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Dr. G. TRIVENI

M.B.B.5., M.S.(Obgy.)
Obstetrician & Gynaecologist
Infertility Specialist
Hegd. No. 52814
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WWMedicme and Scan Cenier

) . —Frofrctmg thePrerions. .
as RADHTAA

Sate o Burth 28 lene 1SSS Examination date: 14 Apri 2023

AN VASUNDARA COLONY HOEpItEl e RFCETES

MALGONDA

Referring doctar: TRIVEN]

Maternal / Pregnancy Characteristics:

Raciad angen. Sauth Acian (Indian, Pakistam, Bangladeshi),

Panty: 1. Dednerses at or afer 37 weeks: §.

Mabormal wesght 580 g Heght: 1520 cm

Solang In this rregnancy . oo Diabetes Meallitus: g’ Chnohic by pertensson: md:  Sysiemic lupus
. erythemate=us nol ARLPhOCHRSHB syndrome: no: Preedampsia (n previpus pregnancy; no;

Pressous. amad? Daby . o Patient’s mother had preeclampsia: no

Method of Conoepdion. Spantaneous:

Last period: | 7 Tanuary 2023 EDO by dates: 24 October 2023

First Trimester Ultrasound:

L machine: B 6. Visuahsaton: gond

Gestational age: 12 weeks + 3 days from dates EDD by scan: 24 Ociober 2023
E YA Allve fetus
Fatal Neart activily visyalsed
Fetal heart rate 159 bpm= - -
Crowa-rumg length (CRL) |- 5.0 mm_ bt}
Nuchad transhicency (NT) ! 1.5 mm
Bparets diameter (BPD) | 19.2 mm
Dusctus Venosus P 0. 800 i
Pacenta ’ :nﬁnaw‘?
Arhn ki Pgnd noemal

- Chromosomal markers:
Nl Bong present,  Tecudpid Doppier: ipemal,
Fetal anatomy: .

Skullbeain: appears nomal; Spine: appears nommal;  Heart: Appears normll;  Abdorrinal wall -
Appears rormal; Stomach: visible, Bladder / Kidreys: visible: Hands: both witshe: Fael: both

wig e

Uterinme artery PL: 1.65 equivalent to 0.990 MoM
Endocervical length: I5.0 mm N

Risks / Counselling:
Patient counsellist and consent given

Opriabod - Lekkala Kalpana, FMF Ld: 173593

Conaition Bachprpnid ik AT regk
Trisomy 31 ) 1: 343 ¢t S580
Trisouty IB i: 672 1: 3713
Tevmgwmy BN [ 1: 2113 '.....-- <1 20000 3

#8-2-71/1/, HBeno? mmmm

For Appointment : & 491 8522 m m BpPos “N‘I.m
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KM@WMedicirw and Scan Center

— Protectrmr the Precitu. ..

ereeclampsa before 34 weeks 1 918
total growth restrichon before 37 weeks 1. 220
The background risk for ancuploidies is based on maternal age (14 years). The adjusted nsk is the

nsk at the time af screeming, calculated on the BAdE of U background risk and ultrascund factors
(‘etal muchal tranglucency thickness, nasal bone, fetal heart rate!

Rizks for preeclampsia and fetal growth restiiction are based oo maternal demographic

characterstics, medic

al and obstetnc history and uterine artery Dappler

&1 Diophysical markers are correctedd as Necessany according to severdl maternal (haradTernsiics

inciwding racial arigan,

weight, height, smoking, method of conception and parity

The estsmated risk s calculated by the FMF-2012 software (ver=on 2.81) and is based on findings

frarm exiensive ressar

en coordinated by the Fetal Medicine Foundation (UK Registered charity

1037116). The risk v anly valid If the ultrasound scon was performed by a sonographer who has
been accredited by the Fetal Medicine Foundatian and has submitted results for reguldr aud® (see

www fefalmed Do co
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Comments

Single live intra uterine fetus corresponding to 12 weeks 3 days.

Down syndrome screen negative based on NT scan.

Suggested DOUBLE MARKER.

Suggested TIFFA SCAN at 19 to 20 weeks. ( June 2nd to Sth )

1,Dr.LKalpana reddy,declared that while conducting ultrasonography / imaging e
scanning on Mrs.RADHIKA,I have neither detected nor disclosed the sex of fetus to any o1
body In any manner. iy
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