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P Moxanyiicma, npoymume
3mom uHpopmMayuoHHbIli
61o171emeHb npexode, Yem bl
npoymeme u nodnuweme
¢opmy "Ocoboe coanacue
Ha 8biNoJIHeHUe npoyedypbl
UH0173.”

B sTom nH$opmaLioHHOM
GlonnereHe onNncaHo 1o,
YTO Bbl MOXKETe OXugatb oT
amHuoyeHme3sda. OnucaHbl
npenmyulecTBa, puck u
OC/IOKHEHUS, a TaKKe

aJibTepHaTuBbI.

310T MHPOPMaLMOHHDIN
6lonneTteHb ABNAETCA
AOMNOJIHEHNEM K TOMY,

4TO BbI YK€ 06cyannm ¢
BalIIM MeJULIMHCKUM
paboTHuKom. BaxkHO, 4TOGbI
Bbl MOJIHOCTbIO NOHUMAanNu
3Ty MH$opMaLuio, NO3TOMY
BHUMAaTENbHO NPOYTUATE 3T
CTpaHuLbl.
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UHppopmayusa ons nayuenmoes

OmoeneHue 00p0008oli OUAZHOCMUKU

AMHUOIIeHTEe3

[omouip 6 noHUMAHUU IMOTL NPouedypol U
NUCOMEHHO020 COIACUST HA NPOoUedypy

Yro Takoe amHuoLeHTe3?

Amnuoyenmes (aM-HI-0-1I€H-Te3) — 3TO NPOLEAypa, KOTOpas
TII03BOJISIET TPOBEPUTD Balllero pebeHKa Ha Ham4me pasInIHbIX
3aboneBanmit. Ee Tak)ke Ha3bIBAIOT dMH10. AMHIO [Ie/IAl0T BO
BTOPOM TpUMeCTpe 6epeMeHHOCTH, 0OBIYHO MeX/y 16 1

22 HeflensIMMU.

Kak penalotT amHnoueHrtes?

® Bo-nepBbIX, IPUMEHAETCA Y/IbMpa3syKos0il annapam, 94To0bl
YBUJIETD TIOI0XKEHNE Balllero pebeHKa 1 pelnTb, Kak Hanbonee
0€30I1aCHO BBIIIOJTHUTD IPOLIEAYPY. YIbTPa3ByKOBOII almapaT
Oypet paborarh B Te4eHNe BCeil IPOLeyPbl, KOTOPas 3aHMMAeT
IPUMEPHO 2 MUHYTHI.

* Habmopas 3a pe6eHKOM C IOMOIILIO YIbTPA3ByKa, Bpad BBEJET
TOHKYIO MITIy B Balll )KMBOT J OTKa4yaeT IIPUMEPHO /IBe CTONIOBbIX
JIOXKKU 0K07I0NI00HbIX 600 — KVUFKOCTH, KOTOPas OKpY>KaeT
pasBuBaromerocs pebenka. Mronka He KacaeTcs pe6eHka.

® Bam MMapTHEDP, CYNIPYT, APYT VN Y/IEH CEMbPU MOXXET HaXOOUTDHCA
pAZOM C BaMl, KOTTIa BaM 6YI[YT OEMaTb aMHUO.

BOJIbIIVHCTBO XEeHIVH HAUMHAIOT O@CIIOKOUTDCS, €CTU IM
HasHaveH aMHMo. Ho mocne okoH49aHuA MpoLeyphl IOYTH BCe
YKEHIIVHBI TOBOPAT, YTO OHa OblIa TOpasfo Mpolle U ObIcTpee, 4eM
OHU JIyMaJIM.

Kakne nekapcTBeHHble npenapartbl 6yayT
npuMeHeHbl?

[leper TeM, KaK fenaTh aMHVO, Bpad 00paboTaeT KOXKy Ha BalleM
XXVBOTE AHMUOAKMEPUATTLHIM MLTIOM.

Ecmu y Bac TiI KpOBY C OTpUIJATEIbHBIM pe3yc-PpaKTopoM,
TO TIOC/IE aMHMO BaM CleNaioT unvekyuio RhoGAM, 94To6b
IPENOTBPATUTD IPOOIEMBI € HOCTEAYOMNMI OepeMEeHHOCTAMIL.
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Note
IMPORTANT:

Patients and Caregivers: 

For your safety and convenience, the English version of this handout is included at the end of this document. Please print both versions, and take them with you to your clinic or doctor visit.

This handout is not a substitute for professional medical advice, diagnosis, or treatment. Always talk with your health care provider if you have questions about your health.

Clinicians: 

Do not use the attached English as a stand-alone document. It is intended for use only with this translation. 

