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Dr. G. TRIVENI
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MEBBS., MS,(Obgy.)

Obstetrician & Gynaecologist
Infertility Specialist
Regd, No. 52814

Cell: 7569550452, 6302900950

2U2 LG L

i B
|_1-.":J"'D ruDis lpges ..'.'Tlf,'l S T

Regd. No. 52814

A Mlom

B e 2 f ¢ -
F‘l.'sh‘ama_.l‘:'[ﬁ.a....E—‘,u,f,,‘mm.....uq.‘ﬁ. i L!k.ﬂhl.'d. Wil ...Ql;]l"aﬂﬂ.;hﬂjhl... Age.. 2. Sex.[......

_.'.Illﬂd.[

GPL A.'.D = 2 M N
CogsAlriga i s
T C O Ly o --L'f;“h'\'*

1:_-':-rr|;.1 ; :3.,;4‘5 j"','_ !

i E;-l f\,"._li-

Bl.-" :,. W3 |_:-il-- : i §) Tj_a_.']
Heart : ¢, ¢ (P A\
24, ST

Lungs ?“:‘| o0

#}FE (5 ey teea

el 9
1_'3_'.5 =

S M
H |

Date:. 2.2, ].Du]."' B
Valid Upto. ) 2.]0.5 Fi

LMP - 180 2|27
EDD : 25| 1123
S.EDD

ML

Consanquinity Yes/No,

Menstrual Penods :
Reg/Irregular




r.hm@ %816l Medicine and Scan Center

_H"'HH'H"'H \‘#P—pfrc-rm“_

T [ [} L A )
| ]l i | l F |
Date af hirth © 15 August 2000, Examination date: 11 May 2023 :
Address AMNMEPARTHY Hospital no.: KFCS218
WAl GONDA
Mabile phong! TIBRERIGSZ

Referring doctor:  TRIVEN]

Maternal / Pregnancy Characteristics:
Recial ongin: South Asian (Indian, Pakistani, Bangladeshi).
Har ll.f i o
Maternal weight: 45.0 kg; Height: 152.0 ¢m,
smekirg n this pregnancy: no; Diabetes Mellitus: no; Chronic hypertension: no; Systemic lupus
erytnematosus: noy Antiphespholipid syndrome: no; Patlent's mether had preeclampsia: no.

- Metnod of conception: Spontaneaus;

Last period: 1B February 2022 EDD by dates: 25 November 2023

First Trimester Ultrasound:
Us machine: E 6. Visualisation: good.

Gastational age: 11 weeks + 5 days from dates EDD by scan: 25 November 2023

Findings Alive fetus «

Fetal heart activity

visuahsed
Fetal heart rate 164 bpm Pt
Crown-rump length (CRL}) 2.0 mm
Muchal transiucency (NT) 1.2 mme
Biparietal diamater {BPD) 20.0 mm
Duetus Venosus PI 0.200 it
Placanta posteriopTow )
§ '-L-
Amnlotic fluid NOEma
Chromosomal markers:
e Masal bone: present; Tricuspld Doppler: n-:rrnal

Fetal anatomy:

Skull/brain: appears normal,.-Sgine: appears normal; Heart: Appears normal; Abdominal wall:

appears normal; Stomach: visible; Bladder f Ksdneys; vislble; Hands: bath visible; Feet: uqu-']
vislible.

o

Uterine artery PL 1.90
Endocervical langth: 31.0 mm

Risks / Counselling:

Patient counselled and consent glven,

equivalent to 1.060 MoM

Operator: Lekkala Kalpana, FMF Td: 173593

Ciomctibion Background risk Adfusted risk

Trisomy 21 i 1: 1013 <1: 20000

Trisomy 18 1: 2329 1: 15899 o4
Trisomy 13 1: 7345 <1: 20000 Ao SR

Presclampsia before 34 weeks
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fetal growth rastriclion before 37 weeks _1" . : h
The sackaraund Tisk for aneuploidies s besed on matemnal age (22 years). The adjusted risk is the

gk at the time of screening, calculated on the basis of the background risk and ultrasound factors
(fetal rucha) translucency thickness, nasal bone, fotal heart rate),

Rizks for preaciampsia and letal grawth restnction are based on maternal demographic s
charactenstics, medical and gbstetric histary and uterine artery Dappler. Tha ad,:uf.tﬁvrlj ris 5 or

= 34 weeks or the adjusted risk for FGR < 37 weeks is In the top 10% ¢f the population. The
ratient may benefit from the prophylactic use of aspirin.

e ephysical markers are corrected as necessary according to several maternal characteristics
inciuding racial origin, welght, height, smoking, methad of conception and parlty.

The estimated risk s calculated by the FIMF-2012 software (version 2,81) and i-_j based on findings
from extensive research coordinated by the Fetal Medicine Foundation (UK Registerad charity
1037118). The risk 15 only valid if the ultrasound scan was performed by a sonographer who has

teon atcredited by the Fetal Medicine Foundation and has submitted results for regular audit {see
www fetalmedicine . com).

Crown-rump length

Muchal translucency 1st trimester risk of Trisomy 21
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Comiments

Single live Intra uterine fetus corresponding to 11 weeks § days,

Down syndrome screen negative based on NT scan.,

Uterine doppler shows high resistance ﬂdw,!‘pﬁgguted to Tab Asprin upto 36 weeks.
Supgested DOUBLE MARKER.
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Suggested TIFFA SCAN at 19 to 20 weeks. { July 2nd to 6th)

—

LDr.L.Kalpana reddy declared that whila conducting ultrasonography / imaging
scanning on Mre.SUSHMA,I have nelther detected nor disclosed the sex of fetus to any
body In any manner,
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