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What is an amniocentesis?

An amniocentesis involves using a needle to
remove some of the amniotic fluid that surrounds
your baby in your uterus (womb). It is performed
by an obstetrician (surgeon who specialises in
childbirth) or an advanced midwife practitioner,
usually from 15 weeks of your pregnancy.

An amniocentesis is usually performed to help
find out if your baby has one of the following
problems.

e A chromosome disorder such as Down
syndrome. Your baby'’s skin cells that are in
the fluid can be grown in the laboratory and
tested to show your baby’s chromosome
pattern (karyotype).

e A genetic or hereditary disease such as cystic
fibrosis or sickle cell anaemia. These are
diseases that run in families. Special gene
probes can be used to analyse your baby’s
cells.

An amniocentesis is less commonly performed to
help find out if your baby has a neural tube defect
such as spina bifida (a problem with your spinal
cord), or if your blood is Rhesus negative and your
baby'’s is Rhesus positive, which could cause your
baby to develop anaemia (your body not
producing enough healthy red blood cells),
jaundice (the eyes and skin turning yellow) or
heart failure. In the later stages of pregnancy, an
amniocentesis can show if you have an infection.
It can also help find out how mature your baby'’s
lungs are, in case you need an early delivery or
are in premature labour.

Your obstetrician has suggested that you have
an amniocentesis. However, it is your decision to
go ahead with the procedure or not.

This document will give you information about
the benefits and risks to help you to make an
informed decision. If you have any questions that
this document does not answer, it is important
that you ask your obstetrician or the healthcare
team. Once all your questions have been
answered and you feel ready to go ahead with
the procedure, you will be asked to sign the
informed consent form. This is the final step in
the decision-making process. However, you can
still change your mind at any point.
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What are the benefits of an
amniocentesis?

You may have a family history of genetic
problems, or a blood test or ultrasound scan may
have shown something your doctor is concerned
about. The risk of your baby having Down
syndrome increases the older you are (risk: 1 in
1,500 for mothers aged 20 compared with 1 in
30 for mothers aged 45).

An amniocentesis is a good way of finding out if
thereis a problem but an amniocentesis does not
cover all possible problems. About 4 in 100 babies
are born with a problem and still have normal
chromosome patterns.

If the results show that your baby has a problem,
your doctor will give you counselling and discuss
the options with you. If the test is normal, the
healthcare team will reassure you.

Are there any alternatives to an
amniocentesis?

Chorionic villus sampling is a procedure that
involves removing small pieces of the placenta
and can be performed between 11 and 13 weeks.
This procedure does not detect some neural
problems such as spina bifida, and there is a small
increase in the risk of miscarriage (less than 2 in
100, compared to less than 1 in 100 for
amniocentesis).

It is possible to have a detailed scan or a blood
test called non-invasive perinatal testing (NIPT).
There are fewer possible complications with these
investigations, but these tests can show only if
your baby may have an increased risk of having
a problem. You may still want an amniocentesis
to be as sure as possible. Your healthcare
professional can discuss NIPT in more detail with
you.

What happens if | decide not to have
an amniocentesis?

It may not be possible for your obstetrician to be
certain if there is a problem with your pregnancy.
Some problems, such as a Rhesus problem, can
be treated.

If there is a problem, you and your baby may get
difficulties during your pregnancy and after your
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baby is born. This can affect your, and your
family’s, mental and physical health.

Whatever you decide, the healthcare team will
support you fully through this difficult time and
carefully plan your antenatal visits.

What does the procedure involve?

Before the procedure

The healthcare team will carry out a number of
checks to make sure you have the procedure you
came in for. You can help by confirming to your
obstetrician and the healthcare team your name
and the procedure you are having.

The healthcare team will ask you to sign the
consent form once you have read this document
and they have answered your questions.

There is no need to stop eating or drinking before
the procedure. It will make it easier for your
obstetrician to see your baby and your womb if
there is some urine in your bladder. You may need
to walk around for an hour or so for your baby
to change position. The healthcare team may
arrange for you to come back to the clinic on
another day.

In the treatment room

A midwife and an ultrasonographer (specialist in
ultrasound techniques) will be present with your
obstetrician.

You will have an ultrasound scan to check the
position of your baby, the shape of your womb
and to confirm how many weeks pregnant you
are. Your obstetrician will also look for a suitable
pool of amniotic fluid so they can perform the
procedure.

Your obstetrician will use antiseptic to clean the
area and insert a narrow needle that is about 10
centimetres long.

Removing the fluid usually takes about 30
seconds. Your obstetrician will insert the needle
in your skin, through your abdominal wall and
into your womb.
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They will remove about 15 millilitres of fluid (1
tablespoon). Your baby will naturally replace the
fluid over the next 24 hours. Your obstetrician
will be guided by the ultrasound scan, to make
sure they take fluid from an area away from
where your baby is lying.

