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First Trimester Screening Report

Arbina Sheikh

Date of birth 23 May 1995 Examination date: 25 August 2023
ate of birth: : .

Referring doctor: Dr. Kokare Patient id: 752

History

Ethnic origin: South Asian (Indian, Pakistani, Bangladeshi).
Parity: 0: Spontaneous deliveries between 16-30 weeks: 0.

Maternal weight: 69.0 kg; Height: 160.0 cm. ‘ . | "
Smoking in this pregnancy: no; Diabetes Mellitus: no; Chronic hypertension: no; Systemic lupus ery

syndrome: no.

Conception: spontaneous; '
" last period: 25 May 2023 EDD by dates: 29 Febri

thematosus: no; Antiphc

First Trimester Ultrasound
US system: Voluson E 10 (BT 20). View: good.

Gestational age: 13 weeks + 1 days from dates EDD by scan: 29 Febrt
Findings alive fetus
Fetal heart activity visualised
FHR 152 bpm o \ =
Crown-rump length (CRL) 72.6 mm e D0 B 2 3 OS" Bg» 48
Nuchal translucency (NT) 1.50 mm
Biparietal diameter (BPD) 259 mm ——t— Hk _ S 3 (:gu,Q/
Head circumference (HC) 89.5 mm =—=t—i
Abdominal circumference (AC) 69.9 mm . Wk - 24 o ,Lﬂ %\
Femur length (FL) 11.1 mm e
Intracranial translucency present, 1.9 mm
Ductus Venosus PI 0.84 po———

/8p|acenta appears normal
Amniotic fluid normal

Chromosomal markers:
Nasal bone: present; Tricuspid Doppler: normal.
Fetal anatomy:
Skull/brain: appears normal; Spine: appears normal; Heart: four chamber
ki . . : " s three vessels seen; Abd :
visible; Bladder / Kidneys: visible; Hands: both visible: Feet: both visible. -SSR eaE bt EE
Comments:BS:BSOB ratio- 0.68.

Uterine artery mean PI: 1.385 equivalent to 0.897 MoM
Mean Arterial Pressure: 93.333 mmHg equivalent to 1.0808 MoM
Endocervical length: 38.0 mm

Risk calculation
patient counselled and consent given.

FMF Operator: Sonal Phadtare, FMF Id: 198408

Condition Background risk Adjusted risk
Trisomy 21 11in 801 1in 15171
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11n 10913

Trisomy 18 1in 2036 20000
Trisomy 13 1in 6366 <1in

1n 115
Precclampsia before 37 weeks i

Fetal growth restriction pefore 37 weeks

Spontaneous delvery before 34 weeks o alage
The background risk for ancuploidies 1S based fOf:aTnuchal e
of the background risk and ultrasound factor; ( ‘e I eignma
Risks for pr‘ecclampsm and fetal growth restnchon‘5k D ontzneoUs )
pressure (MAP) and uterine artery Doppler. The i

i o ke lo calculate MoMs are corrected as necessary according to several maternal ¢

d
Biophysical marker medians use i - )
» B i i i rch coordinated by the F
weight, height, smoking, method of f,onff:nprfg%w ngtware (version 4.4) and is based on findings from extensive ;ers;eaa Skl be‘
T e e harity 1037116) The risk is only valid if the ultrasound scan was perfprme y ¢
v iy d has submitted results for regular audit (see www_fetalmedmme‘org)-

88 '
1in7 e risk at the time of screening, calculated on the

cuspid Doppler, fetal heart rate).
ternal demographic characteristics, medical and obstetric h_ust.ory. rl':ean 'arleri
elivery before 34 weeks is based on maternal characteristics, Obstetric hig

(28 years). The adjusted risk is th
Jucency thickness, nasal bone, tri

haracteristics including racial of

Medicine Foundation (
accredited by the Fet

al Medicine Foundation an

Nuchal translucency 1st trimester risk of trisomy
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Doppler ultrasound
Uterine artery 1.070
plleft 1700 Fo—+—|
PIright 1-389 —+—
Mean PI p——
Rl left 0.61
Rl right 0.76

