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Single live fetus seen in the intrauterine cavity in variable presentation. A

Spontaneous fetal movements are seen. Fetal cardiac activity is regular and normal & is 175 beats fmin.
PLACENTA: is grade 1, high anterior & not low lying. SIS
LIQUOR: is adequate for the period of gestation. S o

c

h for on a normal. .
« Cranial ossification appears normal, Midline falx is seen. Choroid plexuses are seen filling the lateral
ventricles. No posterior fossa mass seen. Spine Is seen as two lines. Overlying skin appears intact. :

Mo intrathoracic mass seen. No TR .
stomach bubble is seen. Bilateral renal shadows is seen. Anterior abdominal wall appears intact.

Urinary bladder is seen, appears normal. 3 vessel cord is seen.
All four limbs with movement are seen. Nasal bone well seen & appears normal. Nuchal

transluscency measures 2.0 mm | WNL ).
Ductus venosus shows normal flow & spectrum with positive “a” wave | P1 ~ 0.80)
|

& & & @

FETAL GROWTH PARAMETERS
|T CRL 77.0 mm o 13 wks 6 days of gestation. _1'
e = [Estimated gestational age is 13 weeks 6 days (+/- 1 week). EDD by USG . 25.12.2022
= |Internal os closed. Cervical length is WNL [ 31.5 mm ' :
1.48 [ WNL for gestation ).

» Baseline screening of both uterine arteries was done with mean Pl ™

IMPRESSION:

intrauterine fetus of 13 weeks 6 days +/- 1 week.

« Single, live,
s within normal limits.

4 Gross fetal morphology i
rget scan for detailed fetal anomaly screening.

Follow up at 19-22 weeks for ta
pregnant woman or 1o anybody. (i mustbe noted that
maternal

tected nor disclosed the sex of the fetus to
position, amniotic fluld volume, fetal movements,

Declaration : | have neither de
to technical difficulties refated to fetal ;
cted at every examination. Patient has been councelied about th

visible gue

detailed fetal anatomy may not always be
abdominal wall thickness & tissue ecogenicity. Therefare all feral anomalies may not be dete

capabllities & limitations of this examination. |
( DR. ANKIT YVARGIYA)




Parity: 0. i

Maternal weight: 63.0 kg; Height: 162.0 cm. s
king In this pregnancy: no; Diabetes Mellitus: no; Chronic hypertension: n

erythematasus: dont know; Antiphospholipld syndrome: dont know; Patient's

presciampsia: no.

Method of conception: Spontaneous; et ot

Last period: 21 March 2022 EDD by dates: 26 :

First Trimester Ultrasound:

US machine: logiq f6. Visualisation: good. -.
Gestational age: 13 weeks + 5 days from CRL EDD by scan: 26 December 2022
Findings Alive fetus
Fetal heart activity visualised
Fetal heart rate 175 bpm ==
Crown-rump length (CRL) 77.0 mm ——
Nuchal translucency (NT) 2.0 mm
Ductus Venosus PI 0.800 =
Flacenta antericr high
Amniotic fluid normal
Cord 3 vessels

Chromosomal markers:
Nasal bone: present; Tricuspid Doppler: narmal. ;

Fetal anatomy:
Skull/brain: appears normal; Spine: appears normal; Heart: No TR.; Abdominal wall: appears

normal: Stomach: visible; Bladder / Kidneys: visible; Hands: both visible; Feet: both visible.

Uterine artery PI: 1.48 equivalent to 0,990 MoM
Mean Arterial Pressure; 87.0 mmHg equivalent to 1.150 MoM
31.5 mm

Endocervical length:

Risks / Counselling: _
Patient counselled and consent given. ]

Operator: DR. ANKITA VIJAYVARGIYA, FMF 1d: 204664

Condition Background risk Adjusted risk

Trisomy 21 1: 522 1: 10437

Trisomy 18 1: 1352 <1: 20000

Trisomy 13 1: 4218 1: 1273
1: 158

Preeclampsia before 34 weeks
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“The estimated ke i labeel by the FMF-2012 software (version 2.81) and is based on finding
o 'mmuﬂrz%mm?m by the Fetal Medicine Foundation (UK Registered chi .
1037116). The risk is only valid if the ultrasound scan was M&L’W e

- been accredited by the Fetal Medicine Foundation and has submitted regular auc

= www.fetalmedicine.com). :

Nuchal translucency 1st trimester risk of

a0 i
a5 2000
1000 i

3.0 o
chceifges = 25 %E

Crown-rump length

1
s
e
(=]

100
o0
80
T -
., e® ofi e ¥ E Ei.ﬂ : : : 2 100
'? E * e 3 1.5 [siitea T Hape s O g’@
: : : A = R e i e F ) S s
20 3 : 08 | y Q40 "_"'r‘—,;::._._.,
e 8 15 20 25 30 3§ 40 45 S0

%0 55 &0 65 7O 75 80 85

g 8 10 11 12 13 14 15 45
! CRL {mm)

GA (weeks]

Maternal age



DR ANKITA SOMOGRAPH PRAGYS, 337 F.
SHO6FR DEAFIIPN ADK 2506220535240 1

ORAPH PRAGTATIIYF,
M ADM 250622.053524PM
il T b

MiD%

1Iwba LMP (#]=7

Tia 1.0 dC DR AMKITA SONOGRAPH' PRAGYA. X2Y F.

FUG? D434 TPW ADR S USSP
FR 1pE s 1 | Lowg -
ACLN00E  pg 1337 i gL

ED 330cm's

Bl

D=

Fig
&n

Wiz Ts ﬂ.w' 11 14 DR.ANKITA EONOGRAPH PRAGYA, 327 F,

A 3w Eal AP

. 5672 05 X9:01PM ADR 250623-051524F K

i 1L 020 em




h. DR ANKITA B " PRAGYR, JI¥ R ML T DS 4

LRI R H_ECHD
R ay
BE RS

=01}

DR ANHITA BONDGRAPH' PRAGYA, 327 F, '|.I-J i 4 TEDSC s
b IEI0ER2 U5 A5 P RDIA el 3 05V EAPM 1 oo LIAP M

ONOGRAPH
25027 G5 ATAGPM ADR 230622 -853524P M

TERRR LI AR -
13wrhd: LMP H

hwg  VIeEd Vdwrid-ddwa




