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Referred by |Dr Mamisha Munemane i

LMP Date
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OB - First Trimester Scan Report

Real ime B-mode ultrasonography of grawd uterus done
Route Transabdominal

Single intrautering gestalion

Maternal

Cervix measured 4 10 cms in length
Internal os Is closed In present study .

Right uterine PI* 1,47
Left uterme P1: 1.5
Mean P1: 148

Fetus
Survey
Placenta . Antenor forming

Liguor - Morrmal
Felal actiaty present

Cardiac aclivity presant
Fetal haart rate - 152 bpm

Biometry(Hadlock)

_ H-2001-0797
\Age/Sex |34 Years I Female

Visit No 2 e
 VvisitDate |11/032023
. 'LMP EDD  30:0972023
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CRL - 53 9 mm{11WED}

Aneuploidy Markers

Masal Bone Present

Nuchal translucency 17 mm Normal,
Ductus venosus ' Normal flow
Trcuspid regurgitation : No Regurgitabon..

Impression

Single live intrautorine gestation carresponding to a gestational age of 11 Weeks 6 Days .

Gestational age assigned as per biometry { CRL)

Menstrual age 11 Weoks
Corrected EDD 24-09-2023
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Right Uterine Artery Pl : 1.47
Left Lterine Artery PI:1.50
Average pulaalility index: 1.48.....30%..... Normal

Risk for preeclampsia

Examination date 11-03-2023
Gostational age 11+7 weeks

Maternal characteristics

Ago in yoars 34 4

Height in cm 154

Waeight In kg 154

Racial erigin South Asian

Smohking during pregnancy No
Famlly history of preeclampsia Mo
Mathod ef conception Spontanecus
Singleton or twins Singleton
Medical history

Chronic hypertension No

Diabetes type | No

Diabetes type |l No

Systemic lupus erytheromatosus No
Anti-phosphelipid syndrome No
Obstetric history

Parity Parous

Preoclampsia No

Date of delivery 28-03-2019
Gestaticnal age at delivery 40+0 weeks
Inter-pregnancy interval 3.7 yoars
Biophysaical measurements

Mean arterlal pressure 83 mmHg (0.885 MoM)
Uterine artery P1 1.5 {0.93 McoM)
Measurement date 11-03-2023
Preeclampsla riak from history only
< 3T weaks: 1in 23

Preeclampsla risk from history plus MAP, UTPI

< A7 weeks: 1in 164

Recommaondation

The risk of preeclampsia was assessed by a combination of maternal characteristics and medical history wilh
measuraments of blood pressure and blood flow to the uterus.

On the basis of this assessment the pationt has been classified as being at low risk for developing PE biefare 37
woeks, Novertheless, it is recommended that the risk is reassessed at 20 and 16 woeks.

Advico : 1. Review report with the consultant.
2. Double marker test after consultant's suggestion.
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I MAYURI AHIRRAQ declare that by undergoing prenatal diagnastc Test/ Procedure , Ido not want 1o know the sex of my
foelus Wﬂ_ﬂ

Date  11/03/2023 Signature

IDR SHRADDHA SHINDE declare that while conducting ultrasonography/image scanning | have neither delecled nor
disclosed the sex of her fetus to anybody in any manner

First tnmester screeming for Downs
Maternal age nsk 1 in 424
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