81%, respectively), bloody amniotic fluid (2.32%, 6.23%, and 2.67%, respectively) and amniotic fluid leakage (1.57%, 1.10%,
and 1.61%, respectively) were also similar among the three groups.

CONCLUSION: short- and long-term complications did not differ among amniocenteses performed with 200G, 214G, and 226G needles.

Retrospektif Calisma (N:793)
20 G (%1,57) & 21 G (%1,47) & 22 G (%1,61)
Fetal kayip oranlar1 benzer
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TEKNIK
TRANSPLASENTAL & TRANSAMNIYOTIK

PRENATAL DIAGNOSIS, VOL. 14: 803-806 (1994)

Procedure-related fetal losses in transplacental versus
nontransplacental genetic amniocentesis TRANSPLACENTAL AMNIOCENTESIS: IS IT

REALLY A HIGHER-RISK PROCEDURE?

Allan T, Bombard, MD, Judith F. Powers, MS, Suzanne Carter, MS, Alan Schwartz, RDMS,
a’]d Ha‘l‘ﬂll‘.‘l M' Nitowskv MD CLAUDIO GIORLANDINO, LUISA MOBILI, ELENA BILANCIONI, PAOLO D’ALBSIO, ORNELLA CARCIOPPOLO,
7 PAOLO GENTILI AND ANTONIO VIZZONE

Bron, New York Artemisia Medical Center, Viale Liegi 49, 00198 Rome, Italy

Fetal kay1ip oranlar1 benzer
Transplasental geciste kanli 6rnek daha fazla
Transplasental gegmek gerekirse prosediir i¢in acele edilmemeli
Ozellikle Rh D (-) kadinlarda , viral yiikii cok olan hastalarda (HbsAg, HCV, HIV) miimkiinse kagimnilmali
Kordun plasentaya giris yerinden uzak ve plasentanin en ince yerinden ge¢ilmeli
Biiytik koryonik damarlar1 ve umbilikal kord insersiyonunu gérmek igin color doppler penceresi agilmalidir.



PRIMUM
NON
NOCERE

| VERTIKAL TRANSMISYON |

Viral yiik 6nemli

Viral yiik fazla ise 21 kat daha fazla vertikal gecis s6z konusu
Kronik enfeksiyon hastaliklar1 olan gebelerde transplasental gecis 6nerilmez

HIV
Viral ytik az ve CART (Kombine antiviral tedavi ) aliyorsa vertikal
gecis yok denecek kadar az
Viral yiik bilinmiyor veya CART tedavisi yeni baglanmissa prosediir
ertelenmelidir.(2 hafta)

Viral yiik tayini i¢in

HbeAg bakilmas1 gerekir.
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ANOCRN

[DRY TAP (IGNEYE AMNIYON SIVISININ GELMEMESI) ]

Membranlarin tentelesmesine bagh olabilir.

Igne tikanmus olabilir.

Igne ekseni etrafinda dondiiriilebilir.
Bu basarili olmaz ise igneye tekrar pozisyon verilebilir, ancak stile tekrar takilmali.

Basarili olmaz ise, elde varsa daha uzun bagka bir ignenin stilesi igne i¢cinden

gecirilebilir.

Ikinci bir giris denenebilir.

Bunda da basarili olunmaz ise islem 1 hafta sonra tekrarlanir.
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TROMBOPROFLAKSI

[slem &ncesindeki heparinin bir dozunun kesilmesi uygun bir dneri gibi goriinmektedir

Butwick AJ, Carvalho B. Anticoagulant and antithrombotic drugs in pregnancy: what are the anesthetic implications for labor
and cesarean delivery? J Perinatol 2011; 31: 73-84

Patel 1J, Davidson JC, Nikolic B, Salazar GM, Schwartzberg MS, Walker TG, Saad WA, Standards of Practice Committee, with
Cardiovascular and Interventional Radiological Society of Europe (CIRSE) Endorsement. Consensus guidelines for
periprocedural management of coagulation status and hemostasis risk in percutaneous image-guided interventions. J Vasc Interv
Radiol 2012; 23: 727736



| ISLEM ONCESI MUHAKKAK!!! |

Hasta onami alinmali (anne ve babanin her ikisi i¢inde)
Hastanin Rh durumuna bakilmali

Eliza taramasi1 yapilmali

Asepsi kurallarina muhakkak uyulmali

Usg ile fetiis sayis1 ve canlilig1 , plasentanin yeri, amniyon sivisi hacmi ve gebelik yasina
bakilmalidir.

