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Introduction
Soft markers were originally introduced to prenatal 
ultrasonography to improve the detection of trisomy 21 over 
that achievable with age-based and serum screening strategies. 
As prenatal genetic screening strategies have greatly evolved 
in the last 2 decades, the relative importance of soft markers 
has shifted. The purpose of this document is to discuss the 
recommended evaluation and management of isolated soft 
markers in the context of current maternal serum screening and 
cell-free DNA screening options. In this document, “isolated” 
is used to describe a soft marker that has been identified in 
the absence of any fetal structural anomaly, growth restriction, 
or additional soft marker following a detailed obstetrical 
ultrasound examination. In this document, “serum screening 
methods” refers to all maternal screening strategies, including 
first-trimester screen, integrated screen, sequential screen, 
contingent screen, or quad screen [1].

The Society for Maternal-Fetal Medicine recommends the 
following approach to the evaluation and management of 
isolated soft markers: we do not recommend diagnostic testing 
for aneuploidy solely for the evaluation of an isolated soft 
marker following a negative serum or cell-free DNA screening 
result (GRADE 1B); for pregnant people with no previous 
aneuploidy screening and isolated echogenic intracardiac 
focus, echogenic bowel, urinary tract dilation, or shortened 
humerus, femur, or both, we recommend counselling to 
estimate the probability of trisomy 21 and a discussion of 
options for non-invasive aneuploidy screening with cell-
free DNA or quad screen if cell-free DNA is unavailable 
or cost-prohibitive (GRADE 1B);for pregnant people with 
no previous aneuploidy screening and isolated thickened 
nuchal fold or isolated absent or hypo plastic nasal bone, we 
recommend counselling to estimate the probability of trisomy 
21 and a discussion of options for noninvasive aneuploidy 
screening through cell-free DNA or quad screen if cell-free 
DNA is unavailable or cost-prohibitive or diagnostic testing 
via amniocentesis, depending on clinical circumstances and 
patient preference (GRADE 1B); for pregnant people with no 
previous aneuploidy screening and isolated choroid plexus 
cysts, we recommend counselling to estimate the probability 
of trisomy 18 and a discussion of options for noninvasive 
aneuploidy screening with cell-free DNA or quad screen if 
cell-free DNA is unavailable or cost-prohibitive [2-3].

For pregnant people with negative serum or cell-free DNA 
screening results and an isolated echogenic intracardiac focus, 

we recommend no further evaluation as this finding is a normal 
variant of no clinical importance with no indication for fetal 
echocardiography, follow-up ultrasound imaging, or postnatal 
evaluation. For pregnant people with negative serum or cell-
free DNA screening results and isolated fetal echogenic bowel, 
urinary tract dilation, or shortened humerus, femur, or both, 
we recommend no further aneuploidy evaluation (GRADE 
1B);  for pregnant people with negative serum screening 
results and isolated thickened nuchal fold or absent or hypo 
plastic nasal bone, we recommend counselling to estimate 
the probability of trisomy 21 and discussion of options for 
no further aneuploidy evaluation, non-invasive aneuploidy 
screening through cell-free DNA, or diagnostic testing via 
amniocentesis, depending on clinical circumstances and patient 
preference (GRADE 1B); for pregnant people with negative 
cell-free DNA screening results and isolated thickened nuchal 
fold or absent or hypo plastic nasal bone [4]. We recommend 
no further aneuploidy evaluation (GRADE 1B); for pregnant 
people with negative serum or cell-free DNA screening results 
and isolated choroid plexus cysts, we recommend no further 
aneuploidy evaluation, as this finding is a normal variant of no 
clinical importance with no indication for follow-up ultrasound 
imaging or postnatal evaluation (GRADE 1C); for fetuses 
with isolated echogenic bowel, we recommend an evaluation 
for cystic fibrosis and fetal cytomegalovirus infection and 
a third-trimester ultrasound examination for reassessment 
and evaluation of growth (GRADE 1C); for fetuses with an 
isolated single umbilical artery, we recommend no additional 
evaluation for aneuploidy, regardless of whether results 
of previous aneuploidy screening were low risk or testing 
was declined. We recommend a third-trimester ultrasound 
examination to evaluate growth and consideration of weekly 
antenatal fetal surveillance beginning at weeks of gestation 
(GRADE 1C); for fetuses with isolated urinary tract dilation 
A1, we recommend an ultrasound examination at ≥ 32 weeks 
of gestation to determine if postnatal paediatric urology or 
nephrology follow-up is needed. For fetuses with urinary 
tract dilation [5]. We recommend an individualized follow-
up ultrasound assessment with planned postnatal follow-up 
(GRADE 1C); for fetuses with isolated shortened humerus, 
femur, or both, we recommend a third-trimester ultrasound 
examination for reassessment and evaluation of growth.

