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Penteciing the yaciuug. .

MRS SWAPNA |

Date of birth © 23 May 1998, Examination date: 09 Jarmary 2023

Adaress HALGONDA Hogpaal no, KFCIG L

Maobsile pisonis I R R
Relerring doctor:  TRIVEM]

Maternal / Pregnancy Characteristics:

Rl origin: South Aslan {Indlan, Pakistan, Dangladash)

Party; O

Maternal weight: 42.0 kg, Height: 150.0 ¢m,

Smoking i this pregeancy: no, Dabetes Melitus: no; Chronic hypertension; no; Systamic lupus
erythematogsus: no; Antiphospholipid syngreme: oo, Patent’s mother had preectampsla: no
Method of concaption: Spontaneois;

Last period: 11 October 2022 EDD by dates: 18 duky 2023

First Trimester Ultrasound:
US machire: € B, Visualisation: gaod.

Gestational age! 12 wonks + 1 days fraom CliL EOO by scon: 23 hly 2023
Fielings - M ki

Felal haeart activity ¥isunised

Fietal heark rate 143 bpm .

Crowe-ruemfr fength (CRL) 55.0 mm -

Huchal translizoency (MT) 1.2 mm

Biparetal dameter (BP0 21.0 mm

Dypctus Venosus 7] L.00 -

Placenta pestorion low

Amnbatic Muid narimal

Chromosomal markers:

Nasal bone: gresent; Tricuspld Doppsar: noomal
Fetal anatomy:

Skullfbrrai=: appears noemal; Spine: appears normal, Heart: Appears aorrmal;

1 Abdominal wall:
appeers normal; Stomach: visible; Bladder / Kidreys: visible; Hands: both visibla: Feet: both

wigible.
Lterine artery PL: 1.40 fqurabant to 0. 790 MaM
Endocervical length: 32.0 mim

Risks / Counselling:
Patsert counsellod and consent given,

Operator; Lekkala Kalpana, FMF [d: 173593

Conditian Backgrownd risk Adjusted risk
Trisamy 21 i 962 1t 19236
Trisomy 1B i: 2247 1: 131
Trisomy 13 1: M7 <1: 20000
Presclampsio before 34 weeks 1: 878

Fetal growth restriction before 37 waeks 11120
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Brotecting the Pracioys
based an maternal age (24 years). The adjusted risk i3 the
ated on the basis of the background risk and ultrasound factars

5. nasal bone, fetal neart rate),

The Background nsk for aneuploidies is
riak at the time of screening, caleut
(*erad nuchal translucency thicknes

Risks for preeclamps

2 and fetal growth restriction are based on maternal demuographic
rharacteristiog

 medical and cbstetric history and utering artery Doppler.
Al blophysical markers are corrected as necessary accarding to several maternal characeristics
noieding racial arlghn, walght, hewght, smoking, metnod of cancegtian and parity.

The pstimated risk (5 ca'Culated by the FMF-2012 software [version 2 BL) and i5 basad on findings
fram extensivi research coordinated by the Fetal Medicine Foundation (UK Regstered charity
1037116]), The risk < gnly valid if the ultrasound scan was performed by a sonographer who has

bren accredited by the Fetal Medicine Fourdation and has submitted results for ragutar auds (see
Al heladmesic his caom)

Crown-rump length Nuchal translucency 1st trimastor risk of Trisomy 21
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Comments

Sipgie live intra uterine fetus corresponding to 12 weeks 1 day.
Down syndrome screen nagative based on NT scan.
Suggested DOUBLE MARKER.
< suggested TIFFA SCAN at 19 to 20 weeks. ( Feb Iﬁtl? to 30th )
1,Dr.L Kalpana reddy,declared that while conducting ultrasonography / imaging

scanning on Mrs,swapna,l have neither detected nor disclosad the sex of fetus to any
hody in any manner.

DR.L.KALP
FETAL MEDICINE CONSULTANT
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