[slem sonras1 yapilan islemle ilgili rapor verilmelidir.



FETAL KAYIP

AMNIOTIK SIVI KACAGI
GECICI VAJINAL KANAMA
FETAL YARALANMALAR

AMNIOTIK SIVI HUCRE KULTUR BASARISIZLIGI
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Ultrasound Obstet Gynecol 2015; 45: 16-26
Published online in Wiley Online Library (wileyonlinelibrary.com). DOI: 10.1002/uog.1 4h 6 “
« O/0

Procedure-related risk of misca \E‘Ollowmﬂ
amniocentesis and chorlon@v samplmg a systematic

review and meta-

R. AKOLEKARS @V\ G. PICCIARELLI*, C. OGILVIE$ and F. D’ANTONIOS

*Fetal Medicine INGRAN ray Maritime Hospital, Gillingham, Kent, UK; 1 Harris Birthright Research Centre, King's College Hospital,
London, UK; 1 Gu¥and 5t Thomas® NHS Foundation Trust and King's College, .ondon, UK; §Fetal Medicine Unit, St George's Hospital,
London, UK




.llll
m). DOI: 10.1002/u0g.20353 —
Risk of miscarriage following amniocentesis or chorionic
villus sampling: systematic review of literature and updated
meta-analysis

SOTIRI/

Amniocentesis: 12 studies (394.192 women)
o drecolasedins ? amplings CVS: 0VS: T studies (245,691 women)

e When all studies were analyzed:

Amniocentesis RD 0.30% (0.11t0 0.49), 1270.1%
CVS RD0.20%(-0.12t0 0.52), 17 519%

When only studies with a similar risk profile between
invasive and control groups were pooled:

-0.0045 (-0.0153. 0.0062)

v/ Amniocentesis and CVS carry a minimal procedure -related risk of
miscarriage when compared to similar controls

v (VS appears at least as safe as amniocentesis

Salomon LJ, Sotriads A, Wulff CB, Odibo A, Akoder R. Risk of miscarriage following amniocentesis or chorionicvillus samling: systematic
Review of the lireture and uptaded analysis. Ultrasound Obstet Gynecol 2019
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Myomlar, miilleriyen kanal anomolileri

Koryoamniyotik seperasyon

Retrokoryal hematom
Yiiksek BMI (>40) olan hastalarda daha fazladr.
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COGUL GEBELIKLERDE AMNIYOSENTEZ

Ultrasowusnd Obstet Gynecol 2012; 40: 128-134 -IlII
Published online 13 July 2012 in Wiley Online Library (wilevonlinelibrary.com). THOI: 10.1002/fuog. 10152

Pregnancy loss after chorionic villus sampling and genetic

amniocentesis in twin pregnancies: a systematic review

K. AGARWAL® and 7. ALFIREVICH

= Deprartmeent of Obstetrics o Gynecology, Maulana Azad Medical College, New Delbi, India; T Departsent for Women's and Childresn’s
Health, University of Liverpool, Liverpool, UK

» Uterusa bir veya iki igne girisi arasinda fark yoktur.
« Ikizlerde amniyosentez teknigi koriyonisiteye gore degisir.

* Cogul gebeliklerde girisimsel islem yapmadan dnce koriyonisitenin ve plasentanin
yerlesiminin dogru bir sekilde belirlenmesi ¢ok dnemlidir. Veriler bir sekil lizerinde
gosterilip, bebeklerin varsa cinsiyet farki gibi ayirt edici 6zellikler1 de belirtilmelidir.