References
1. Atashi V, Kohan S, Salehi Z, et al. Maternal-fetal 

emotional relationship during pregnancy, its related factors 
and outcomes in Iranian pregnant women: a panel study 
protocol. Reprod Health. 2018;15(1):1-7.

*Correspondence to: Xuefeng Xu, Department of Nuclear Medicine, University of Melbourne, Melbourne, Australia, E-mail: xuefeng@com.au

Received: 05-Mar-2022, Manuscript No. AARRGO-22-110; Editor assigned: 07-Mar-2022, PreQC No. AARRGO-22-110(PQ);Reviewed: 21-Mar- 2022,  QC No. AARRGO-22-110; 
Revised: 24-Mar-2022, Manuscript No. AARRGO-22-110(R); Published: 31-Mar-2022, DOI:10.35841/2591-7366-3.2.110

https://link.springer.com/article/10.1186/s12978-018-0620-6
https://link.springer.com/article/10.1186/s12978-018-0620-6
https://link.springer.com/article/10.1186/s12978-018-0620-6
https://link.springer.com/article/10.1186/s12978-018-0620-6


2Res Rep Gynecol Obstet 2022 Volume 3 Issue 2

Citation: Xu X. Environmental risk factors and hepatic disorders during pregnancy. Res Rep Gynecol Obstet. 2022;3(2):110

2. Delavari M, Mohammad-Alizadeh-Charandabi S, 
Mirghafourvand M. The relationship of maternal-fetal 
attachment and postpartum depression: A longitudinal 
study. Arch Psychiatr Nurs. 2018;32(2):263-7.

3. Delavari M, Mohammad-Alizadeh-Charandabi S, 
Mirghafurvand M. The relationship between maternal–
fetal attachment and maternal self-efficacy in Iranian 
women: a prospective study. J Reprod Infant Psychol. 

2018;36(3):302-11.

4. Fernekorn U, Kruse A. Regulation of leukocyte recruitment 
to the murine maternal/fetal interface. Immunol Preg. 
2005;89:105-17.

5. Sun Y, Wu S, Zhou Q, et al. Trophoblast-derived interleukin 
9 mediates immune cell conversion and contributes to 
maternal-fetal tolerance. J Rep Immunol. 2021;148:103379.

https://www.sciencedirect.com/science/article/pii/S0883941717301887
https://www.sciencedirect.com/science/article/pii/S0883941717301887
https://www.sciencedirect.com/science/article/pii/S0883941717301887
https://www.tandfonline.com/doi/abs/10.1080/02646838.2018.1436753
https://www.tandfonline.com/doi/abs/10.1080/02646838.2018.1436753
https://www.tandfonline.com/doi/abs/10.1080/02646838.2018.1436753
https://www.karger.com/Article/Abstract/87952
https://www.karger.com/Article/Abstract/87952
https://www.sciencedirect.com/science/article/pii/S0165037821001091
https://www.sciencedirect.com/science/article/pii/S0165037821001091
https://www.sciencedirect.com/science/article/pii/S0165037821001091

