
 

Ultrasound Scan’s   

Please note: The information provided in this section has been 
sourced from the ARC website and was not created by Ellie’s Gift. 
ARC has been instrumental in supporting the development of 
Ellie’s Gift and their contribution has been significant to the content 
within our specific TFMR area. ARC were also involved in the focus 
groups that helped inform and shape the content that has been 
developed to support families experiencing TFMR.  

An ultrasound scan can be used for screening and diagnosis. For example, 
the nuchal translucency scan is used as part of the combined screening test 
for Down’s syndrome, Edwards syndrome and Patau’s syndrome. But 
ultrasound scans are used to diagnose structural conditions such as spina 
bifida and heart defects. That is why ultrasound scans appear in the section 
on screening and diagnostic tests. 

Ultrasound scans have been used in antenatal care for over forty years and 
there is no evidence to suggest that they are harmful to you or your baby. 
Most women whose pregnancy is progressing without complications will be 
offered a maximum of two to three scans in their pregnancy. 

Most scans are performed by a sonographer, who is specially trained to use 
the ultrasound equipment, to take measurements of your baby and to check 
for major anomalies. Sonographers are not specialists in obstetrics or fetal 
medicine, so if something is found you will usually be referred to someone 
with specialist knowledge. 

Below we describe the scans most commonly offered in the UK. Not all 
hospitals will offer all these scans. Your midwife or doctor will tell you which 
scans your unit offers. 

It is your choice whether to have any scan. Most women are reassured by 
scans, but it is important to remember that an anomaly can be found at any 
scan. 



 

Early fetal viability scan (6 to 10 weeks) 

This scan is performed in the early weeks to confirm the pregnancy. You 
might be offered a scan if you have had early bleeding or previous 
miscarriages. 

If the scan is performed at seven weeks and the healthcare professional 
cannot see your baby’s heartbeat they may ask you to return two weeks later 
in case your pregnancy is not as far along as you think. 

Dating scan (9 to 14 weeks) 

At a dating scan, the sonographer will check if there is more than one baby 
and take measurements. These measurements are used to give you an 
estimated date of delivery and to tell you how many weeks your baby is. This 
method of dating your pregnancy has been found to be more accurate than 
using your last menstrual period. However, a dating scan can never be 100% 
accurate. 

Very occasionally the scan will show that a baby has a major anomaly. This 
will come as a shock and can be very distressing. 

Nuchal translucency scan (11 to 14 weeks + 1 day) 

The nuchal translucency (NT) scan is part of the Down’s syndrome, Edwards’ 
syndrome and Patau’s syndrome screening programme. The sonographer 
will make sure your baby is lying in the correct position and measure a small 
pocket of fluid at the back of the baby’s neck called the nuchal translucency 
or NT. 

This measurement is then usually used along with a blood test and your age 
to calculate a statistical chance of your baby having Down’s syndrome, 
Edwards’ syndrome or Patau’s syndrome. 

Even if you are not having screening for a syndrome, the sonographer will tell 
you if the NT measurement is 3.5mm or higher. A raised NT can sometimes 
be an indicator of a problem in the baby’s development. You will be offered 
an appointment with a consultant to discuss the possible implications. 
Although this can be worrying, it is important to remember that many babies 
whose NT measurement is higher than average are healthy. 



 

Sometimes the sonographer is not able to get an accurate measurement of 
your baby’s NT because of your baby’s position or other factors. If this 
happens, you will be offered the quadruple blood test to screen for Down’s 
syndrome only. (You ill be screened for Edwards’ and Patau’s syndrome at 
your 20 week scan) 

While rare, it is possible that the scan will find the baby has a major anomaly. 
This is often unexpected and can be very upsetting. 

Fetal anomaly scan (18 to 21 weeks) 

This is sometimes called the mid-pregnancy or 20-week scan. The 
sonographer will take measurements and check that your baby is developing 
as expected. The sonographer will look carefully at your baby from top to toe, 
checking things like the spine and major organs to rule out any major 
problems. They will usually be able to see what sex your baby is but not all 
hospitals give this information. You might want to ask before you have the 
scan if you want to know. 

For most parents, it will be a pleasurable experience to see their baby moving 
about on screen. However, there is the small possibility that the sonographer 
will find an anomaly. This news most often comes as a shock and it can be 
very stressful waiting for a follow up scan to confirm the finding. 

Occasionally, the sonographer will see something called a ‘variant’ on the 
scan. This is a feature picked up by the ultrasound equipment that is not 
harmful to your baby in itself but can sometimes indicate that there is a 
chromosomal or genetic condition. Depending on the type and number of 
variants, you might be offered an amniocentesis. Being told about such 
variants can make you anxious. You should be offered an appointment with 
a consultant to discuss the findings. 

Third trimester scans 

Some women may be offered scans from 24 weeks onward to check that the 
baby is growing as expected or to check the position of the placenta. 

3D/4D scanning 



 

These are not offered as standard within the NHS. They are available 
privately and are often called “bonding” or “souvenir” scans. Please be 
aware that although such scans can provide memorable images, there is 
also the possibility of an anomaly being seen. We would not recommend 
that you choose to have this type of scan instead of a conventional 
ultrasound scan, as they are not felt to be as effective in providing medical 
information. 

ARC - Call our helpline 

Want to talk? We’re here as often as you need us. Our helpline is answered 
by trained staff. 

020 7713 7486 

Monday to Friday: 10.00am – 5.30pm 
Or text: 07908 683004 

Tuesday and Thursday: 8 – 10pm – email 
info@arc-uk.org to arrange an evening call. 

Disclaimer 

The information contained within this resource was correct and accurate at 
the time of production, based on the original sources available in 2026. 

Information, guidance, services, contact details and external resources may 
change over time. Ellie’s Gift CIC cannot guarantee that information remains 
current or that external services, organisations or websites continue to 
operate as described. 

Please check the original source or relevant organisation directly for the 
most up-to-date information. 
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