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ASA CLINICAL STATEMENT |
GUIDELINE FOR ULTRASOUND DIAGNOSIS
OF EARLY PREGNANCY LOSS

Endorsements

This guideline outlines the endorsed practice in the determination of pregnancy loss when there is a pregnancy of
unknown viability. Recommendations can be found in the clinical guidelines of the American College of Obstetrics and
Gynaecology?. They are also recommended in clinical guidelines used by the Royal College Obstetricians and
Gynaecologists (RCOG)? and the New Zealand Ministry of Health New Zealand Obstetric Ultrasound Guidelines®®.

Statement

This ASA guideline outlines the endorsed practice in the determination of pregnancy loss when there is a pregnancy of
unknown viability.

Definitions
Embryo: developing organism from the fourth day after fertilisation to the end of the eighth week."

PUL: pregnancy of unknown location- positive BHCG with no intra — or extra uterine pregnancy identified Pregnancy

loss: spontaneous loss of pregnancy before the 20 weeks gestation

Background

Early pregnancy loss or a nonviable, intrauterine pregnancy with either an empty gestational sac or a gestational sac
containing an embryo or fetus without fetal heart activity is the most common complication of early pregnancy™. Identifying
which ultrasound parameters are the most reliable to predict a pregnancy loss are important for a correct diagnosis.

Key Points
For these measurements and conclusions to be valid, the scan must be performed by transvaginal scan technique.
Criteria for diagnosis of pregnhancy loss: (for steps to diagnosis see Figure 1)

1. An intrauterine gestational sac, without yolk sac or embryo, and mean gestational sac diameter >25mm

2. Anintrauterine gestational sac containing an embryo with crown-rump length >7 mm, but no visible cardiac activity.

3. Follow-up ultrasound > 14 days, when an intrauterine gestational sac demonstrated without yolk sac and absence of
embryo with a heartbeat.

4. Follow-up ultrasound >11 days when an intrauterine gestational sac with yolk sac is demonstrated, absence of
embryo with a heartbeat.

Findings suspicious of pregnancy loss, requiring follow-up*
1. An intrauterine gestational sac, without yolk sac or embryo, and mean gestational sac diameter <25mm.
2. Anintrauterine gestational sac containing an embryo with crown-rump length <7 mm with no visible cardiac activity.

3. Follow-up ultrasound < 14 days, when an intrauterine gestational sac demonstrated without yolk sac and absence of
embryo with a heartbeat.

4. Follow-up ultrasound < 11 days when an intrauterine gestational sac with yolk sac is demonstrated, absence of
embryo with a heartbeat.
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6. Yolk sac but empty amnion
7. Enlarged yolk sac (>7 mm)

8. Small gestational sac in relation to the embryo size.

*Follow-up is another ultrasound performed > 11days when an embryo is present and >14 days when only a gestational
sac is present.

If there is a positive BHCG, and no intra- or extrauterine pregnancy identified, it is appropriate to follow the diagnostic path
for a Pregnancy of Unknown Location (PUL). This occurrence requires timely contact with, and ongoing review by the
referring doctor or obstetric specialist. A PUL pathway should be followed with additional follow-up scans as required.

» If there is no visible heartbeat but there is a visible embryo, measure the crown-rump length. If the embryo is not
visible the mean gestational sac diameter should be measured as an estimate of gestational age®.

* Documentation of the absence of a heartbeat should be in the form of M-Mode or via Doppler techniques (including
colour and spectral Doppler) to confirm pregnancy failure®.

« If a transvaginal ultrasound is unacceptable to the patient, an offer of a transabdominal ultrasound scan would be
appropriate. The limitations of a transabdominal approach in isolation should be explained?.

» The above criteria for pregnancy loss may not be sufficiently reliable when derived from a transabdominal
ultrasound. Patient refusal of a transvaginal examination should be documented, and the limitations of a
transabdominal ultrasound must be made clear on the worksheet and to the reporting physician'®.

« Transabdominal imaging without transvaginal scanning may be sufficient for diagnosing early pregnancy failure
when an intrauterine gestational sac contains an embryo with crown-rump length >15 mm and no visible cardiac
activity’.

* In the case of positive BHCG and a poorly formed or absent intrauterine gestational sac, a review of the female
reproductive organs should include ovaries and adnexa, by transvaginal scan (when acceptable to the patient)
should be performed to exclude ectopic pregnancy. The ASA endorses the RCOG criteria for ultrasound diagnosis of
ectopic pregnancy®. The diagnostic protocol for Pregnancy of Unknown Location (PUL) should be followed in this
case of positive BHCG, but no located gestational sac.

* In occasions of PUL, appropriate contact with the referring medical practitioner is recommended, including ongoing
clinical review and when appropriate, a follow-up ultrasound at 7-13 days to assess for ongoing pregnancy?2.

» If arepeat scan is performed, clinical data such as current and sequential quantitative BHCG should be noted on the
worksheet.

« In accordance with the ASA’'s Sonographer Code of Conduct’, sonographers should follow workplace policies and
protocols when giving verbal results directly to patients. Any findings should not include a discussion of
management options.

*Some authors/ international guidelines recommend a repeat scan in as brief a period as 7 days. As the trend to present
earlier in pregnancy, in some cases as early as the 4th week post last menstrual period, failure to confirm a normal
ongoing pregnancy at the second scan must be carefully assessed. In these cases, a diagnosis based on “failure to
progress” must be made with extreme caution.
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Recommendations

Figure 1. ASA Flowchart for Early Pregnancy Ultrasound and Early Pregnancy Loss Diagnosis 6, 12, 13
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The information in this publication is general in nature and does not constitute professional advice. Neither the author nor ASA (including its officers, employees and agents), make any representation
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