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QBSTETRIC USG (EARLY ANOMALYSCAN). s
LMP; 02.04.2023 GA(LMP):13wk 3d D:07012024

«  Single live fetus seen in the intrauterine cavity in variable presentation. e T,‘_'.,
- Spontaneous fetal movements are seen. Fetal cardiac activity is regular and normal & is 167 beats /min.

«  PLACENTA. is grade 1, anterior lower edge completely covering the os.

«  LIQUCR: is adequate for the period of gestation.

Fetal morphoiogy for gestation appears normal. b
»  Cranial pssification appears normal. Midline falx is seen, Charoid plexuses are seen filling the lateral
ventricles. No posterlor fossa mass seen. Spine is seen as twa lines. Overlying skin appears intact.

« MNointrathoracic mass seen. No TR . )
« Stomach bubhble is seen. Bilateral renal shadows is seen. Anterior Wﬂmﬂﬁm

« Urinary bladder is seen, appears normal, Umbilical cord could not be assesed.
« Al four limbs with movement are Seen. Nasal bone well seen & appears normal. Nuchal
transluscency measures 2.0 mm {WNL).

—

« Ductus venosus shows normal flow & spectrum with positive “a" wave '[ PI~0.69)

FETAL GROWTH PARAMETERS
IL CRL 673 mm = 13 whks 0 days of gestation. b3

«  Estimated gestatianal age is 13 weeks D days (+/- 1 week). EDD by USG : 10.01.2024

s [mternal os closad. cervical length bs WL i 32,0 mm ).
+ Baseline screening of both utering arterigs was done with mean P1~ 1.13 { WHNL for gestation ¥

% Date of last delivery 14.08,20222 .
% Gestation at defivery of last pregnancy 36 weeks 6 days.

|VIPRESSION:

i

+ Single, live, intrauterine fetus of 13 weeks 0 days +/- 1 week.

& Gross fetal morpholagy is within normal limits
L Low lying placenta with lower edge completely covering the 0s .

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

Daciaration 1} have neither detected nor distlosed the 5ex of the fetus to pregnant woman or 1o anybody. {1t must ben edth
del a2y fetal @natomy e pat alwzys be yisbe due to tachnical dilficulties retated ta fatal pasitia, arnitic fiuid velume, fetal AR ¢ e ,.__
icity, Thireiore all tetal angamalies may not e deticted at every enamination, nt has bean councelied abed
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Eirst Trimester Screening Report

Trisemy 13 1: 1068

preaciampsia before 34 weeks 1: 5405

Fetal growth restriction before 37 weeks 1: 127

The background risk for aneuploidies is based of maternal age (37 yaars), The adjusted risk i the
cenic 2%k and ultrasound faciOrS

, fetal

risk at the time nf-snfﬂnlng.: calculated on the b n
' i ; pler, ductus yenosus Doppler,

(fetal nuchal translucency CKNess, nasal bone, tricuspld Dop
heart rate). :

ction are based on maternal demographic
ry Doppler and mean arterial pressure

d risk for R = 37 weeks is In tne R

hylactic use of esplrin. :
several maternal maral:mnsﬂ:s

n and parity.

Risks for prenclarnpsia and fetal growth restrl
characteristics, medical and obstetric history, uterine arte
MAR). The adjusted risk for PE < 34 weeks or the adjuste
1 0% of the population. The patient may kenefit from Ehe prop
w1t blophysical markers are corrected a5 necessary gocording to
including racial arigin welght, he!gh't,.smub’cing, methed of conceptld

The estimated risk is calculated by the EMF-EI:IIZ software {wersion 2.81) and i hased an ﬁndingf-
from extensive research cocrdinated by the Fetal Medicing Eoundation (UK pagistered charity

1037118}, The risk is only vahid if the yltrasound scan Was performed BY @ sonographer who as
beean jcrredited by the Fetal Medicing Foundatien and has submitted results for pagular audit (se8

warw Fatalmedicing. i)

Crown-rump length Muchal translucency 1st trimester Tisk of Trisomy 21
11:I i B " 95% ﬂ_l:l l"' T ks 1 %ﬂ T - H _ v i
100 e : ik a6 !% 36,00 © : o

a0 |- A LR s

8 [ i t -{95% f

70 | : i 26 ii!g

B 1 M igarnss % z)

! =015

E :,“ 5 e il - :_...--. E 5 Iq 1_,;-0

] e 1 B ﬂ%@ .

gz f-

tﬁmzﬁsﬂﬂﬁlﬂliﬁﬂ
Matarmal age

e e
£ 1

go 55 60 65 7O 75 B0 Bd
CRL {mm)

i i H i i L | 5
758 8 0 1 g2 13 14 15 48
Gh.iwanhﬂ

___.__'_ " //”
page 2 of 2 printed o0 05 July 2023 - Bachale Vaishali examined on 03 July 2023,




- il -
P .

ogn

55555

INDIA

Referring doctor:  DR. {MS) POOJA SHRIVA STAVA

Maternal / Pregnancy Characteristics:
Racial origin: South Asian (Indlan, pakistani, Bangladeshi).
Parity: 1; Dellveries at or after 37 weeks: 1, S
Mqternll welght: 75.0 kg; Helght: 162,6 cm.

Smoking in this pregnancy: no; ni:l;ini{ﬂiﬂltdn-.‘l‘#pp‘.?:-— Chro
Systemic lupus erythematosus: dont know; Antiphosphalipid in
in previous pregnancy: dont knaw; previous small paby: no; Patie

&
i

no.
Method of conception: Spantanecus;
Last period: 02 April 2023

First Trimester Ultrasound:
US machine: logig fo. visualisation: good.

Gestational age: 13 weeks + 3 days from dates
Findings Alive fetus
Fetal heart activity yisualised
Fatal heart rate 167 bpm =
Crown-rurmp length {CRL) £7.3 mm
Nuchal transiucency {NT) 2.0 mm
Ductus Venosus 71 0.6590
placanta anterior high
Ammiotic fluld normal
Cord could not
beassasad

Chromosomal markers: :
Hasal bone: present; Tricuspid Doppler: 1nurmal.
Fetal anatomy:

Slaull/braln: appea
normal; stomach: visible;

re normal; Spine: appears normal; Heart: No TR.; Abdominal wall: appears
Bladder [ Kidneys: vigible; Hands: both visible; Feet: both visible.

uterine artery PL: 1.12 equivalent to 0.730 MoM
Mean Arterial Pressure: §3.8 mmHg enuivalent to 0.960 MoM

Endocervical langkhs 32.0 mm

Risks / counselling:
Patient counselled and consent given.

Operator: DR, ANKITA VIIAYVARGIYA, FMF 1d: 204664

Condition Background risk Adjusted risk

Trisormy 21 1 137 i: 2748 E:
Trisamy 18 1: 341 1: 6820 e
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