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KM@“FMMedlcme and Scan Center

Protecting Heo Precimy,
MRS CHAITHANYA
Date of birth : 17 lanuary 1991, Examination dase_ 11 January 2023
hddress: NARKETPALLY Hospetal no.:  KFC7BS7

]
© Mobile phone:  §542905594
Referring doctor:  TRIVEN] A

Maternal / Pregnancy Characteristics:
Facial arigin: South Aszan (Indian, Palistani, Bang ateshi).
Pamty: 1; Delivecies at ar ofter 37 weeks: 1.

Maternal weight: 57.0 kg; Height: 153.0 cm,

Seeking «n this pregnancy: na; Habetes Melhines; no; Chrenic hypertension: ne; Systemic lupus
erytrematosus: no; Antiphospholipld syndrame: ne; Preeclampsia in previous pregnancy: No;
Freous small baby: ne; Patient’s mather had pres<iampdia; na.
wathod of canception! Spontaneous;

Last perlod: 11 Octoher 20122 EDD by daves: 18 Jufy 2023
First Trimester Ultrasound:

U5 machire: E 6. Visualisation: gaod.

Gestational Age:; 13 weeks + 1 Ifl'l'l from dates EDD by scan: 1B July 2023

=indings Aliee fetus:

| erad Fnadt BCtivity vigaksed)

Fetal fhieart rate 168 bom & L
Crown:rump length (CAHL) 67.0mm. | =
Fischai transiucency (MNT) 1.8 mm

Eppretal dipmaters (BP0 23.0 mm

Ductus Yenosus B2 1.000 p——rp
Placerta ANTERIOR

gmniotic fluekd normal

Chromosomal markers:
Nacal none: present; Tricuspid Deppier: nrmal,

Fetal anatomy:
1 &l; Abdominal wadl;
IIrhrain: appears narmal; Spine: 8ppears narmal; Heart. Appears norm
-En:;rlﬁ-'; nnrmﬂr Stomach: visible; Bladder / Kidnays: visile; Hands: both visible; Feet: both

wsibie.

Utetine artery PT: 1.45 equivalent to 0.910 MoM
Endocervical length: 5.0 mm
Risks / Counselling:
Patient caunselled and consent glven. %
Operator. Lekkala Kaipana, FMF I1d: 173593 ‘_

risk Adjusted risk
Concition 7 o {o 8137
Trsomy 21 ;-: po i
rr.iw:r ?u 4« 3841 1: 11874
Tresoemy 13 g 1: 1489

Brescampsla bafore 34 waaks &




KWW¢dedicine and Scan Center

N Proteciingitee Hresimes, |
Tetal growth restiction before 37 wesks 1: 283

The badkground risk for aneuploidies isbagec o~ —2temal 392 (31 years). The adjusted risk bs the
TEK 3L the e of scrpening, csloudated o the 3o of the background nsk and uitrasound facteors
ietal fucha tangiucency thickness, natal pens, futa eart rate).

Rosks for preeclampsia and fetal growth weea= are Dasad on matemal demographic
Sharactenitos, medical and obstetric histily +~2 Jtemne artery Doppler.

AJ DiopiTysiol markers are Cormacted as fees:ary acroroing to several maternal characteristics
MCuEng racl Drigin, weight. height, E'?n,, mathad of concestion and party.

Tha estimated risi is calouisted by the FMEST0L2 software {version 2.81) and is based on findings
Fo aatensive resaarch coondinated by the F- il Medicne Foundstion (UK Registered charity
ATITLLEY. The risk 5 only vald If the ultrascu- @ 50an was pesformad by a sonographer who has
cee aciredited by the Fetal Madhcine Found:® o+ and has submitted results for regutar audit (se2
wwn T2l medicine com).

Muchal franslucency 15t trimester risk of Trisomy 11
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Comments
Single live intra uterine fetus corresponding to 13 weeks 1 days.
Down syndrome screen negative based on NT SCan.
—- Suggested DOUBLE MARKER.
Suggested TIFFA SCAN at 19 to 20 weeks. ( Feb 24th to 25th )
1Dr.LKzlpana reddy,deciared that while conducting ultrasonography / imaging

scanning on Mrs.CHAITHANYA.I have neither detected nor disclosed the sex of fetus to
any body Int any manfer.
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DR.LKALPANA REDDY

FETAL MEDICINE CONSULTANT

=8-2-71 ﬁﬂ_ '! € enol Moﬁm ﬂ'ﬁm w-mmm _. t
For Appointment : & +91 8522 856 854 | +91 9704 234 016
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