You may feel a slight stinging or pressure while
the fluid is taken. Your obstetrician will remove
the needle.

What complications can happen?

The healthcare team will try to reduce the risk of
complications.

Any numbers which relate to risk are from studies
of people who have had this procedure. Your
doctor may be able to tell you if the risk of a
complication is higher or lower for you.

Some complications can be serious and can even
cause death.

The possible complications of an amniocentesis
are listed below.

e Miscarriage (risk: less than 1 in 1,000). If you
have any bleeding or discharge from your
vagina, or pain similar to a period, let your
doctor know straight away. Miscarriage is the
main complication of amniocentesis and you
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should discuss this carefully with the
healthcare team before you make your
decision.

e Vaginal spotting or bleeding (risk: less than 2
in 100). If this is heavy, let your doctor know
straight away.

e Premature rupture of your membranes (your
waters breaking) (risk: less than 2 in 100). This
can be serious, depending on how early it
happens in your pregnancy. If you think your
waters have broken, let your doctor know
straight away.

e Infection in your womb (risk: 1 in 1,000). If
you have a high temperature, bleeding or an
unpleasant-smelling discharge from your
vagina, let your doctor know straight away.
Sometimes an infection can cause you to have
a miscarriage.

e Allergic reaction to the equipment, materials
or medication. The healthcare team are
trained to detect and treat any reactions that
might happen. Let your healthcare team know
if you have any allergies or if you have
reacted to any medication, tests or dressings
in the past.

e Discomfort or cramping. This can be safely
and easily relieved with paracetamol and
usually settles with time.

e |njury to your baby. This is rare. Your
obstetrician will be guided by the ultrasound
scan to reduce the risk of this happening.

e Failure to get the fluid at the first attempt
(risk: 8 in 100). The procedure can be
attempted again later the same day.

e Failed culture, if the cells do not grow enough
to be tested (risk: 1 in 100).

e Uncertain result (risk: 1 in 100). In most cases
of an uncertain result, the true result is a
normal chromosome pattern. However, your
obstetrician may recommend that you have
another amniocentesis.

e Removing blood-stained fluid (risk: less than
1in 100). Blood in the fluid can increase the
risk of an uncertain result.

You should ask your obstetrician if there is
anything you do not understand.
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How soon will | recover?

Your baby’s heartbeat will be monitored for a
while using the ultrasound scan and then you will
be able to go home.

There is a small risk that your blood may have
mixed with your baby’s blood. So if your blood is
Rhesus negative, you may need an injection of
Anti-D to make sure that your immune system
does not react with your baby’s blood cells.

Rest for the next 2 days.

You may get a small bruise and some soreness
where the needle was inserted in your abdomen.
This usually settles within a few days. It is safe
for you to take paracetamol to relieve any
discomfort.

Most results of an amniocentesis are normal.

If the results show that there is a problem, your
obstetrician will discuss the options with you.
Your obstetrician and midwife will carefully plan
your antenatal visits to give you and your baby
the best possible care.

Lifestyle changes

If you smoke, stop smoking now. Smoking while
you are pregnant can harm your unborn baby.
Smoking once your baby is born will put your
child’s health at risk throughout their childhood.
Stopping smoking will improve your long-term
health.

Regular exercise should improve your long-term
health. Exercising while you are pregnant will
make you feel and look better. Exercise will help
prepare your muscles, heart and lungs for labour
and the delivery of your baby. It will also help you
to cope better with labour and pain. Before you
start exercising, ask the healthcare team or your
GP for advice.

When will | get the results?

If you are having the amniocentesis to check for
chromosome disorders, you may be able to have
the fluid tested using the FISH or PRC technique.
Results will be ready in less than 2 days. However,
these techniques show the results for only three
common disorders, including Down syndrome.

The full test for chromosome disorders involves
growing your skin cells. It usually takes about 2
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weeks to get the results. Sometimes the results
can take up to 4 weeks to be ready.

The length of time you will need to wait for the
results of other tests will depend on the test. Your
obstetrician will discuss this with you.

The healthcare team will call you to tell you the
results. If you would prefer to be given the results
in person, let your obstetrician or midwife know.

Summary

An amniocentesis is usually a safe and effective
way to help find out if there is a problem with
your pregnancy.

However, complications can happen. You need
to know about them to help you make an
informed decision about the procedure. Knowing
about them will also help to detect and treat any
problems early.

Keep this information document. Use it to help
you if you need to talk to the healthcare team.

Some information, such as risk and complication
statistics, is taken from global studies and/or
databases. Please ask your surgeon or doctor for
more information about the risks that are specific
to you, and they may be able to tell you about
any other suitable treatments options.

This document is intended for information
purposes only and should not replace advice that
your relevant healthcare team would give you.
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