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Introduction 

All women will be offered a dating scan around 12 weeks of pregnancy and Fetal anomaly 

scan (FAS) around 20 weeks of pregnancy. Please follow the link for further details 

https://www.gov.uk/government/collections/screening-in-pregnancy-information-leaflets 

  

For the women who we consider to be high risk of having a baby who might not grow to 

its full potential we can offer a Uterine Artery Doppler (UtAD) ultrasound screen. This 

leaflet will explain about this in more detail.  

Aims 

The aim of having UtAD screening is to identify those babies that are at greater risk of not 

growing to their full potential and the likelihood of the mother developing pre-eclampsia.  

 

The UtAD scan is a screening test that measures the blood flow through the uterine 

arteries. Uterine arteries are blood vessels that carry blood to your womb (uterus). The 

Doppler measurement uses sound waves to check if the blood is flowing through the 

arteries easily.  These measurements are performed between 20-24 weeks of pregnancy, 

usually at the same time as your fetal anatomy scan. However, due to technical reasons 

eg raised BMI or your baby’s position the screening is not always possible.  

 

Pre-eclampsia is a condition that usually develops after the 20th week of pregnancy and 

can lead to complications such as high blood pressure, blood clotting problems (HELLP 

syndrome) and convulsions. Although the exact cause of pre-eclampsia is unknown it is 

thought to occur when there is a problem with the placenta.  

 

You will be offered UtAD screening if: 

 You have certain medical conditions  

 Your previous baby was small (<3rd centile)  

 You had blood pressure problems in your previous pregnancy or you have had a 

stillbirth and your baby was small (<10th centile) 

 
And / or 

 
During this pregnancy you have:  

 Low PAPPA <0.415 MoM, raised Inhibin A or raised AFP > 2.0 MoM – these are 

hormones measured in your blood sample if you have screening for Down’s, 

Edward’s or Patau’s syndromes during your pregnancy.  

 At your 18-20 week scan either: 

o Your baby’s bowel is seen to be very bright (echogenic bowel) 

o Your baby is considered smaller than expected (<10th centile) 

 You have had significant heavy bleeding up to 24 weeks of pregnancy  

 You develop gestational hypertension or pre-eclampsia between 20-24 weeks.  

https://www.gov.uk/government/collections/screening-in-pregnancy-information-leaflets
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Risks  

Although there are no known risks to you having the screening test, having the UtAD test 

may result in you having a positive screen which may cause you a lot of worry and 

anxieties. Please speak to your midwife or obstetrician who will be happy to answer your 

questions.  

Benefits 

The main benefit of the UtAD screening test is that early identification of a problem means 

the Maternity team can offer you extra appointments, scans and additional monitoring to 

closely observe you and your baby.  

What happens if I have a normal UtAD screen?  

If your UtAD screen is considered to be normal you will see an Obstetrician who will 

discuss with you your individualised plan of care which will include arranging any further 

growth scans that are required from 32 weeks of pregnancy.  

 

If your UtAD screen is considered normal but you have Low PAPPA <0.415 MoM, Raised 

Inhibin A or Raised AFP your growth scans will commence from 35 weeks of pregnancy.  

What happens if I have an abnormal UtAD screen?  

If your UtAD screen is considered abnormal this may mean that: 

 The Uterine Artery Pulsitility Index  (a measure of blood flow through the artery in 

your placenta referred to as PI) is above the 95th centile  

 There is a notch in the uterine artery Doppler trace 

 

You will have your individualised care planned by your Obstetrician. This will include 

having the UtAD repeated at approximately 23+6 weeks of pregnancy. Often, this repeat 

UtAD is normal, in which case the plan of care reverts to that described in the normal 

screen. If it remains abnormal regular growth scans will be arranged from 28 weeks.  

 Your baby’s estimated fetal weight (EFW) is plotting less than the 10th centile 

 

If your baby’s weight is less than the 10th centile at the 1st UtAD screen, even if the Doppler 

is normal, you will be referred for a scan with a Consultant   

Further support 

Please speak to your Midwife or Obstetrician who will be able to answer any of your 

questions. 

 

Reference 

GMEC SCN (2020) V21 Northwest regional guideline detection and management of Fetal Growth Restriction  

 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjRrrb0o_3sAhVTQMAKHaxWDmQQFjAAegQIAxAC&url=https%3A%2F%2Fwww.england.nhs.uk%2Fnorth-west%2Fwp-content%2Fuploads%2Fsites%2F48%2F2020%2F09%2FNorth-West-FGR-Guideline-Final-V2.1-11.09.20.docx&usg=AOvVaw2yk__tCJHngAiFcyIOtpO2
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Comments, Compliments or Complaints 
 

The Patient Relations/Patient Advice and Liaison Service (PALS) Department provides 
confidential on the spot advice, information and support to patients, relatives, friends and 
carers. 
 

Contact Us 
 
Tel: 01942 822376 (Monday to Friday 9am to 4pm) 
 
The Patient Relations/PALS Manager 
Wrightington, Wigan and Leigh Teaching Hospitals NHS Foundation Trust 
Royal Albert Edward Infirmary 
Wigan Lane 
Wigan WN1 2NN 
 
 

Ask 3 Questions    
 

Become more involved in decisions about your healthcare.  You may be 
asked to make choices about your treatment.  To begin with, try to make 
sure you get the answers to three key questions: 
 

1. What are my options?  
2. What are the pros and cons of each option for me? 
3. How do I get support to help me make a decision that is right for 

me? 

https://www.wrightingtonhospital.org.uk/media/downloads/sdm_information_leaflet.pdf  

 

 

How We Use Your Information 
 

For details on how we collect, use and store the information we hold about you, please take a 

look at our “how we use your information” leaflet which can be found on the Trust website: 

https://www.wwl.nhs.uk/patient_information/leaflets/ 

 

 

This leaflet is also available in audio, large print, Braille and other languages upon request.  

For more information please ask in the department/ward. 
 

 

© Wrightington, Wigan and Leigh Teaching Hospitals NHS Foundation Trust 
All rights reserved. Not to be reproduced in whole or in part without the permission of the copyright owner. 

 

Call 111 first when it’s less urgent than 999. 
 

 
 

 

Phone: 0808 802 1212  
Text: 81212 
www.veteransgateway.org.uk 
  
 


