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MRS NAGAMANI ]
Date of birth : 22 August 1994, Examination date: 78 December 022
Address: NALGONDA Hoespital no.: KFC7041
Maobile phane: 8099860050
Referring doctor- TRIVENI

Maternal Pregnancy Characteristics:
racial origin: South Aslan (Indian, Pakistani, Bangladesh)).
Parity: 1: Deliveries at or alter 37 weeks: 1,

Maternal weight: 60.0 kg; Height: 150.0 cm.

okKing in this Pregnancy: no; Diabetes Mellitys: no; Chronic hypertension: no; Systemic lupus
erythomatosus: no; .ﬁ.nhphnspharupid syndrome: no; Preeclamp

Sid in previous pregnancy: no;
Previous smail baby: no; Patient's mother hags preeclampsia: no.

Method of canception: Spontaneoys:

Last period: oo Scptember 2022 EDD by dates: 16 June 2023
First Trimester Ultrasound:
US machine: E &, Visualisation: good.

Gestational age: 13 weeks + 0 days from CRL EDD by scan: 05 3uly 2023

Findings Alive feteg i
Fetal heart activity ¥isualised

Fetal heart rate 172 bpm =t

Crown-rump kength (CR Ly - B7.0 mm ——

Muchal translucency {NT} 1.1 mm

Bizarsetal diameter {BPD) 22.2 mm

Ductus Venosus PI 0.700 -—

Placenta anterior low

Amniotic flusd noammal

Chroemesamal markers:
Nazzal bone: present: Tricuspid Doppler: narmal,
Fetal anatomy:

Skull/brain: appears nommal, Spine: agpears normal; Heart:

: Appears normal: wall:
appears normal;  Stomach: visible; Bladger / Kidneys: visible; Hands: bath vmw Faap- huue.a
visibie.

Utering artery PI: 0.75 CQuivalent 1o 0,470 Mad
Endocarvical length: 1.0 mm

Risks / Counselling: ’ .
Patient ceunselled and consent grven,

Operator: Lekkala Kalpana, FMF 14 173593

Condition Background risk Adfessted rigk
Trisomy 18 1: 1544
Trisomy 13

Freeclampsin before 34 woels
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The background risk for aneuploidies is based on matemal age (2B years). The adjusted risk Is the

risk at the time of screening, calculated on the basis of the background risk and ultrasound factors
(fetal nuchal translucency thickness, nasal bane, felal heart rate),

Fetal grawth restriction before 37 weeks

Risks for preeclampsia and fetal growth restricoon are based on maternal demographic
characteristics, medical and gbstetric histary and ulerine artery Doppler.

All biophysical markers are corected as necessary according to several maternal characteristics
noiuding ragial ongin, weight, hesght, smoking, methad of conception and party.

The estimated risk is calculated by the FME-2D12 software (version 2.81) #nd is based on findings
from extensive research coordinated by the Felal Medione Foundation (UK Registered chanty
103711%), The nsk is enly valld If the ultrasourd scan was performed by @ sonographer who has

beon accredited by the Fetal Medicine Foundation and has suDmitad results for regular audit (see
www tetalmedicine.cam),

a Crown-rump length Nuchal translucency st trimester risk of Trisomy 21
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Comments

Single live intra uterine fetus corresponding to 13 weeks 0 days.
Down syndrome screen negative based on NT scan.,

Suggested DOU_HLE HM!_.K_EH_

Suggested TIFFA SCAN at 19 to 20 weeks. ( FEB 9TH TO 12TH )

1,Dr.L.Kalpana reddy,declared that while conducti
scanning on Mrs.NAGAMANLT have nelther dmctg :Ll::li:?l:gnﬂllhv / imaging
body in any manner. ed the sex of fetus to any

DR.LKALP REDDY
FETAL MEDICINE CONSULTANT
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