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Maternal / Pregnancy Characteristics:

Haoual origing South Asian (Indian, Pakistan], Bangtadeshil),

PFarity - 0

Maternal weight; 450 kg Helght: 152.0 cm

Sreaking In this pregoancy: na; Disbeles Mellitus: no; Chronic hypertension: no; Systemic upus

srythemalonus: no, Antiphosplvlgid syndresme: ne, Patlen’'s mother had presclampiin: no,
Method o canceptioag: Spontaneous,

Last periad: 11 June 2021 EDD by dates: 17 March 2024

First Trimester Ultrasound:
US reeachive ! € G VisoalispUi ! o

Geztational age: 12 wooks + 3 doays from dates EDD by scan: 17 March 2024

LETES IIRTPT Adive Tetus
Felat Birart A linily wisidlised
Felal o] rale 14% LATES -
Croweny Tamp lendgily (CREE Y Gl 0 mim ' L
Huchal translucency (NT) .5 mm
Biparictad diameter (PD) 12.00 mm
Ductus Versosus Pl 1.305 =
Flacenla AIGHT LATERAL
ANTLRIOR
POSTERIOR
Armniotic Nuld nésrmal

Chromosomal markers;

Hasal bone: present; Tricuspid Doppler: normal,

Fetal anatomy:

Skull/brain: appears normal; Spee: appears normal; Meart: Apposrs normal; AbSominal wall
appears narmal, Stormach: visible; Diadder [/ Kidneys: visible; Hands! both viwible, Feet: bowh

vigiDhe
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Risks / Counselling:
Patiend counselled and consent given

Ouerator: Lokkala Knlpana, FMF d: | 735%9)
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roiuging racial ariging weight, height, smoking, method of conception and parity.
The estimated rick s calculated by the FMF-2012 software (version 2.81) and is based on findings

from extensive research coordinated by the Fetal Medicine Foundation (UK Registered charity
1037116). The risk is only valid if the ultrasound scan was performed by a sonographer who has

wiww fetalmedicine, com),
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Single live intra uterine fetus corresponding to 12 weeks 3 days.
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o risk tar aneupleddies is based on matemal age {23 years). The adjusted risk is the
« 21t Hme ol screening, caloulated on the basis of the background risk and ultrasound factors
felal suchal translucency thickness, nasal bone, fetal heart rate).
clampsia and fetal growth restriction are based on matemal demographic
craractensics, medical and obstetne history and uterdne artery Doppler. The adjusted risk for PE
< 24 weans or the sdjusted risk for FGR < 37 weeks is in the top 10% of the population. The
panent may banefit from the prophylactic use of asgicin.
Bipgrrysical markers are corrected as necessary according to several maternal charactenistics
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Down syndrome scraen negative based on NT scan.

Uterine doppler shows high resistance flow.Suggested to Tab Asprin upto 36 weeks,

Suggested DOUBLE MARKER.
Suggested TIFFA SCAN at 19 to 20 weeks, ( OCT 24THTO 27TH )

1,0r.L.Kalpana reddy,declared that while conducting ultrasonography / imaging
scanning on Mrs.RAJESHWARI,I have neither dotected nor disclosed the sex of

any body in any manner.

DR.LKALPANA REDDY

FETAL MEDICINE CONSULTANT
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