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Overview

This is a three days course offers a comprehensive theoretical and practical review of the accurate sectional
plan, assessment of the fetus in the first and second trimester. The aim is to build on the existing sub-speciali-
zation programs and raise training standards internationally and promoting standards in clinical practice
through the exchange of ideas, knowledge and experiences.

Who Should Attend?

. All Trainees, specialists and Consultants in obstetrics and gynaecology.

J Those who are registered, or interested in Advanced Antenatal Practice and Fetal Medicine

. All clinicians involved in the diagnosis, management and counseling of fetal anomalies and antenatal
high-risk obstetrics.

Why to attend?

. There will be topics of interest for Advanced Antenatal across the two days.

. There is dedicated hands on training sessions that will help improve the candidates skills
. The topics are designed to raise the ultrasound skills
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Course Objectives and Philosophy:

a. To establish more understanding of fetal anatomy and fetal anomalies It will include fetal echocardiography, differ-
ent Doppler applications.

b. First trimester screening and Nuchal scan.

c. Principles of 3D and 4D ultrasound and how can you use them.




Course Design

. The course duration is 3 days.

. The daily scenario includes lectures that covers the required topics, those are followed by 2 hours of hands on
training and life demonstration on patients.

. The course design will allow for greater interactive learning on the day. Case-based discussions will be used to
review advanced ultrasound techniques and common clinical dilemmas, as well as rare conditions.

. The lectures includes top quality multimedia for training including videos, pictures and diagrams illustrating the
anatomy, anomalies and their appearance on ultrasound and gross pathological examination.

. The candidates will be divided into groups with an allocated trainer for each group who will be in charge of one
to one hands on training.

. The candidates will go through a pre and post course questionnaire

Study Materials:
The candidates will be provided with hand outs and C.D for the lectures, as well a theoretical book will be recom-
mended for further readings, in addition they will be provided with the recommended internet sites for updating their
medical knowledge.

Course Venue:
The course will be held in the National Training institute in Cairo, Egypt.

Materials Available for the Course:

A full multimedia lecture hall that is equipped with PC, projector and video projector. Around 8 training stations will
be available for the hands on training. High definition ultrasound machines equipped with both trans-abdominal
convex and trans-vaginal convex multi-frequency probes. The machines should have Colour and Pulsed Doppler,
foetal echocardiography and 3D capabilities. Nursing staff will be provided to help in each station.



COURSE LAYOUT

Registration 1100 12.30 [N
session:

Fetal biometry
e Dating of pregnancy and monitoring fetal growth
e Assessment of the amniotic fluid and placental maturity

Pretest and course
introduction session

8.30 - 9.00 am

Course Pretest * Fetal growth restriction, macrosomia, small for
 Welcome and introduction to the course gestational age
* Set up of machine and place for scan
* Probe orientation and ultrasound terminology m Assessment of the Menstrual
cycle by ultrasound session:
9.00 - 10.30 am Early Pregnancy e Transvaginal ultrasound principles
session: e Anatomy and physiology seen by trans-vaginal ultrasound.
e Assessment of the uterus and the endometrium and its
e Assessment of early pregnancy changes during the cycle
* Miscarriage diagnosis and Confirmation * Evaluation of the ovaries and assessment of antral follicles
* Ectopic pregnancy as seen by Ultrasound e Monitoring ovulation by ultrasound and follicle tracking

Heterotopic pregnancy and pregnancy of
unkown Location

Coftee break

13.30 - 14.00 BRIV alod g Mol (=r-1¢



14.00 - 16.30 TRRGULSK IR

session on patients

We will arrange 5 training stations where candidates will alternate on them and each covers a specific training
target

Each station will have a dedicated trainer to train the candidates on the required objective:
They will include

: Biometry, amniotic fluid and placenta

: early pregnancy assessment and dating

: Obtaining fetal Dopplers: uterine artery, Umbilical artery, Middle cerebral artery and Ductus venosus
: Transvaginal ultrasound assessment of uterus and ovaries