 Dikoriyonik ikizlerde her iki amniyon kesesinden de 6rnek alinmasi 6nerilir
» Tek igne girisiyle ikizler arasindaki zardan diger keseye ulasilmasi da bir diger segenektir.

* Her iki keseye de ayr1 ayr girilmesiyle, tek igne girisinin ardindan ikizler arasi zarin
delinmesi karsilastirildiginda fetal kayip riski acisindan fark gosterilememistir
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Cogul gebeliklerdeki girisimsel 1slemleri, gerektiginde selektif terminasyon yapabilecek bir
uzmanin yapmasi onerilir

American College of Obstetricians and Gynecologists. ACOG Practice Bulletin No. 88, December 2007. Invasive prenatal
testing for aneuploidy. Obstet Gynecol 2007; 110: 1459 1467
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MONOKORIYONIK DIAMNIYOTIK
[KIZLERDE AMNIYOSENTEZ

Eger 14. gebelik haftasindan once ultrasonografide koriyonisite agikca belirlenebilmisse,
fetuslarin biiylime ve anatomik 6zellikleri de birbirleriyle uyumluysa amniyos keselerinin
birinden ornek alinmasi yeterlidir.

Eger durum bunlara uymuyorsa o zaman iki amniyos kesesinden de ayr1 ayr1 ornek alinmasi
gerekebilir (KANIT DUZEYT: 4).

In vitro fertilizasyon (IVF) gebeliklerinde ya da fetuslar anomali veya biiyiime acisindan
birbirleriyle uyumlu degillerse iki keseden de ornek alinmasi diistintilebilir.

Bu sayede ufak da olsa var olan heterokaryotiplik riski giderilebilir.

Eger iki keseden de 6rnek alinacaksa, 1atrojenik monoamniyonisiteden kaginmak igin her keseye
ayr1 ayr1 girilmesi onerilir
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Ordu Universitesi Egitim ve Arastirma Hastanesi Yiilksek Riskli Gebelik (Perinatoloji) Poliklinigi

ORDU UNIVERSITESI
W o ik EGITIM ve ARASTIRMA HASTANESI

invaziv Girisim Raporu

Hast_a_&dl Soyadi
Islem Tarihi

Gmgnmsel tani nedeni:

Usg bulgular:

Kullamlan igne:

Asepsi sollisyonlan:

gne girls yeri:

Alinan amniyon s
miktar:

S

Alinan amniyon sivisinin
niteligi ve rengi:

Fetiisiin canlihg:

islem sonrasi plasenta
goriintimii: ‘
slem sonrast amniyon swi
hacmi:

“Rh durumu:

istenen genetik testler:

| iSLEM SONRASI ONERILER |

Bedensel hareketliligin 12-24 saatligine kisitlanmasi
Her hastaya rutin kullanilmak tizere bir ila¢ tedavisi onerilmemektedir.
Amniyosentez ya da CVS sonrasinda progesteron ya da terbutalin gibi

tokolitik ilaglarin belirli bir klinik sonug a¢isindan kesin yarar1 oldugu
gosterilememistir.



>10 hafta

Royal College of Obstetricians & Gynaecologists. Amniocentesis and Chorionic Villus Sampling. Green-top Guideline No. 8,

June 2010.
American College of Obstetricians and Gynecologists. ACOG Practice Bulletin No. 88, December 2007. Invasive prenatal

testing for aneuploidy. Obstet Gynecol 2007; 110: 1459 1467.



( \ American Journal of Medical Genetics 44:856—864 (1992)

TEKNIK

ERKEN CVS Limb Anomalies Following Chorionic Villus Sampling: A
\_ J Registry Based Case-Control Study.

<10 haftadan 6ce yapilan CVS
Oro-mandibular-limb hypogenesis complex (OMLHC)

Figure 2. Case 2: OMLHC



Yeterli sonug elde etmek i¢in en az 5 mg villus bulunmalidr.