Notch no notch
Ductus Venosus
A-wave positive
PIV 0.84

Cervical assessment
Cervix length 38.0 mm

" Funnelling no
Comment normal cervical length

Conclusions
Diagnosis No obvious fetal defects
normal uterine artery Doppler and cervical length
Conclusion routine scan adequate assessment

Recommendations Rescan at 18- 20 weeks to assess the fetal anatomy in detail (1st to 10th Octot

Comments
There is single viable intrauterine pregnancy corresponding to dates. The nuchal translucenc

heart rate has reduced the maternal age related risk for chromosomal abnormalities from 1 i Yy measurements, nasal bone an

n801to1in 15171
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4 " 050 ll 0 cusp (l “'V(’ 0 (I l)“(: Vv ) i aro no man
Y , v e onosu l)f)')‘)( {

0 bHCG, PAPP-APLGFE and AFP), 1o, flrat trimestor.
O DT )y el d ot e

I havo offorod tho optlon of carly risk roassossmontfor anouploldios (1ro focts (NTDs), Fotal Growth Rostrictions (FGR) and

d Do
Quadruplo markor tost, This also assossos tho risk for fotal Noural Tubo D¢

maternal pro-eclampsia (PE).

g the ASPRE 5“’dy)aUI?.’U..'!!{’.!:Q.‘.OJ..
hasod on largo study (tho ASPRE st

2 It ro than 1:100, sclontlfic ovidonce hased 0 hodtimo, would roduco tho
:rfr:;’;l?cr/::Il-(:)rull'r’((ll::‘t)lr(;:?’t[lK I;;pzvl:;'osl)ow:l that,_administration of Asplrin 150my to_tho mothor at hodtimo, would raduce tho,

effocts of PE for tho mother by 50-80%.

ing. T g normal for this gostation,
The cervix measures 38 mm with no evidonco of funneling. The uterine artery Doppler is No

b x g follows-
e:rne detoclion rate for chromosomal abnormalitios with various screening lests are as

First trimoster NT scan only- 75% T
First trimestor Combined (NT + malernal blood tost)- 80-85% ‘ s 4 FGR + malomal PE- 90%
First tiimester Combined tost with 1T Quad markor- oarly scroening for aneuploidios v fetal NTDs 4 FGR v malo b

detection rato i - 95%
Sequential screoning (Combinod + 2nd trimostor Quadruplo al 15-19w + Gonelic sonogram al 18-20w) - 95%

Maternal blood test for coll froo folal DNA- 99% o =
Invasive lesting (CVS/Amniocentesis), which is the definitive losthas a procedure relaled risk of miscarriage about 1:300.

After counselling, the couple decided against invasive testing.

Pleasc note for all tho future visits to ANY SCAN CENTRE, it is mandatory by tho GOI to produco prior to the scan

1. Photocopy (xerox) of Government approved photo ID card of tho prospective mothor (Aadhaar card, passport, votor ID,
driving licences otc)

2. Referral letter from your Doctor with indication for the scan with hor/ his SEAL and SIGNATURE,

Also, please koep extra time to fill GOl mandated "F- Form" beforo tho scan which neods to bo submitted onlino prior to the
scan,

./oaso nolo:

1. All anomalies cannot be ruled out on ultrasound duo (o tochnical limitations, maternal factors like amount of liquor, maternal habit,
previous scar, advanced gostational ago ele, and fetal conditions like multiple pregnancies, fetal position, lato appearance of fow
anomalics elc.

2. Absence of letal anomalies on ultrasound scan doos not absolutoly rule out tho possibility of having one.

3. The opinion reported is based on data gonerated by tho computor, clinical correlation is required for deciding a treatment plan.

I Dr. Sonal Phadtare, declare that whilo conducting ultrasound/ image scanning on patient Mrs. Arbina Sheikh, I have neither
delecled nor disclosed the sex of her fotus (o anyhody in any manner,

Recommendations Rescan at 18- 20 weeks 1o assess (he fetal anatomy in dotail (1st to 10th October)
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