Thank you,

UWMC Patient and Family Education Services
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OmoeneHue 0opodosoli duazHOCMUKU
AMHuoyenmes

Il B yeMm 3aKJ1I04aloTCA NpenMyLLecTBa aMHoLueHTesa?

Ymo moXkHOo
duazHocmuposame ¢
nomouwbio avHuo?

B okononnogHbix Bogax
cofiep)Katcs oTAenuBLUNeCA
OT KOXXM pebeHKa KneTku,
4TO ABNAETCA HOPMaNbHbIM
npoueccom. 3TN KneTku
MOXHO NCNoONb30BaTb ANA
BbISIBJ/IEHNA HEKOTOPbIX
reHeTn4yeckmnx sabonesaHuii.
Uccnepyrotca Xxpomocombli
pe6eHKa, 4To no3BonsAeT
06HapyXuTb Takue
3aboneBaHusA, KaK CUHOpOM
HAayna v mpucomus 18-

ol napel. Ecnn B cembe

eCTb HacnefCcTBeHHoe
3a6oneBaHue, Takoe

KaK MyKOBUCLA03 NN
MYCKynbHasa gucrpodus, To
MOXHO NpoaHaNN3NpoBaThb
OHK pe6eHkKa, uTo6bl
BbIAACHNTb YHacnegoBan nm
OH 3TO 3aboneBaHue.

Tak»ke, B OKONONNOAHbIX
BOofax ecTb 6enokK, KoTopbii
Ha3blBaeTcs asibha
¢emonpomeuH (AFP). 3toT
npoTteunH BbipabaTbiBaeTca
pe6eHkom. Konnuectso
AFP B okononnopgHbix
BOJaxX ABNAETCA TeCTOM

Ha BPOXAEeHHble

NOpoKu pa3BNTUA
NO3BOHOYHMKa U MO3ra,
TaKue Kak pacwjensieHHbli
N0380HOYHUK.

Ecnun ectb nogospeHmve,

4yTo pebeHOK MoXeT 6bITb
MHPULNPOBaAH, TO XKNAKOCTb
MOXHO NPOBEPUTb Ha
Hannumne HeKOTOPbIX
BUPYCOB.

MoxeT notpe6oBaTbca A0 3-x
Hepenb, YTO6bl 3aKOHUYNTD
TecTUpoBaHue o6pasuoB
XKNAKOCTU, B3ATbIX Y BaC BO
Bpems aMHMO.

1. AMHMOHeHTeS IIO3BOJIAET TOYHO NMAarHOCTUPOBATb HEKOTOPbIE
3abomeBaHms. HeKOTOpble JIIOAN CYUTAIOT, YTO JIy4Ile 3HaTb JUArHos,
4yeM ObITh HEYBEPEHHDBIM O COCTOAHUN 3OPOBbA pe6eHKa.

2. B 6onplnHCTBe CTy4aeB pe3y/nbTaTbl aHAIN30B HOpMasbHble. Ecin
BBI 6€CIIOKOVJIVICH O COCTOSTHMY 3JI0POBbS BallleTo pebeHKa, To Ipn
HOPMa/IbHBIX pe3y/IbTaTaX aHa/IN30B BbI OyfieTe MeHbIIle BOTTHOBATHCS
0 cBOETI 6epeMEeHHOCTIL.

3. Hexoropble )eHIVHBI CYUTAIOT, YTO €C/IN Y HUX OyzeT 60/blie
CBEJIEHWIT O COCTOSTHMY 3[J0POBbsI PeOeHKa, TO 9TO IIOMOXKET
VIM JIy4llle HOATOTOBUTHCS K ero poXkaeHuo. [Ipyrue He XOTAT
pactuthb pebeHKa ¢ 0COOBIMI MEAUIIMHCKUMU HOTPEOHOCTAMIL.
Hanun4ne auarnosa mo3BoisieT pOAUTENISIM ClieNIaTh BHIOOP, TAKOI
KaK CIIAHMPOBATh Ilepefjady Ha YChIHOB/ICHME M/ IIPePBaTh
OepeMeHHOCTb.

KakoBbl PUCK N OCNNIOXKHEHNA noc)ie aMHuoLeHTe3a?

Bpau npepnpuMer mary, YTo6bl, HACKOTILKO 3TO BO3MOYKHO, YMEHBIINTD
CBSI3aHHBIIT C aMHIOLIEHTE30M PUCK, HO HET HI1 OfJHOII IIPOLe/yPbl,
KoTOpast Ob1a 6b1 a0COMOTHO Oe3omacHa.

