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REF. BY : DR, POOJA SHRIVASTAVA ( MBBS, VS ) DATE :14.07.2023

OBSTETRIC USG (EARLY ANOMALY SCAN)

LMP: 13,04.2023 GAILMP):13wk 1d EDD : 18.01.2024

®  Single live fetus seen in the intrauterine cavity in variablé presentation.
__ = Spontaneous fetal movements are seen. Fetal cardiac activity is regular and normal & is 156 beats /min.
= PLACENTA: is grade |, anterior & not low lying. A thin walled anechoic cyst ~ 19,8 x 11.4 is seen in placental
substance in left antero lateral mid boly region,
* LIQUOR: is adequate for the period of gestation.

Fetal morphology for pestation appears normal.

= Cranial ossification appears normal. Midiine falx is seen. Chorold plexuses are seen filling the lateral
ventricles. No posterlor fossa mass seen. Spine is seen as two lines. Overlying skin appears intact.

e Nointrathoracic mass seen. No TR, : ;

s 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 1.8 mm { WNL ).

e Ductus venosus shows normal flow & spectrum with positive "a" wave ( PI~0.91)

FETAL GROWTH PARAMETERS

* CRL 583 mm o 12 whks 3 days of gestation.

—
» Estimated gestational age is 12 weeks 3 days (+/- 1 week). EDD by USG : 23.01.2024
» Internal os closed. Cervical length is WNL [ 32.7 mm .
» Baseline screening of both uterine arteries was done with mean P1 ~ 1.88 ( WNL for gestation ).
# Date of last delivery 28.01.2019,
¥ Gestation at delivery of last pregnancy 39 weeks 2 days.

IP#]FRESSIDN:

& Single, live, intrauterine fetus of 12 weeks 3 days +/- 1 week.
+ Gross fetal morphology is within normal limits.
+ Cystic lesion in placental substance - likely benign.

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

Declaration : | have neither detected nor disclosed the sex of the fetus to pregnant worman or to anybody, (it must be noted that
detailed fetal anatamy may not always be visible due to technlcal difficulties related to fetal position, amnkatic fluid volume, fetal mevements, matesnal |
ahdorminal wall thickness & tissue ecogenicity. Therefore all fetal anomalies may not be detected at every examination. Patient has been councelled about the

capabilities & limitations of this examination, ) (DR. ANKITAV ARGIYA )
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First Trimester Ultrasound: e Femikivhot

US machine: legiq f6. Visualisatlon: good. ety R T i el D I

Gestational age: 12 weeks + 3 daysfrom CRL s

Findings Alive fetus '

Fetal heart activity visualised

Fetal heart rate 156 bpm et

Crown-rump length {CRL) 52.3 mm —a—

nuchal translucency (NT) 1.8 mm

Ductus Venosus PI 0,910 et ek | S

Placenta anterior high . - 2 l-‘”'.::.:

Amniotic fluid normal a7 Ey

Cord 3 vessels y ‘:‘a
~ Chromosomal markers: Sl

Nasal bone: present; Tricuspid Dappler: noremal. .

Fetal anatomy: :
Heart: No TR.; Abdominal wall: appears el

skull/brain: appears normal; Spine: appears-nuﬁnal-; :
Cormal; Stomach: visible; Bladder / Kidneys: visible; Hands: both visible; Feet: both visible; B 30
both orbits & lens seen . PMT is intact. ' ; W s
Uterine artery PL: 1.88 equivalent to 1,110 MoM gy
. Mean Arterial Pressure: 24.4mmHg  equivalent to 0.920 MoM it
Endocervical length: 32.7 mm 34
Risks / Counselling: e
Patient counselled and consent given.
Operator: DR. ANKITA VIJAYVARGIYA, FMF 1d: 204664 i
i, o Conation : Background risk ~ Adjustedrisk A
~ Trisomy 21 1: 312 1: 6239 A i
' - 1: 14901

~ Trisomy 18
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The estimated risk is calculated by the FMF-2012 snftware v&rslm.- 81)
| from extensive research coordinated by the Fetal Medicine Fqu _a U
-0 1037116). The risk Is only valld If the ultrasound scan was performed

~ been accredited by the Fetal Medicine Foundation and has suhmltbad results for
%&"’ﬁ - www.fetalmedicine.com).
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