
A higher NT threshold should 

be considered when evaluating 

risk of fetal anomalies in low-

risk cfDNA population. 
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Background
Nuchal translucency (NT) is a well-established first-trimester 

ultrasound marker for aneuploidy and structural anomalies. 

Frequency and perceived clinical utility of NT assessment have 

declined since cell-free DNA (cfDNA).

Objective
Evaluate the predictive role of NT in pregnancies with low-risk 

cfDNA results and identify optimal thresholds for detection of 

fetal anomalies

Study Design
• Retrospective cohort study  of pregnancies with NT > 3 mm 

between 11 to 14 weeks and a low risk cfDNA  from 2012 to 

2024

• Primary outcome: composite major abnormal ultrasound (US)

• Secondary outcomes: abnormal diagnostic testing and 

composite abnormal soft US marker

• Statistical analysis: Chi-square or Fisher-exact to assess 

outcomes by NT measurement, multivariate logistic regression 

to calculate adjusted odds ratio (aOR), area under curve (AUC) 

from receiver operating characteristic (ROC) curves to assess 

optimal NT cutoff to predict major anomalies

Results
• 211 pregnancies had low risk cfDNA and NT > 3 mm

• 30 (14.2%) had composite major abnormal US (Table 1)

• 11 (5.2%) had composite abnormal soft US marker 

(Table 1)

• Diagnostic testing performed in 82 (40%) of patients (Table 1)

• Abnormal diagnostic testing in 12 (14.8%), Figure 2

• Median NT was higher for abnormal US (3.9 mm, IQR 3.5-6.4) 

than normal US (3.3 mm, IQR 3.1-3.6), p<0.01

• Increased NT associated with higher rates of composite 

abnormal US (p<0.01), Figure 1

• NT of > 4.5 mm compared to 3.0-3.4 mm had a significantly 

increased risk of fetal anomalies (aOR 32.5, 95% CI 8.7-121.4)

• NT threshold of 3.3-3.8 mm and 4.5 mm had significantly 

higher AUC than 3.1 mm on ROC curves, Figure 3

Conclusion
• Rate of abnormal US in low-risk cfDNA pregnancies was only 

14% but higher NT measurement is associated with significantly 

increased risk of abnormal US

• 1st trimester US and NT remain valuable tools in prenatal 

screening, but higher threshold for increased NT measurement 

may be considered when evaluating risk of fetal anomalies

Questions?

Take a picture of this QR code to access the poster

or email Dr. Chambers at MEChambers@mednet.ucla.edu
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Figure 1: Rate of composite abnormal ultrasound versus normal ultrasound 

by nuchal translucency measurement

Figure 2. Abnormal Diagnostic Testing Flowsheet
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