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Fetal Anomaly Scan (FASP) - Summary Clinical Guideline 

Reference No.: AN/05:19/F4 
 
 

 

All pregnant women should routinely be offered a fetal anomaly ultrasound scan. This should 
be performed between 18 weeks 0 days and 20 weeks 6 days gestation.  It is an optional 
screening procedure, which is discussed by the community midwife at the booking 
appointment and the decision to accept or decline the examination is documented in the 
hand held maternity record. This discussion should include information on the limitations of 
routine ultrasound screening, the fetal anomalies that may be identified at the ultrasound 
scan and the detection rates for each type of fetal anomaly. The impact of the woman’s body 
habitus (BMI) and fetal position on the quality of the ultrasound images obtainable should 
also be discussed.   
 

If the fetal anomaly ultrasound scan cannot be completed at the first appointment then a 

further ultrasound scan appointment should be arranged before 23 weeks gestation to 

reassess the fetal anatomy. 

1. Purpose of the anomaly scan 
 

 Confirm viability 

 Screen for fetal abnormality 

 Assess fetal growth by measuring the fetal head circumference (HC), abdominal 
circumference (AC) and femur length (FL) 

 Assess the liquor volume and placental location 
 

The minimum images to be stored electronically are defined within the 18+0 to 20+6 fetal 
anomaly screening programme (FASP) ultrasound scan base menu and locally agreed 
practice (Appendix A and B) 
 

2. The Ultrasound Examination 
 

The fetal anomaly scan is performed in accordance with the 18+0 to 20+6 FASP ultrasound 

scan base menu along with locally agreed practices and pathways. If an anomaly is 

suspected referral should be made to the fetal medicine department (FMMC) or to the 

midwife in antenatal clinic depending on the ultrasound findings.  

3. The Ultrasound Report 
 

The ultrasound report is compiled using the Radiology Information System (CRIS) and is 

stored electronically. The report should document all the fetal anatomy that has been 

examined during the examination, the name of the person completing the examination and 

any trainees that were present. If the anatomy appears normal this should be documented 

and any suspected anomalies reported and referred appropriately. Any limitations affecting 

image quality should also be documented on the report. Two paper copies of the ultrasound 

report will be printed, one filed in the patients hand held notes, the other filed in the maternity 

records. 