OCHOBHOI1 CBSI3aHHBII C AMHUOLIEHTE30M PUCK - 3TO BBIKV/IBIIIIL.
BBIKVBIII MOXKET CTy4NTbCS, €C/IY HauHeTCsl MHUIMpOoBaHye
OKOJIOIIOJTHBIX BOJ, WJIM €C/IY OKpY>Kaloliye pebeHKa OKOIOIIOAHbIE
060JI0YKYI He 3KUBYT IIOC/IE IPOLIEAYPHI, B pe3y/IbTaTe 4ero
OKOJIOIJIOJTHBIE BOBI OY/IYT BBITEKATD.

be3 amHmonenTesa nmpumepHo ot 1% 0 2% (1 nnm 2 us 100)
OepeMeHHOCTell KOHYAKTCS BBIKUBIIIEM B CPOK OT 15 110 28 Hepenb.
AwmHnonenres fo6assaer gononuntenpable 0.25% (1 13 400) K pucky
BBIKMAIBIIIA. [IpyrMu crioBaMy, 13 KaKAbIX 400 BBIIIO/IEHHBIX IPOLIEAYP
aMHMoneHTesa y 399 >keHIyH (99.75%) He OyfeT BBIKU/BILIA.

y AMHHOLIEHTE3a €CTb HEKOTOPbhIE€ OTPAaHNYIEHNA:

® MHorue 3a00/1eBaHNA U BPOKIEHHbIE TIOPOKI Pa3BUTHUA HEBO3MOXXHO
OIIpeeNIUTh C HOMOIBI0 AMHUOLIEHTe3a VTN KaKuX-11ub0
IPYTUX JOPOROBBIX TecTOB. Hamr4ne HOpMaIbHBIX pe3y/IbTaToB
aMHIOLICHTe3a He SBJIAeTCs FapaHTyell TOT0, YTO PeOeHOK 310pOB
(mpouTnTe MHPOPMALNIO Ha JIEBOJI CTOPOHE 9TOI CTPAHMIIDI).

® He Bcerpa ygaeTcs mony4nTb OKONIOIIOAHbIE BOAbL. VHOTIA Bpay
MOXXeT IIOIPOO0BaTh BO BTOPOIT pa3. Ec/i He MOMyduTcs u Bo BTOPOit
, TO BaM Ha3Ha4aT aMHIO H roe BpeMs.
a3, TO BaM Ha3Ha4YaT aMHMO Ha oe Bpe

* lHorpa B mabopaTopuy He yHaeTCs MCCIE[0BAaTh XPOMOCOMBI
pebeHKa, TOTOMY 4TO COOpaHHbIe B OKOJIOIIOHBIX BOZIAX KJIETKM He
pacTyT. OTO cIydaeTcs pexe, 4yeM B 0.5% ciydaes, unm pexe, yem 1 13
200 pas.



Bonpocbi?

Bawwun Bonpocbl BaXHbl.
Ecnvy Bac ectb BOnpocol
00 aMHMOLIEHTE3€e UK O
pucKe, NpenmyLlecTBax

WK anbTepHaTnBax
aMHMoLeHTe3y, TO cnpocuTe
y Ballero Bpaya npexpge,
yeM NoANKMCbIBaTb 61aHKN O
cornacum.

OTtpeneHve goponoson
ANArHOCTUKN:
206-598-8130

JlopopoBoe n geTckoe
otgeneHue: 206-598-4070

UNIVERSITY OF WASHINGTON

MEeDIcAL CENTER

UW Medicine

Maternal and Infant Care Clinic
Box 356159

1959 N.E. Pacific St. Seattle, WA 98195

206-598-4070

OmoeneHue 0opo008oli duazHOCMUKU
AmMHuoyeHmes

Kakue ectb aJ/ibTeépHaTuNBbI aMHIlIOI.I,EHTEBY?

Bl MOXKeTe pernTp He JeaTb aMHUO. Bbl BoiOMpaeTe, genmaTs mn
AMHUOLIEHTE3, 1 3TO Ballle INMYHOE pemeﬂme. 3a60}I€BaHI/IH, KOTOpble
MO>XHO onpenem/[Tb C IIOMOIIIbIO aMHMOLEHTE3a, MOXXHO TaKXKE
,T.U/IaI‘HOCTI/IpOBaTb, Korga pe6eHOK pOI[I/ITCH. HeKOTOpble JKEHIIMHDbI
CUNTAKOT, YTO pI/ICK 3&60H€B&HI/II7[ HAaCTOJIbKO MaJl, YTO 3TO X HE
6ecriokont. [lpyrye penaioT, 4TO OHM He XOTAT HOJBEPraThbCs PUCKY
BBIKMJBIIIA, ¥ IPESIIOYNTAIOT Y3HATD IMArHO3, KOIJa peOeHOK popuTCsL.
HCKOTOpre CEMbII CUUTAKT, YTO OHU MOI‘YT IIOATOTOBUTHCA K pox;[eﬂmo
pe6eH1<a C OCO6bIMI/I MEIMIMHCKIIMUI HOTPG6HOCTHMI/I, HE 3HaA OMarHo3a.
Kakoe nocnepyiouiee HabnopgeHne 6yaer Heo6xogumo?

