-
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.Seén Deeptj ] - '
Date of birth : 15 March 195" Examination date; 19 February 2023 :
. ———aninalion date: 10 Febryar
Address; hne. 38 /2 | d- sector banjar|
: kolar road AR
Bhopal e
INDIA

Referring doctor: DR, (Ms) poosa SHRIVASTAVA
Mater_n_al / Pregnancy Characteristics:

Smoking in this Pregnancy: no; Diabetes Mellitus: no; Chronic hjfpertens,lun: no; Systemic lupus

erythematosus: dont know: Antiphospholipid syndrome: dont know: Patient's mother had
Preeclampsia: ng. !

Method of Conception: Spnntaneous;
Last period: g5 November 2023 - EDD by dates: 13 August 2023

First Trimester Ultrasound:
US machine: logiq f5. Visualisation: good,

Gestational age; 13 weeks + & days from dates ECD by scan: 12 August 2023
Findings Alive fetus .

Fetal heart activity visualised

Fetal heart rate 143 bpm =

Crown-rump length (CRL) 78.6 mm e

Muchal translucency (NT) 2.3 mm

Ductus Venasus pI 0.920 ——

Placenta Posterior high

Amniotic fluid normal

Cord 3 vessals

Chromosomal markers:

Nasal bone: present; Tricuspid Doppler: normal,

Fetal anatomy:

Skull/brain: appears normal; Spine: 3ppears normal; Heart: No TR.; Abdominal wal|: dppears

normal; Stomach: visible; Bladder / Kidneys: visible; Hands: both visible; Feet: hoth visible;
both orbits & lens seen . PMT is intact. - '

i
Uterine artery pI: 1.62 equivalent to 1.050 MaM

Mean Arterial Pressure: 83.5 mmHg equivalent to 1.040 MoM
Endocervical length: 33.5mm

Risks / Counselling:

Patient counselled and consent given,

Operator: DR. ANKITA VIAYVARGIYA, FMF Ig: 204664

Condition Background risk Adjusted risk
Trisomy 21 1: 836 1: 16728
Trisomy 18 _ ' 1: 2181 <1: 20000
Trisomy 13 1: 6802 <1: 20000
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Preeclampsla before 34 weeks 1: 590 1??

Fetal growth restriction before 37 weaks . 1;: 107 <
The background risk for aneuplaldies |s bas

ed on maternal age (27 years), The adjusted risk is the i?t
risk at the time of screening, calculated on the basis of the
al nuchal translucency thickness, nasal bone, tricuspid Doppler, ductus venosus Doppler, fetal _ ',i?
fizart rate), :

Risks far preeclam based an maternal demographic
characterisl:fcs, Medical and obstatr|c i

i _ maternal characteristies
including racial origin, weight height, sm nd parity.,
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A, g | DR, ANKITA VUAWARGm
. ' NRIFELL gy MBBS, DMRD
e

DATE :10.02.2073

P %

GALMP):13wk gg EDD : 12.08.2023
Single liye fet : -
HS seen in the Intray
) iﬁg taneaus ¢ tal Movemen ar::;‘;f 'ili::'«tflt;.r In varia ble! presentation
i ENTA: | grade, hlg : al cardiae
LIQUOR: i

is 143 beats /min,

ventricles. ng

- Midline falx Is span,
Both orpits & lens spen, PMT

Mass seen. Spine is

Cheroid plexuses are seen filling the

latera|
seen as two lines, Overlying skin appears intact.

is intact . No intrath racic mass .NoTR.
Sto it ki Oracic mass seen. No TR

) is seen, Bllateral renal shadows |5 seen, Anterlor abdominal wall appears intact,
|- Urinary bladder Is seen, appears normal. 3 vessel cord is seen,
. All four limhs with movement are seen.
| transtus«cenc\r measures 2.3 mm {WnL)
Ductus ve nosus

shows normal flow & spectrum with positive “a" waye { Pl

FETAL GROWTH PARAMETERS
|* CRL 786- mm o

Nasal bone well seen & dppears normal. Nuchal
: . ' '

~0.92)

13 wks & days of gestation,

=

|
y Estimated gestational age is 13 weeks 6 days (+/- 1 week). EDD by USG : 12.08.2023
F.i? * Internal os closed. Cervical length is WINL [ 33.5 mm .

* Baseline screening of both uterin

! € arteries was done with mean Pt "~ 1.62 ( WNL for gestation M
i ® A lorge hypoechoic salld lesion ~ 4.9 X 4.7 cm is seen n left lateral

body wall - Intram ural fibroid
| IMPRESSION:

% Single, live, intrauterine fetus of 13 weeks 6 days +/- 1 week,
- % Gross fetal morphology is within normal limits,

Follow up at 19-22 weeks for target scan for detailed fetal anomaly screening.
E

i Dedaration ; | have neither detected nor disclosed the sex of the fetus ko Rregnant woman or to anybody, (it must be nated that
I Setailed frtal anatomy may nat always be wisible due to technical dificltias ral

ated to fetal pasition, smniotic fuid volume, fetal movements, maternal
abdominal wall thickness & tissue ecogenicity, Therstore all fetal anomalles may not be detected at every seEmination, Pajient has heen counesed abaut the
capabilities & fimtatiars of this examisation. ) 3

. (DR. Aulcg VUAYVARGIYA )
!

Shop No. 22/23, Lower Grou
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