


rrimester screening Report

gl KAL PANA D e e -3 : -
of birth : 28 August 1996, Examination date: 23 \
HNO. A-19/4 BDA COLONY ; a et
SALALYA BHOPAL

Bhopal

INDIA

ferring doctor: DR SWATI DESHWALI mMBasS, SGO
|}

dress: Bhopal

aternal / Pregnancy Characteristics:

origin: South Asian (Indlan, Pakistani, Bangladeshi).

arity: 1 liveries at or after 37 weeks: 1.
aternal weight: 5.0 kg; Helght: 160.0 em. -
smoking in this pregnancy: no; Diabetes Mellitus: no; Ch ST rsl
tiphospholipid syndrome: mmw no; s:‘mw

matosus: dont know; An
dont know; Previous small baby: dont know;

aclal

erythe
pr‘-gnancy:

dont Know.
f conception: Spontaneous;
EDD by dates: 25 December 2023

Last period: 20 March 2023

First Trimester Ultrasound:
uSs machine: logiq f6. Visualisation: good.
Gestational age: 13 weeks + 4 days from dates EDD by scan: 25 December 2023

Findings Alive fetus
Fetal heart activity visualised
Fetal heart rate 151 bpm ot
Crown-rump length (CRL) 67.0 mm -
Nuchal translucency (NT) 2.1 mm
puctus Venosus PI 0.700 . g
placenta posterior high '
Amniotic fluid ~ normal

3 vessels

Cord
Ch romosomal markers:
Tricuspid Doppler: normal.

Nasal bone: present;

Fetal anatomy: S Abdorinal walt %
H : apped

rs normal; Heart:
visible; Feet: both visible.

Skull/brain: appears normal; Spine: @

normal; Stomach: visible; Bladder / Kidneys: visible; Hands: both

Uterine artery PIi 1.50 equivalent to 0.940 MoM

Mean Arterial Pressure: 94.3 mmHg equivalent to 1.150 MoM

gndocervical length: 32.2mm

Risks / counselling:

patient counselled and consent glven.

Operator: DR. ANKITA VIJAYVARGIYA, FMF 1d: 204664

Condition Background risk Adjusted risk

Trisomy 21 il 1; 884 1: 17688

Trisomy 18 1: 2192 <1: 20000
on 23 June 2023 - PATEL KALPANA examined on 23 June 2023.
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DR, ANKITA VIUAYVARGIYA
MBBS, DMAD

; * FORTIS HOSPTIAL, oo

e, 12 "q * 018 HOWITAL, DELs

P o * REGRNCY HOMPIIAL (10 Kanosm

’ ...-f;;uw L] Porce vmwummum

pY : DR. SWATI DESHWALI (MBBS , DGO)

nmmmmﬂm

LMP: 20.03.2023 GA(LMP):13 wk 4d EDD :25.12.2023

Single live fetus seen in the intrauterine cavity in variable presentation,

Spontaneous fetal movements are seen, Fetal cardiac activity is regular and normal % s 151 beats /min.
PLACENTA: is grade |, posterior & not low lying.

LIQUOR: is adequate for the period of gestation,

Fetal morphol f

* (Cranial ossification appears normal. Midline falx is seen. Choroid plaucun seen filling the lateral
ventricles. No posterior fossa mass seen.

No intrathoracic mass seen. No TR .

Stomach bubble is seen. Bilateral renal shadows is seen. Anterior abdominal wall appears intact.
Urinary bladder is seen, appears normal, 3 vessel cord is seen.

All four limbs with movement are seen. Nasal bone well seen & appears normal. Nuchal
transluscency measures 2,1 mm ( WNL ).

. Ductusvenosusshmnomulﬂw&umtrumwiﬂmmiﬂn'u’m(ﬁ*ﬂ.m)
FETAL GROWTH PARAMETERS
AL 67.0 mm ~ L3 wks 0 days of gestation. g

stimated gestational age is 13 weeks 0 days (+/- 1 week), EDD by USG : 29.12.2023
ternal os closed. Cervical length is WNL ( 32.2 mm ),

iaseline screening of both uterine arteries was done with mean PI ~ 1.50 ( WNL for gestation ).
ate of |ast delivery 05.06,2020 .

station at delivery of last pregnancy 39 weeks 6 days.
DN:

ingle, live, intrauterine fetus of 13 weeks 0 days +/- 1 week.
ross fetal morphology is within normal limits,

ollow up at 19-22 weeks for target scan for detailed fetal anomaly screening.

on : | have neither detected nor disclosed the sex of the fetus to pregnant woman or to anybody. (it must be noted that
al anatomy may not always be visible due 10 technical difficulties related to fetal position, amniotic fluld volume, fetal maovements, maternal
wall thickness & tissue ecogenicity, Therefore all fetal anomalies may not be detected at every examination. ¢ has been councelled about the

5 & limitations of this examination. )
(DR. ANKITA IAYVAR ‘

§

) No, 22/23, Lower Ground Floor (Basement) C.I. Squs o
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1: 6867 <1: 20000
before 34 weeks 1: 868
restriction before 37 weeks 1: 172

mpsia and fetal growth restriction are based on maternal demographic
stics, medical and obstetric history, uterine artery Doppler and mean arterial pressure

7116}.Theﬁskismwvdidﬂmemmmmmwawmm
accredited by the Fetal Mﬁmmmmmmnmaﬂ[s&

, fetalmedicine.com).
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