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Amniocentesis and Chorionic Villus Sampling (CVS) are invasive prenatal diagnostic tests which 

are offered to pregnant women who have an increased chance of a chromosomal or genetic 

disorder.  

Amniocentesis is performed from 15+0 weeks of pregnancy onwards, by inserting a needle to 

obtain a sample of amniotic fluid. 

Chorionic Villus Sampling (CVS) is usually performed from (11+0) to (13+6) weeks of pregnancy. 

Trans-abdominal CVS is performed by inserting a needle into the placenta to obtain a sample of 

placental villi. 

Both procedures have a risk of causing a miscarriage, and a small risk of maternal infection. 
 

Amniocentesis and CVS are performed by a Fetal Medicine Consultant.  

Consent for the procedure is obtained by either a Fetal Medicine Consultant or Specialist Midwife. 

A Fetal Medicine Midwife assists during the procedure, communicates the results to the woman 

and is responsible for maintaining a database of the clinical details of all women who undergo 

Amniocentesis and CVS. 
 

Indications for offering Amniocentesis or CVS 

Amniocentesis and Chorionic Villus Sampling (CVS) are offered to pregnant women who have an 

increased chance of a fetal chromosomal or genetic disorder. Indications to offer a diagnostic test 

include:- 

 Increased risk of abnormality identified through antenatal screening for Down’s, Patau and 

Edward syndrome (combined screening test or 2nd Trimester Serum Screening), using cut-

off levels recommended by NHSFASP – currently chance of 1:150 or higher.. 

 Previous pregnancy affected with a chromosomal or genetic condition.  

 Parents known carriers of a genetic condition. 

 Family history of a genetic condition. 

 Ultrasound scan shows certain fetal abnormalities which are associated with a 

chromosomal or genetic condition. 

 Positive NIPD results 

 

Risks of the test 

The additional risk of miscarriage is around 1% following amniocentesis and slightly higher risk 1-

2% following CVS (These are national figures). The additional miscarriage risk is for up to 2-

3weeks after the test.    

Late amniocentesis from 22 weeks, it may be appropriate to discuss that this risk may include a 

small chance of an extremely preterm live baby (rather than miscarriage) with inherent risks of 

disability, even if the test results are normal.  

CVS has a 1% risk of a mosaic result which may lead to the offer of amniocentesis, to establish 

whether the baby has a mosaic karyotype or that there is Confined Placental Mosaicism (CPM). 

There is a small risk (less than 1 in 1000) that amniocentesis or CVS may cause serious maternal 

infection.  

There is a small risk of failure to obtain a result, (rapid or culture or both). This is more common 

when the procedure is done in the third trimester due to sub optimal quality fetal cells        

There is a small risk of obtaining an equivocal result.     
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Review of Blood Results 
 

Blood Group 

The woman’s blood group is ascertained to determine whether Anti-D will be necessary.  

If no result is available (either in the notes or by phoning Blood Bank) take maternal blood in a 

pink-top cross-match bottle and send to Blood Bank for grouping. 
 

 

Blood Borne Viruses 

The woman’s booking blood results are reviewed for the presence of blood borne viruses (HIV and 

Hepatitis B are currently offered routinely to all pregnant women).   

If the woman is HIV positive, or Hepatitis B or C positive, an Amniocentesis or CVS might increase 

the chance of maternal-fetal transmission. This should be discussed with a Fetal Medicine 

Consultant. 

 

Diagnostic Tests In Multiple Pregnancies  

In the case of multiple pregnancies, an Amniocentesis or CVS is performed by a specialist who has 

the expertise to subsequently perform a selective termination of pregnancy if required. 

The uterine contents are “mapped” with care to ensure that separate samples are taken for each 

fetus and clearly labelled as such.  
 

Request Form  

The Cytogenetic request form is completed with the clinical details as per full guideline. 

 

Labelling of Samples 

Hospital Identification labels are attached to the request form and the specimen container (which 

contains the Amniotic Fluid or CVS sample). 

The woman is asked to confirm that the specimen container and request form are correctly labelled 

with her name and date of Birth. 

 

Documentation 

A CRIS report is completed by the Fetal Medicine Consultant (this report is also available on the 

iCM system).  

Documentation includes a record of the clinical indication, gestation, analysis requested, needle 

gauge used, sample size, fetal viability before and after the procedure, number of uterine insertions 

and number of “bloody taps”.  

The Fetal Medicine Midwife enters data on the Invasive Procedure audit and the procedures 

screen on Lorenzo. It is also documented on the antenatal review page of Lorenzo. 

 

Patient information 

Provide the woman with the following leaflet: “Amniocentesis and Chorionic Villus Sampling (CVS) 

Information for Women”). 

The direct result counts all of the Chromosomes. Thus it tests for any extra or missing 

chromosomes (Any Trisomy, Triploidy and Sex Chromosome abnormalities).  

The direct result is usually available the next working day after sample receipt, and is received by a 

phone call from Cytogenetics to the Fetal Medicine Midwife. 

If the direct result is normal, the Fetal Medicine Midwife informs the woman that no extra or missing 

Chromosomes, Inform the woman that this is a provisional result and that the more detailed culture 

result will follow.  

 

 


