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mﬁlmmemine and Scan Center

Brntecting the Presinus.

MRS BUSHRA N -
Diate of birth

3t Ooxober 1596, Examination date: L1 February 2023

Addnpss MALGONDA Hospial no.: KFC7340

Mobde phore: 9913352446
Aeferring doctor FRIVENI

Maternal f Pregnancy Characteristics:
Radlal ongin: South Aslan (Tndian, Pakistan, Bangladeshil),
Hanty: O

Matenal waight: 54.0 kg; Height; 1%2.0 cm,

Smaking in this pregnancy: na: Diabotes Melltud: oo; Chromic hypoertension: no) Systemic kpus

efythematosus: no; Antohospholpsd syndrome: no; Fatiert's m:hlrnadpueﬂamln M.
Method of cemoeptian: Spontareous

Last period: C7 Nowombwer 2022 EDD by dabes: 14 Ayguit 2023
First Trimester Ultrasound:
U5 machine: E 6. Vigsalisation: good,

Gestational age: 13 weeks + 0 days from (AL EDD by scan: 12 August 2023
Chortonicity DICHORIONIC DLAMNIOTIC

Fatus 1:

Flngrgs Alrew Tty

Fetnl heat sclivy visuaksed -

Fetal heart rate L4 E JrE -
Crown-rumg length (CRL) ; M e [
Mucha! trarslucency (NT) 1.5 mim

Bipariels dismeter {BPD) | 2L0mm

Ductus Venosus PI g 1.0 < Pt
Flatenin PORERTET dow

Armniate P normal —

Chromosomal markers:

Hacal honn: present:” Triouwspd Doppler: romak

Fetal anatomy:

Saulybrain: appears normbly Spie: appears normal; Heam: Appears no normal; Abdominal wall;
Appears normai; Stomach: wisible; Oladder / Kidneys: visible; Mands: both visible; Fest: both

;::::: 2: —

Feruegs Alne Tetus

Fetal heart acsivity wisuained —

Fetnl heart rate 167 tom vy

Cromn-rump length (CRL) *"B0.0 mm PA——

MWuthal tresvilucency (NT) 1.5 mm

Bipariatal diamegar (3P0) 21.0 mvm

Ductus Yenomus /] Q.60 =

Placents anterion 0.

Amakatic Nuid rarmal

Chromosomal markers:

Nasa bone: can not exanine;| Tricuspid Doppler: normalk: 9
Fetal anato : - -
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For Appointment : ® +91 8522 856 854 | +0} g?m ﬂq. .ﬁlﬂ =LY

2



ﬂ*ﬁ@ﬁ@ﬂﬂé%‘?ﬁ&dicine and Scan Center

= N _ Prutectig L Pradious. .
skl bram: appears ngrmal; Spine: appears normal! Heart: Appears normal; Abdomingl wall:
appaars narmal; Stomach; visitle; Bladder [ Kedneys; visible; Hands: bolh vislble, Feet: both

Uterine artery PI1: 1.35
Endocirvical length: 32.0 mm

Risks / Counselling:
Fatiant counselled and consent given.

equivalent to 0.850 MoM

Ciperator; Lekkala Katpana, FMF 1d) 173593

Cancition Backgropnd risk Fetusl Frlusd
Tristerry 21 1. 917 1; 960% 1: 4587
Trsary 18 1, 22a4 - 1: 5914 1- G922
Trisomy 13 1: 7153 o <1 20000 <1: 20000

The background risk far eneupicidies |s based on maternal age (26 years). The adjusted iy Iﬂr Igttr::
risk at the Ume of screening, caleulated an the basis of the backgraund risk and witrasaund facto
(fatal nuchat transhucedcy thickrass, nasal bone, fetal haart rate). e

£l bipphysscal markars are corredied 35 NECEREATY accoeding to several maternal character LLick
Ircieding raclat arigin, weight, height, smoking, methad af concaphion end panty.

The estimated risk & calculated by the FMF-2012 saftware (version 2.81) and is based on ﬁ:ﬂiﬁ;f-
fraem axtensive research coordinated by the Fetal Medicine Fouwndatina (UK Rl-'li’li‘l‘!'"—‘: L"fa::' ‘I"HlEI
10371156). The risk = only valid if the ulfrasound S0AN 'was performed by a spaograghes wia =

teen accredited by the Fetal Medicine Foyngation and has cubmitted results for regular sudit (see
v fetaimedicine.com).

Crown-sump length Nuchal translucency 13t trimester risk of Trisomy 21
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Comments
]‘ |
|
l ' This is Dichorionic dlamniotic twin pregnancy with viable fetuses in both sacs
corresponding to 12 weeks 0 days.
[L Twin 1 is on maternal laft with posterior placenta and twin 2 is on maternal right with
anterior placenta. ———

- » . |
' TWIN B - NASAL BONE CAN NOT EXAMINE. |
| = .
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Down screen negative for both twing, :
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