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MRS NAGAJYOTHI
Date of birth - 08 May 1998, Examination date: 19 April 2023

Address: NALGONDA Haspital na.: KFCHLLT

Mobile phone: 7565008551

Referring dactor:  TRIVENI

Maternal / Pregnancy Characteristics:

Racial origin: South Asian (Indian, Pakistan|, Bangladeshi}.

Parity: 0.

Maternal weight: 57,0 kg; Height: 152.0 cm, _ _
Smoking in this pregnancy: no; Diabetes Mellitus: no; Chraonic hypertensian: ngj 5‘;'5F=ﬂIL lupus
erythematosys: no; Antiphospholipid syndrama: no; Patient's mather had preaclampsia. no.
Method of conception: Spontanecds)
Last period: 10 lanuary 2023 EDD by dates: 17 October 2023
First Trimester Ultrasound:

US machine; B 6, Ysuallsation: gaod.

Gestational age: 12 weaks + 1 days from CRL EOO by scan: 31 Ogtaber 2023

Firdings Alive fatus
] Fetal haart actvity visualised
Fetal heart rate 153 bpm s
Crosan-rump length {CRL) L5.0 min -
Mauchal translucency (MT) 1.1 mm
Biparietal clameter (BP0) 22.0 mm
" =14 { -
Ductus Venosus FI 1.100 o~
Placana nnmnw -3
Amniotc fuid narmal
e Chromosomal markers:

Masal bone: present; Tricuzpid Doppler: normal

Fetal anatomy:

Skull/araen: appears narmal; Spine; appears normal; Heart Appears normal; Abdaminal wall:
appears rarmal; Stemach: visible; Bladder / Kidreys: visible; Hands: both visible; Feet: both

wisible,

Uterine artery PI:
Endocervical length:

Risks / Counselling:

2.15 equivalent to 1.610 MoM
31.0 mm

Patient counselled and cansent given,

Operatar: Lekkala Kalpana, FMF [1d; 173534

Candiliarr

Background sisk Adjusted risk
Trisormy 21 1: 945 1: 18984
Trisomy 18 1: 2218 1; 13571
Triscmy 13 1; 5985 =1: 20000

Preeclampsia before 34 weeks

Fetal growth restriction before 37 weeks

T 1:50 Y
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The background risk for aneuploidies is based vr maternal age { (24 years). The sdjusted ris« is te

risk at the Hme of screening, calculsted on the basis of the ba'kgmund risk anrd ultrasouns factors
(fetal nuchal translucency thickness, nasal bone, fetal heart rate).

Risks for preeclampsia and feta! growth restriction are based on maternal Semographic
characteristics, medical and obstetric hrstory and uterine artery Doppler. The adjusted risk for PE
< 34 weeks or the adjusted risk for FGR < 37 weeks is In the top 10% of the populaben. The
patiert rmay benafit from the prophylactic vse of aspirin,

Al bicphysical markers are corrected as necessary according to several maternal charactensiics
Intluting racial origin, welght, height, smoking, method of conception and parity.

The ostimated risk 15 caloulated by the FMF-2012 software (version 2.81) and is based en findings
from extensive research coordinated oy the Fetal Mesicine Foundation (UK Registered cnanty
1037116}, The risk is only valid i the wltrpsaund scan was performed by a sonographer who has

Been accredited by the Fetal Medicine Foundation angd has submitted results for reqular audit (see
wiww fetalmedicne, com).
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Comments

Singla live intra utarine fetus carresponding to 12 weeks 1 day--—

Down syndrome screen negative based on NT scan,

[

Uterine doppler shows high reslshm:a flow.Suggested to Tab Asprin uptn 36 wuks_

W —

Corpus luteal cyst measuring 3.8 X 3.8 cms seen in left ovary. !

-

Suggested DOUBLE MARKER,

Suggested TIFFA SCAN at 19 to 20 weeks. ( June 7th to 10th )

I,Dr.L.Kalpana reddy.declared that while conducting ultrasonography / imaging

scanning on Mrs.NAGAJYOTHLI have neither detected nor disclosed the sex of fetus to
any Imd‘; in any manner.
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DR.L.KA LPLNN REDDY
FETAL MEDICINE CONSULTANT
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