IToce aMHMOLIEHTEe3a He O/KHO ObITh HUKAKMX OO/IE3HEHHBIX
HOCHEI[CTBI/HZ. Bl MOXETEe BepHYTbCH Ha P860TY Hp]/[ YC}IOBI/II/I, YTO B
Bally 005I3aHHOCTY He BXOAUT TsDKenas pusndeckas pabora.

MpbI coBeTyeM, YTOOBI B TeueHNe 24 10 48 4acOB MOC/Ie aMHIO, BBI:
® Kax MOKHO MeHbllle HaXOIV/INCh Ha HOTaX.

¢  [Iwnu Ooblle XUTKOCTI.

Taxoke nsberaiire:

*  CumbHOI (PU3NYECKOIT AKTUBHOCTH, HaIIpuMep, 6era Wi Jpyrux
YIpaKHEHUI.

* Tloppema TspKenbix npenmetoB (10 GpyHTOB U OOTIEE).
® [lo70BOrO aKTa M/ ITO/IOBBIX OTHOIIEHIL.
9TO HOpPMAIbHO, €C/IN NIOC/Ie AMHUOLIeHTe3a Y Bac OyayT:

® HecunbHble Cl1a3Mbl B TeUeHIEe HECKOTBKIX TIIEPBbHIX 9aCOB, IIOXO0XNE
Ha CITa3MBI BO BpeMs MeCAYHBIX (OT 3TOTO BBl MOXKETe IIPUHATD
TY/IEHOT).

®  CyHAKY W 00/e3HEHHbIE OLIYIeHVs Ha KOXXe B TOM MecCTe, I7ie
BBEJIN UTTIY.
KOI'Aa HY>XHO 3BOHUTb Bpa4y

Cpasy e nozeonume éauiemy MeOUUUHCKOMY PabOmMHUKY, ecliu noce
AMHUO Y 84C NOABUNUCH KAKUe-TIUO0 U3 CIe0YIOUUX CUMNINOMOB:

® KpossaHble Bblfie/IeHNs WM KPOBOTEUEHME U3 BJIarajinina.
* JloaTrexkaHue IpO3pavyHOI >KMAKOCTU U3 BJIaTa/INIIA.

®  CuiapHbBIE U PUTMMYECKNE CTIa3Mbl N 60/1b B HUDKHEN YUCTU
JKIMBOTA.

* JIuxopajKa 1y 03HOO.
* JloHoc.

® CuMNTOMBI KaK IIpy TPUIIIIE.
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» Please read this
handout before reading
and signing the form
“Special Consent for
Procedural Treatment
UH0173.

This handout describes
what to expect from an
amniocentesis. Included
are benefits, risks and
complications, and
alternatives.

This handout is in addition
to the talks you have with
your health care providers.
It is important that you
fully understand this
information, so please read
these pages carefully.

UNIVERSITY OF WASHINGTON

MEeDicAL CENTER

UW Medicine

Patient Education

Prenatal Diagnosis Clinic

Amniocentesis

Helping you understand your procedure
and the consent form

What is an amniocentesis?

Amniocentesis (am-nee-oh-sen-tee-sis) is a procedure that allows your
baby to be tested for a variety of health problems. It is also called
amnio. Amnio is done during the second trimester of pregnancy,
usually between 16 and 22 weeks.

How is an amniocentesis done?

e First, ultrasound is used to see your baby’s position and to decide
the safest way to do the procedure. The ultrasound stays on during
the entire procedure, which takes about 2 minutes.

e While watching the baby by ultrasound, the doctor inserts a thin
needle into your abdomen and removes about 2 tablespoons of
amniotic fluid, the liquid that surrounds the developing baby. The
needle does not touch the baby.

e You are welcome to have a partner, spouse, friend, or family
member with you during your amnio.

Most women are concerned about having an amnio. But, after it is
done, nearly all women say that it was much simpler and quicker than
they thought it would be.

What medicines will be used?

The doctor cleans the skin on your abdomen with an antiseptic soap
before the amnio is done.

If your blood type is Rh negative, you will be given a RhoGAM
injection after the amnio to prevent problems in future pregnancies.
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What can amnio test for?