: First trimester biometry and assessment of the cervix

Day 2 Wednesday 12/12/2018:

8.00 - 8.30 am ??&'Rjargé of day Multiple pregnancy

session
) First trimester o Assessment of chorionicity
8.30 - 10.00 am scan SeSSion: e Implication of chorionicity

o Complications of Monochorionic twins

» First trimester assessment of foetal anatomy e Twin to Twin transfusion and TAPS

e Foetal anomalies in the first trimester

o Assessment of the cervix in first trimester 11.00 - 11.30 am IOl iz oJ(=F:12¢



Second trimester :
anatomy scan session

e Standard views needed
 Correct sectional planes ISUOG guidelines

m Assessment of
the foetal heart
e Standard views
¢ Basic cardiac anomalies

m Anomalies of
the uterus

e Mullerian anomalies assessment and
management

e Assessment of uterine fibroids

» Assessment of focal lesions of the uterine cavity

Day 3 Thursday 13/12/2018:

CHWERELEINE Summary of day 2 lectures

13.30 - 14.00 BRITTalela W el =T-1.¢

Hands on training

session on patlents

We will arrange 5 training stations where candi-

dates will alternate on them and each covers a

specific training target

Each station will have a dedicated trainer to train

the candidates on the required objective:

They will include

Station 1 : First trimester fetal anatomy

Station 2: Second trimester standard views

Station 3: Assessment of Multiple pregnancy

Station 4: Transvaginal ultrasound assessment of

uterus and ovaries

Station 5: Obtaining foetal Dopplers




8.30 - 10.30 am [nan e Ovarian abnormalities

session |: sessions:
* CNS anomalies * Face anomalies » Types and features of ovarian cysts
* Renal Anomalies e GIT Anomalies « Assessment and monitoring
B e Ovarian tumors as seen by ultrasound
10.30 - 11.00 am kA
applications session: : :
m Basic Fetal Anomalies
* Basic Principles of volume ultrasound assessment session |l :
e Utilization in Mullerian anomalies
e Utilization in foetal anomalies. e Skeletal anomalies e Chest anomalies
11.00 - 11.30 am Lo} i{=1-R o £-7-] IEEVBREXIOE |lunch break

11.30-12.00 Abnormalities of the Hands on training
placenta session: session on patients
We will arrange 5 training stations where candi-
dates will alternate on them and each covers a
specific training target

Each station will have a dedicated trainer to train
the candidates on the required objective:

; : S They will include
Foetal infection on:
m < s S SESS Station 1 : First trimester fetal anatomy

Station 2: Second trimester standard views
Station 3: Assessment of Multiple pregnancy
Station 4: Transvaginal ultrasound assessment of
uterus and ovaries

Station 5: Obtaining foetal Dopplers

16.00 - 16.15 R SRESEI RS NCINENE

* Abnormal location of the placenta in
placenta previa

e Abnormal placental invasion

e Abnormal vascular anomalies of the placenta

 Implications of foetal infections on pregnancy
(Rubella, toxoplasma, Cytomegalovirus and Herpes)

* Features of infections and its monitoring

* Roles of serology in combination with ultrasound
findings



CONTACT INFORMATION

Heliopolis Branch

° 12 abdallah aboul soud street, from
Triumph square

&
¥ 01025473180 - 02 27761121

Sheikh Zayed Branch

~° Twin Towers, Building C third Floor Clinic C

% 01009914699

Down Town Branch

° 6 Gomhoria street abdeen

g’ 01009914699, 02 23917430




RESEARCH AND PUBLICATIONS

WE HAVE PARTICIPATED IN A PROPORTION OF RESEARCH PROJECTS AND
PUBLISHED AND SERIES OF SCIENTIFIC BOOKS AND SCIENTIFIC PAPERS:
THE 11-13+6 WEEKS SCAN BOOK (ARABIC VERSION) ON THE WEBSITE OF
THE FETAL MEDICINE FOUNDATION

HTTPS:/FETALMEDICINE.COM/SYNCED/FMF/FMF-ARABIC.PDF
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