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Cranial ossification appears hom:lil MHHH&’F&I; is seen. Choroid
ventricles, Mo posterior fossa mass seen. Sp’lm is seen as mllnﬁﬁ_ _
* Nointrathoracic mass seen. NoTR. :
AR e Stomach bubble is seen. Bilateral renal shadows & urinary bladder could not be assesed dt
R maternal obesity , fetal size & position . Antarlnr abdominal wall appears intact.
» Cord could not be assesed . i
s Allfour limbs with movement are seen. Nasal bone well seen & appears normal. Nuchal
transluscency measures 1.0 mm ( WNL ).
 Ductus venosus shows normal flow & spectrum with positive “a” wave [ P1~0.75)

~ FETAL GROWTH PARAMETERS
|+ CRL 480 mm = 11 wks 5 days of gestation, 52
o +  Estimated gestational age is 11 weeks 5 days (+/- 1 week). EDD by USG : 28.02.2024 - ;{_ ¥
" Internal os closed. Cervical length is WNL { 34.7 mm ). Right ovary shows a thin walled anechuitmﬁi. ‘I." =
lesion measuring ~ 52.7 x 33.7 mm = likely simple follicular cyst . o :

' Baseline screening of both uterine arteries was done with mean PI~ 2.43 ( WNL for gestation ),

4 IMFRESSION:

-k Single, live, intrauterine fetus of 11 weeks 5 days +/- 1 week.
b Visualized gross fetal morphology is within normal limits.
b Low lying placenta with lower edge covering the os

Follow up at 13-20 weeks for target scan for detailed fetal anomaly screening.

[Je¢/aration ; | have neither detected nor disclosed the sex of the fetus to pregnant woman or to anybody. (it must be s
tiaailed fetal anatomy may nat always be visible due to technical difficulties related to fetal position, amniotic fluid velume, fetal move nat
abeleminal wall thickness & tissue ecogenicity, Therefore all fetal anamalies may not be detected at every examination. Patient ha;ahﬂn

* eapabilities & limitztions of this examination. ) Typed by : RT (ﬂﬂq AHKI"'I'
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First Trimester Ultrasmmd-

U5 machine; logig 6. Visualisation: gn-n;:"
Gestational aga: 11 weeks + 4 da'-.rs bt datgs

Findings Alive fetus -
Fetal haatt activity visualised .
Crown-rump length {CRL) 48,0 mm T

Huchal translucency (MNT} 1.8 mm

Dizctirs Wenosis FI 0.750 o e |

#lacenta posterior low

Arminiotic fluid narmal :

ard could nat

y heaszesad
Chromosomzl markers:
Masal bone: present; Tricuspid Doppler: normal.

Fatal anatomy:
Skull/brain; appears normal; Spine: appears normal; Heart: Mo TR.; Abdominal wall: aa;:pe‘:l:s

aormal; Stomach: visible; Biadder / Kidneys: not msnble' Hands. both visible; Feet: both
wsible.

2.43 equivalent ta 1.440 MoM

Jterine ariery 5
equivalent to 0.870 MaM

#aan Arterial Pressure: 77.2 mmHg
tndaocervical izngth; 34.7 mm

risks / Counselling:
Aatlent counselled and consent given.

Sperator: DR, ANKITA VIJAYVARGIYA, FMF Id: 204664

Conditfion Background risk Adjusted risk
Trisomy 21 1: 702 1: 14050
Trisamy 18 1: 1589 <1: 20000
Trisomy 13 1: 5017 <1: 20000
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