Amniotic fluid contains
cells that have been shed
from the baby’s skin,
which is a normal process.
These cells can be used to
diagnose some genetic
conditions. The baby’s
chromosomes are
examined, which will
diagnose conditions such
as Down syndrome and
trisomy 18. If a hereditary
condition such as cystic
fibrosis or muscular
dystrophy runs in the
family, the baby’s DNA can
be tested to see if the baby
has inherited the disorder.

The amniotic fluid also has
a protein in it called alpha
fetoprotein (AFP). This
protein is made by the
baby. The amount of AFP
in the amniotic fluid is a
test for birth defects of the
spine and brain, such as
spina bifida.

If there is concern that the
baby has an infection, the
fluid can be tested for
some viruses.

It may take up to 3 weeks
to complete testing of the
samples taken during your
amnio.

What are the benefits of an amniocentesis?

1. Amniocentesis allows a clear diagnosis of some health problems.
Some people find that knowing a diagnosis is better than being
unsure about their baby’s health.

2. Most of the time, test results are normal. If you have been worried
about your baby’s health, normal test results may make you feel
better about your pregnancy.

3. Some women feel that having more information about the baby’s
health will help them prepare better for the baby’s arrival. Others
do not want to raise a child with special needs. Having a diagnosis
allows parents to make choices, such as choosing an adoption plan
or stopping the pregnancy.

What are the risks and complications of an
amniocentesis?

The doctor will take steps to make the risks of the amnio as low as
possible, but no procedure is completely risk-free.

The major risk from amniocentesis is miscarriage. A miscarriage may
occur if an infection starts in the amniotic fluid, or if the sac
surrounding the baby doesn’t heal after the procedure, allowing
amniotic fluid to leak out.

Without amniocentesis, about 1% to 2% (1 to 2 out of 100) of
pregnancies will miscarry between 15 and 28 weeks. Amniocentesis
adds an extra 0.25% (1 out of 400) risk of miscarriage. Said another
way, out of every 400 amniocentesis procedures done, 399 women
(99.75%) do not have a miscarriage.

There are some limitations to amniocentesis:

e Many health problems and birth defects are not diagnosed by
amniocentesis or any other prenatal tests. Having normal test
results from amniocentesis does not guarantee the baby is healthy
(see information on the left side of this page).

e It is not always possible to obtain amniotic fluid. Sometimes the
doctor can try a second time. If the second try doesn’t work, your
amnio will be rescheduled for another time.

e Sometimes the lab is not able to examine the baby’s chromosomes
because cells collected from the amniotic fluid do not grow. This
happens less than 0.5% of the time, or less than 1 out of 200 times.



Questions?

Your questions are
important. If you have
any questions about
amniocentesis or the
risks, benefits, or
alternatives to it, talk with
your provider before
signing any consent
forms.

Prenatal Diagnosis
Clinic: 206-598-8130

Maternal and Infant Care
Clinic: 206-598-4070

UNIVERSITY OF WASHINGTON

MEDIcAL CENTER
UW Medicine

Maternal and Infant Care Clinic

Box 356159

1959 N.E. Pacific St. Seattle, WA 98195

206-598-4070
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Amniocentesis

What are the alternatives to amniocentesis?

You may decide not to have an amnio. Doing an amniocentesis is your
choice, and the decision is a personal one. Health problems that can be
diagnosed by amniocentesis can also be diagnosed when the baby is born.
Some women feel the risk of a health problem is so low that they are not
concerned. Others decide they don’t want to risk a miscarriage and prefer
to learn the diagnosis after the baby is born. Some families feel they can
prepare for the birth of a child with special health needs without knowing
a diagnosis.

What follow-up care is needed?

There should be no ill effects from the amniocentesis. You can return to
work as long as your job does not require heavy physical activity.

For 24 to 48 hours after your amnio, we suggest that you:
e Stay off your feet as much as possible.

e Drink extra fluid.

Also avoid:

e Heavy physical activity, such as running or other exercise.
e Lifting heavy objects (10 pounds or more).

e Sexual intercourse or sexual activity.

After an amniocentesis, it is normal to have:

e Mild, menstrual-like cramping for the first few hours (you can take
Tylenol for this).

e Bruising or soreness on your skin where the needle was inserted.

When to Call Your Doctor

Call your health care provider right away if you have any of these
symptoms after your amnio:

e Spotting or bleeding from your vagina.

e Leakage of clear fluid from the vagina.

e Severe or rhythmic cramping or pain in your lower abdomen.
e Fever or chills.

Diarrhea.

Flu-like symptoms.
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