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REAL TIME ULTRASOUND - FIRST TRIMESTER (NT SCAN)

LMP:12/11/2021 GA (LMP): 15 weeks 1-day EDD (LMP):19/08/2022
GA (USG): 13 weeks 5-day EDD (USG):29/08/2022

Single live intrauterine fetus with normal cardiac activity and fetal movements.

ORI, :7.6 ems = 13 weeks 5day DOE)"\O\OS‘QLS
Normal cardiac activity seen. Fetal heart rate - 167 bpm. Hu‘j ;T ol 55 2%
Nuchal translucency measures 0.7 mm. (within normal limits) we‘ﬁ” - 55 149
Nasal bone is well visualized and appears ossified.

Intracranial translucency is well visualized.

Ductus venous show normal flow in atrial systole.

No e/o tricuspid regurgitation.

I.iquor is adequate.

Placenta is differentiated developing anteriorly with grade 0 maturity. No e/o
previa.

Internal os is closed. Cervix measures 4 cms.

Fetal stomach, spine, limbs, four chamber heart are well visualized and appears
normal.
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nvestigation have their own limitations. The science of radiological diagnosis is based on the interpretation of various shadows, produce by both the normal and abnormal tissues. This rey
epresent some of the various possibilities. Please note that radiographic findings needs clinical correfation and other investigation for final diagnosis. Further evaluation and follow up fe sugges
or each and every imaging report. This document is not for medicolegal purposes. .
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COLOUR DOPPLER —
. RI | PI S/D Percentiie of PI
Right Uterine Artery 0.7 1.6 4.6 67 centiles
_}eft uterine Artery 0.8 1.8 4.8 within normal limits

Right uterine artery and left uterine artery reveal normal colour flow, trace and
velocities.

- CONCLUSION:

e Single live intrauterine pregnancy corresponding with 13 weeks 5
day.

e 1 week 3-day disparity with menstrual age and near normal interval
growth.

e Nuchal scan is within normal limits.

Sugpest- Anomaly scan between 19-20 weeks.

All fetal measurements including fetal weight are subject to known statistical variations. Not all anomalies can
be detected on ultrasound due to varying fetal position, amounts of liquor, fetal movements and abdominal wall
thickness.

DECLARATION OF DOCTOR - 1, Dr Jitesh Serkure declare that while conducting
ultrasonography/image scanning, 1 have neither detected nor disclosed the sexof her foetus to anybody in any
manner.
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Risk assessment preeclampsia (fetal medicine foundatmn!

Cxamimation date -26-02-2022

cstational age -13™ weeks

Maternal cha racteristics

. are 79 £

Height in cm -160
Weight in kg- 45

Racial onigin -South Asian

Smoking during pregnancy -No

Family history of preeclampsia -No s
Method of conception- Spontaneous

Singleton or twins -Singleton

Medical history

Chronic hypertension -No

Diabetes type I -No

Diabetes type IT -No

Systemic lupus erythematosus- No
Anti-phospholipid syndrome- No

Obstetric history

Parity Parous

Precclampsia -No

Date of delivery -17-08-2017

Gestational age at delivery -37°2 weeks
Inter-pregnancy interval 4.3 years

Biophysical measurements

Mean arterial pressure -77 mmHg (0.973 MoM)
“Jterine artery P1-1.7 (1.063 MoM)
Measurement date -26-02-2022
Preeclampsia risk from history only

< 37weeks: 1 in 400 .
Preeclampsia risk from history plus MAP, UTPI

< 37weeks: 1in 769
Recommendation

The risk of preeclampsia was assessed by a combination of maternal chara_ci;_eﬁristics. and medical histerv
with measurements of blood pressure and blood flow to the uterus, '

On the basis of this assessment the patient has been classified as being at low risk for developing PE
before 37 weeks. Nevertheless, it is recommended that the risk is reasse€eg at 20 and 36 weeks.
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nvestigation have their own fimitations. The science of radiological diagnosis is based on the interpr o' A B shal
epresent some of the various possibiliies. Please note that radiographic findings needs clinical correiafi3TeAR fRenidimsnat
or each and every imaging report. This document is not for medicolegal purposes.
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