En az 5 mg doku elde edilmisse sitotrofoblast kiiltiiriintin basarisiz olmasi % 0,5’ten az olarak
bildirilmistir

[slemlerin % 2,5-4,8’inde eksik 6rnekleme bildirilmektedir.

Wilson RD, Davies G, Gagnon A, Desilets V, Reid GJ, Summers A, Wyatt P, Allen VM, Langlois S; Genetics Committee of the Society
of Obstetricians and Gynaecologists of Canada. Amended Canadian guideline for prenatal diagnosis (2005) change to 2005-techniques
for prenatal diagnosis. J Obstet Gynaecol Can 2005; 27: 1048-1062

Carlin AJ, Alfirevic Z. Techniques for chorionic villus sampling and amniocentesis: a survey of practice in specialist UK centres. Prenat
Diagn 2008; 28: 914-919.



 RCT yok.

* Transabdominal CVS 0Oncesi bolgesel analjezi kalin ignenin getirecegi rahatsizlik hissini
azaltabilir.

Mujezinovic F, Alfirevic Z. Analgesia for amniocentesis or chorionic villus sampling. Cochrane Database Syst Rev 2011; 11:
CDO008580
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TRANSABDOMINAL & TRANSSERVIKAL CVS

The NEW ENGLAND
JOURNAL of MEDICINE

ORIGINAL ARTICLE

A Randomized Comparison of Transcervical and Transabdominal
Chorionic-Villus Sampling

Laird G. Jackson, M.D., Julia M. Zachary, Sarah E. Fowler, Ph.D., Robert ]. Desnick, M.D., Ph.D., Mitchell S. Golbus, M.D., David H. Ledbetter, Ph.D., Maurice J. Mahoney, M.D.,
Eugene Pergament, M.D., Ph.D., Joe Leigh Simpson, M.D., Susan Black, M.D., Ronald |. Wapner, M.D., and the U.S. National Institute of Child Health and Human

Development Chorionic-Villus Sampling and Amniocentesis Study Group*

Gtivenlik agisindan aralarinda fark yok



4 TEKNIK h
KOMPLIKASYONLAR CVS
X FETAL KAYIP y

Ultrasound Obstet Gynecol 2015; 45: 16-26 ! . pIIII
Published online in Wiley Online Library (wileyonlinelibrary.com). DOI: 10.1002/uog.14636 “

. OO
Procedure-related risk of mlsca{r@fo lowing

5

amniocentesis and chorionic

review and meta- analysy%\Q

sampling: a systematic

R. AKOLEKAR*T, J. BET/ \ g CIARELLI*, C. OGILVIEf and F. D’ANTONIO§

"hr:t Medicine f_rmr,J- 10 I aNte Hospital, Gillingham, Kent, UK; T Harris Birthright Research Centre, King's College Hu sprital,
London, UK; $Guy's 1 * NHS Foundation Trust and King's College, London, UK; §Fetal Medicine Unit, St George's Hospital,

London, UK




VAJINAL KANAMA (%10 OLGUDA) TRANSSERVIKAL ISLEM SONRASI ( %30)

KORYOAMNIYONIT OLDUKCA NADIR

COKLU, >2 ‘DEN FAZLA GIRIS

[SLEM SIRASINDA ASIRI KANAMA
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[ STANDARDIZASYON ICIN ]

Yillik 1slem sayis1 bilinmelidir.

Islemden sonraki 14 giin i¢inde, 24 + 0 haftadan dnce veya herhangi bir haftada gebelik kaybi
orani.

Laboratuvarin kiiltiir basarisizlik oranlari.
Yeterli numune almada basarisiz olan islemlerin ve ¢oklu 1gne girisi gereken prosediir orani.
Komplikasyon oranlar1 ("kanli" amniyotik sivi, amniyotik sivi kagagi).

Invaziv teshis prosediirlerinin kaydmm tutulmasi , yillik denetim yapilmasi ve sonuglarin
hastalarin erisilebilecegi hale getirilmesi kalite standardi olmalidir.



HERKESE KOMPLIKASYONSUZ INVAZIV ISLEMLER DILERIM...



