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Protecting the-Precmiin...

Date of birth © 05 May 1996, Examination data; 25 Maicn 2023

Address: MNALGONA Hosplkal ni.: KFCALRTY

Mobila phono; 05537 738%3

Relerring docto: TRIVENL

Maternal / Preanancy Charactel istics:

Raclal grigin: South Aslan {Indian, Pakistani, Bangladeshl).

Parity: 0.

Matarnal walght: 46.0 kg, Height! 152.0 cm

Smoking in Lhis peegnancy . no, Diabeles Medlilug. 1o, Chignic hyperlanson. nu. Systemic lupub
erythematosus: nd, Antiphospholipld syndrome: no; patanl's mothar tad preeclampsia; "o
Method of conception: Spontaneous,

Last period: 28 December 2022 EDD by dates: 04 October 2023

First Trimesiai Ultrasound:

uUs machine; E 6. Visualisation: good,
Gestational age: 12 weeks + 3 days fram dates £00 by scan: 0a October U £3

Findiings Allwe lalus

Fatal heart pctivily visualised

Fetal heart rate 157 bpm I

crown-rump length (CRL) 59.0 mm ]
| 1.3 mm

Nuchal translucency (NT)

aiparietal dlameter (8PD) f21.0mm

Ductus Venosus Pl | 0,900
Placento posierlo Iu@
normal

amniatic fluld
Chromosomal markers:
Nasal bone: present; Tricuspid Doppler:

Fetal anatcmy:
skull/brain: appears mparmal; Spine: appears normal;

appears normal, Slomach; visible; Bladder { Kidneys, visibie,

ngrmal ;

Meart: Appears narmal, Abdominal wall:
Hands. both visibie, Feet: both

visible, 5
Utaerine artary PL: 1.70 equivalent Lo 0.990 Mok
Endarceivecal Teengg R 31.0 mm

Risks / Counseiling:
Paticnt counselled and consent glven,

Operator: Lekkala walpana, FMF 1d: 173593

Condition Background risk Adjusted risk
[} Trisamy 21, - 1: 863 1: 17259
| Trisomy 18 1: 2058 1: 11088
| Trisomy 13 . 1: 6470 <1: 20000
¢ 10454
1: 103

I Fgtal growth restriction before 37 weeks

.}Preecfarnpstu befare 34 weeks

nined on 25 March 2023

w2 71/1Ls BBenok : 2, pOR, Hefifold - 508 001, dworrn



| @mem%edicine and Scan Center

_ . . -Protecting the Prectony. ..
The background risk for aneuploiches is based on maternal age (16 years). The adjusted risk i the
rsk at the times of sgreenundg, calculated on the basis of the packground Tisk and ultrasound factors
(fural nuchal transiucency thickmass, nasal bone, fetal heart rate).

Risks for precclampsia and feral growth restriction are pased an mate mal demographic
characteristics, medical and anstetric history and utenne arery Doppler.

All biophysical markers are corrected as necessary according to several matermal char acterstics
includimg racial arigin, weeight, height, amoking, iethod of conceptiun and pariby.

A1y and IS pascd on findings

The potimated risk 15 calculated by the FMF-2012 software (vession 2
ered chanty

from extensive research coordinated by the Fetal Medicine Foundation (UK Regist
1037116). The risk is only valic if the ultrasound scan was performed by a sonographer who has
hean accredited by the Fetal Madicine Foundation and has submitted results for regular audlt (see

www fetalmedicing romj.

a1 trimestar risk of Trisomy 21

Crown-rump length Nuchal translucency
‘ ) pr - ww 4D ;qﬁ ——
L S| S R I = ) T e (e
100 fobmporr b1 Y o a3 bt 'I'r B
gg i) I (1Y R
& - e
g T . [ :_ J_:I ;. ig ......
R - P i ot . i
E B 1 e 5 o g2 B b ’ i 5 I i
a0 B Dy T 1 E H = 3 3 LA - T “”i““ i HEE
4 bt . 13 : —{% i Sl
&= ' el s f THeEE L it e st IR A 1
10 L o8 g3 e It I | b J oG ”‘.m.-..i...--....q,u y1smmes
& : R oo e : - = ams Lok L T e Lot et
57T 89 10 11 12 13 4 15 45 S0 55 W0 63 ™ TS B0 A5 6 2 W X N N o4 50
il jwoeks) CAdL wimen] ARTTIL N [
Ccomments

Single live intra uterine fetus corresponding to 12 weeks 3 days.
Down syndrome screen negative based on NT scan.

e Suggestad DOUBLE MARKER.
Suggested TIFFA SCAN at 19 to 20 weeks, { May 13th to 17th )

"

I,Dr.L.Kalpana reddy,declared that while conducting ultrasonography / imaging
scanning on Mrs.JYOTHLI have neither detected nor disclosed the sex of fetus to any

body in any manner.
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DR.L.KALPANA R DDY
FETAL MEDICINE CONSULTANT




