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Risk assessment 

Risk for preeclampsia 

Lior tife Vlook-for-life/training-in-developing-countries) 

Report date 
Bamination date 

Gestational age 

Age in years 

Height in cm 

Maternal characteristics 

Weight in kg 
Racial origin 
Smoking during pregnancy 

Singleton or twins 

Family history of preeclampsia 

Medical history 

19-07-2023 

Method of conception 

19-07-2023 

Diabetes type 

12*3 weeks 

Chronic hypertension 

Parity 

Diabetes type ll 
Systemic lupus erytheromatosus 
Anti phospholipid syndrome 

Obstetric history 

Uterine artery Pl 

Biophysical measurements 

Mean arterial pressure 

Measurement date 

oirnedicins orot 

FMF fellowships Vfmf-fellowships) 

22.9 

167 

55 

No 

South Asian 

No 

The Fela Medicarne Foundation 

No 

Spontaneous 

Singleton 

No 

Na 

Calculators /research/assess/preeclampsia) 

Na 

No 

Nulliparous 

83 mmHg (1.005 MoM) 

27 (1 534 MoM) 

Contact us Vcontact-us) 

19-07-2023 

1675COEBA56CBA 

hijt Patil, MD | Dr. Chandra Prakash, MD, FICR Dr. Laxman, MD, DNB Dr. S. K. Raghuwan 

Krishak Nagar, Near Central Bank, Karond, Bhopal 

B5-2744400, 98933 44511, E-mail : 
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PreGampsia risk frgm history only 

KAROND IMAGING CENTER 

Preeclampsia risk from history plus MAP, UTPI 

17 weeks 

Recommendation 

1 in 114 

Te 1sk of preeclarnpsta was assessed by a combination of maternal characteristics and medical 

hstoty with measurements of blood pressure and blood flow to the uterus 

On the basis of this assessment the patient has been classified as being at increased risk for 

developing PE before 37 weeks The ASPRE trial has shown that in such womnen use of low dose 

asprin (150mg/night) frorn now until 36 weeks reduces the incidence of PE before 32 weeks by 

about 90% and PE before 37 weeks by 60%. For more information cick here 

ttp //www nejm org/doi/full/10 1056/NEJMoa1704559). 

Jhis sottware is based on research carried out by The Fetal Medicine Foundatign. Neither the FMF 

nor any other party involved in the development of this software shall be held liable for results 

produced using data from unconfirmed sources. Clinical risk assessment requires that the ultrasound 

and biochemical measurements are taken and analyzed by accredited practitioners and laboratories. 

20th Worid Congress 
n Fetal Medicine (https://fetalmedicine.org/courses 

-congress/fmf-world-congress) 
29" June 2023 

alencia, Spain 

The Fetal dedicane Foundation 

or more information click here /courses-n-congress/fmf-world-congress) 

Dnline registration is closed 
bstract submission is closed 

FMF own page 

fyou want to visit your own FMF page please click here (https://courses.fetaimedicine.corm). 

02023 The fetal Medicune foundation 

Privcy Nutite (https //etalmedicine org/privacy-notice) 
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Sanya 
KAROND IMAGING CENTER 

PT.NAME: MRS RAKHI 

REF. BY DR/IOSP: DR SONALI MITTAL 

IMPRESSION: USG OBSTETRICS STUDY REVEALS: 

AGE/SEX: 23Y/F 
DATE: 19/072023 

º A single live early intrauterine fetus of Gestational age 12 Weeks 4 

days at the time of study 
NT measuring 0.69mm and NB measuring 2.03 mm. 
Mean Uterine artery P.J. is raised (Risk assessmnent chart for pre 

cclampsia attached) 
Declaration of Doctor /Condusting UItrasonography 

I D S.K RAGHUWANSHI declare that while conducting Ultrasonography of Mrs. RAKHI. I have neither 

detected nor disclosed the sex of her fetus to any body in any manner. 

DR.S.K RAGHUWANSHI(MD) 
CONSULTANT RADIOLOGIST 

,MP-945 Reg. No. 

Dr. Sau FMECtifedfor NesoiaMAD-224911) 
4Reg No. MPQ57 

Note:- Adv. anomaly scan at 19-21 weeks. This is not a true congenital anomaly scan. 

hijlt Patil, MD | Dr, Chandra Prakash. MD. FICR Dr. Laxman. MD, DNB| Dr. S. K. Raghuwanshi. MD 

Krishak Near Central Bank, Karond, Bhopal 
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Sanya 
KAROND IMAGING CENTER 

PT.NAME: MRS RAKHI 
REF. BY DR/HOSP: DR SONALI MITTAL 

LMP: 21/04/2023 

CRI 

OBSTETRICAL PARAMETERS 

GA BY USG 

EDD BY USG 

time of scan 

GA By LMP: 12 Weeks 5 days 
Evidence of single live, intra uterine gestation is seen at time of study. 
Fetal cardiac activity is present 

DECIDUAL REACTION 

FHR 
Placenta developing anteriorly 

LIQUOR 
NT 

NB 

60MM 

EARLY OBSTETRICAL STUDY 

UTERINE ARTERIES: 

121Veeks 

R.I. 

: 12 Weeks 4 Day 
: 27/01/2024 

Measurements: 

166 BPM and regular. 

4 Days 

: Optimum. No e/o retrodecidual collection noted at the 

Internal OS closed. Cervical length 

: Adequate for gestational age 
:Measuring, 0.69mm 

Anterior wall appears normal. Insertion of cord seen normal 
All the Four limbs are visualised 

isualised Brain appears normal 

: Measuring, 2.03nmm 

B/L Adnexa of maternal pelvis appears normal 
2.6cm 

|AGESEX: 23Y/F 
DATE: 19/07/2023 

. B/Luterine arteries show normal spectral pattern, PSV, S/D ratio, P.I. , and 

" No e/o early diastolic notching seen on either side. 
Ductus Venosus shows normal PSV and positive 'a'wave 

Rt uterine artery: PSV=136cm/s, P.L=2.96 

7 Days 

Lt uterine artery: PSV=13lcm/s, P.J.=2.35, 
Mean Uterinc artery P.l.=2.65 

Dr. Abhijit Patil, MD | Dr. Chandra Prakash, MD, FICR | Dr. Laxman, MD, DNB | Dr. S. K. Raghuwanshi, MD 
Krishak Nagar, Near Central Bank, Karond, Bhopal 

h.: 0755-2744400, 98933 44511, E-mail : sanyakarondimagingcentre@gmail.com, Website : www.sanyadiagnostics.com 
This report represents only an opinion and not the final diagnosis. In case of unexpected result kindly contact with centre. 
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