
oBSTETRICS

 64 D I  E U R O P E  MARCH 2016

Q.  Please tell us about your 
hospital. Where do your 
patients come from and 
which geographical area do 
you serve. 

The Centre of which I am head 
— the Centre for Fetal Care or 
CFC — is located in the Queen 
Charlotte’s and Chelsea Hospi-
tal (QCCH), a constituent hos-
pital of the Imperial Healthcare 

NHS Trust and with university 
affiliations with Imperial College 
London. The Imperial Health-
casre NHS trust is responsible 
for three major hospitals in Lon-
don, namely St Mary’s, Hammer-
smith and Charing Cross hospi-
tals. QCCH  basically serves the 
North West London area. 
As for our obstetrics services, 
Imperial has a total of 9000 deliv-
eries per year, out of which 5000 
deliveries take place at Queen’ 
Charlotte’s hospital 

Q.  Now let’s turn to the Center 
for Fetal Care. 

Our fetal medicine service is 
based in the Centre for Fetal Care 
(CFC), a tertiary specialist refer-
ral day case unit that looks after 
pregnant patients who may have 
had previous medical problems 
in a past pregnancy, have had 
testing to suggest possible com-
plications in their current preg-
nancy or have a family history 
of various medical complications. 
The Centre for Fetal Care is one 
of a handful of units in the UK 
performing laser treatment in 
cases of twin-to-twin transfusion 
syndrome.
While we serve our local booking 
population, we maintain fetal and 

maternal medicine services that 
have a national reputation. 
The fetal medicine service per-
forms about 4000 scans each year 
and we are a centre for advanced 
diagnostic, invasive and thera-
peutic procedures. QCCH is 
linked to the Royal Brompton 
Hospital in London for fetal and 
paediatric cardiology, Kennedy 
Galton laboratories for genet-
ics and  the Chelsea and West-
minster Hospital for paediatric 
surgery 

Q.  What personnel and 
equipment do you have 
to provide the service 
expected of you? How many 
examinations do you carry 
out per year? 

The Centre for Fetal Care has 
six consultant staff or senior 
specialists, two subspecialty fel-
lows in the UK ‘s Royal College 
of Obstetrics and Gynecology  
Maternal and Fetal Medicine 

a center for fetal care 
with a high reputation
Imperial College is the only university in the UK to 
focus exclusively on science, medicine, engineering and 
business. The Faculty of Medicine is renowned for its 
teaching, patient care and research activities with the 
Centre for Fetal Care in Queen Charlotte’s and Chelsea 
Hospital being particularly active. The centre has recently 
acquired a new ultrasound system for prenatal imaging. 

We wanted to find out more about the clinic in general 
and the equipment in particular so we spoke to Dr C 
Lees, Reader in Obstetrics and Fetal Medicine.

Christoph Lees, MD MRCOG 
Dr Lees is  Reader in Obstetrics and Fetal Medicine 
at Imperial College London and is  Honorary 
and Consultant in Obstetrics and Head of Fetal 
Medicine at Imperial College Healthcare NHS 
Trust, Centre for Fetal Care, Queen Charlotte’s and 
Chelsea Hospital. 
Dr Lees  is Visiting Professor at the Department 
of Development and Regeneration, Ku Leuven, 
Belgium and is Editor in Chief of  Fetal Maternal 
Medicine Reviews.
Dr Lees is a founder member of the Doctors Policy 
Research Group, and is a member of Civitas, a 
British educational charity and publisher special-
izing in health, education, welfare, economics and 
the renewal of civil society. 
email: Christoph.Lees@imperial.nhs.uk.

Located in the Queen Charolotte’s and Chelsea 
Hospital in North West London, the Centre for Fetal 
Care (CFC) maintains fetal and maternal medicine 
services that have a national reputation. The CFC is 
a centre for advanced diagnostic imaging invasive 
and therapeutic procedures. 
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(RCOG MFM) training scheme and six research and 
visiting fellows. There are two full time specialist mid-
wives, a genetic counsellor and for specific weekly 
clinics a pediatric urologist, neurosurgeon,  pediatric 
surgeon, clinical genetecist, pediatric neurologist and 
neonatologists. This is in addition to daily fetal echo-
cardiology sessions.

Q.  You have recently acquired a Samsung WS 80 
Elite ultrasound system with Crystal Vue. What 
were the reasons for your choice? Since when has it 
been up and running? What do you thinkmogf its 
performance

The system was price competitive and offered new 
imaging packages. In general,the WS80 is an excellent 
machine for anomaly and later pregnancy scans. We 

have been working with Samsung engineers and apps 
specialists to optimize all the settings and to determine 
what the machine is really capable of. But Book Book 
Review the 2D detail level is excellent beyond 20 weeks, 
and at least equivalent to its peers in the first trimester.
The systems are in use for ‘low risk’ screening scans, 
and also in CFC for the more complex patients that 
require highly specialist imaging.
We are developing  facial and CNS imaging and Crystal 
Vue  was of particular interest to us. We have been able to 
image the hard palate better than using conventional 3D 
imaging and reverse face views, and the brain imaging is 
allowing us to see the sulci and gyri in a way that was pre-
viously not possible through conventional 3D techniques. 
However the learning curve is steep and we are not 
quite there yet.

Q.  What about your studies using the system on imaging 
of fetal spine and ribs? Other applications?   

We have started to image long bones, joints and skeletal 
dysplasias with Crystal Vue. We are able to assess bone 
contours, shape and size in a way we have not been able 
to previously and the imaging of the spine and ribs is 
without equal.

Q. So what about the future? 
Over the next six months we aim to compare CNS, 
facial and limb imaging with Crystal Vue to conven-
tional 2D, 3D and MRI imaging. In doing so, we will 
build up a library of Crystal Vue images as an “atlas”, 
and also — this is very important — a “step-by step‘ 
guide for those starting out to use this technology 
which we think holds considerable promise.

Coronal view of fetal ribs and spine using Crystal Vue at 33 weeks showing narrow, 
widely spaced and short ribs. Image reproduced from Dall’Asta A, Paramasivam 
G and Lees CC. Crystal Vue technique for Imaging of the fetal spine and ribs. 
ultrasound Obstet Gynecol. 2015 Oct 29. doi: 10.1002/uog.15800.
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Pub By Wiley-Blackwell, 928 pp., Feb 2016, €263

book review

This comprehensive textbook on the 
echocardiographic assessment of pediat-
ric and congenital heart disease has been 
updated for a second edition with an 
emphasis on new technologies. This high-
ly-illustrated full-color reference contains 
over 1200 figures, and offers over 600 
video clips on a companion website.
The 2nd edition is fully updated, with 
new chapters on the assessment of the 
post-Fontan procedure patient and on 
pregnancy and heart disease. The revi-
sion  emphasizes new technologies and 
quality of images.

Each lesion chapter includes new sec-
tion highlighting the key elements of the 
echocardiogram(s). The book is writ-
ten by experts from the leading cen-
ters around the world, with numerous  
new authors
Comprehensive content contains over-
view of ultrasound physics, discussion of 
laboratory set-up, protocol for a standard 
pediatric echocardiogram and quanti-
tative methods of echocardiographic 
evaluation, including assessment of  
diastolic function


