Difference in Procedure-Related Risk of Miscarriage between Early and Mid-Trimester Amniocentesis: A Retrospective Cohort Study
 Kelly Steinfort 1,*, Ellen Van Houtven 1 , Yves Jacquemyn 1,2, Bettina Blaumeiser 3 and Philip Loquet 4   Citation: Steinfort, K.; Van Houtven, E.; Jacquemyn, Y.; Blaumeiser, B.; Loquet, P. 1 Department of Obstetrics and Gynecology, Antwerp University Hospital, UZA, ASTARC Antwerp University, 2610 Wilrijk, Belgium; Ellen.vanhoutven@student.uantwerpen.be (E.V.H.); Yves.Jacquemyn@uza.be (Y.J.) 2 Department of Global Health, Antwerp University Hospital, UZA, 2610 Wilrijk, Belgium 3 Department of Medical Genetics, Antwerp University Hospital, UZA, University of Antwerp, 2610 Wilrijk, Belgium; Bettina.blaumeiser@uantwerpen.be 4 Department of Obstetrics and Gynecology, St Augustinus Hospital, 2610 Wilrijk, Belgium; Philip.loquet@gmail.com * Correspondence: kelly.steinfort@student.uantwerpen.be; Tel.: +32-479644903
 Abstract: Early amniocentesis (EA)—before 15 gestational weeks—is not recommended because of a high rate of miscarriages. Most studies performed amniocentesis at very early stages of pregnancy (11–13 weeks of gestational age). However, amniocentesis performed at 14 gestational weeks could be an important alternative to mid-trimester amniocentesis (MA) because it shortens the time period between the screening (non-invasive prenatal test (NIPT)) and the diagnostic test (amniocentesis). This study aimed to compare the procedure-related risk of miscarriage between MA (15 + 0 to 17 + 6 weeks of gestational age) and EA (14 + 0–6 weeks of gestational age). This is a multicentric, retrospective cohort study from 1 January 2007 to 21 November 2018, comparing the MA to the EA cohort. Procedure-related fetal loss is defined as spontaneous abortion occurring within 4 weeks of the procedure. Multiple gestations, amniocenteses performed after 17 or before 14 weeks, indications other than prenatal genetic diagnoses and procedures performed by less experienced gynaecologists were excluded. Complete outcome data were available for 1107 out of 1515 women (73.1%): 809 (69.9%) in the MA and 298 (83.2%) in the EA cohort. No significant difference was found (EA 0.82% vs. MA 0.36%; p = 0.646). The difference was 0.46% (odds ratio = 0.673; 95% confidence interval = 0.123–3.699). This study found no significant difference in the procedure-related risk of miscarriage when EA was compared to MA. EA might be considered a safe alternative, though further research is necessary. 
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