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MRS SUINITHA

ate o bicth © 16 July 1999, Examination date: 22 September 2023

Address NALGONDA Hospital no. : KFC10871

Mabile phane: 7659007227
Referring doctor;  TAIVENI

Maternal / Pregnancy Characteristics:

Racial orlg n: South Asian (Indlan, Pak=tam, Bangladeshi). [
' Parity: 0 f

Maternagl weight: 38,0 kg; Helght: 150.0 ¢m,

=making in this pregnancy: no; Diabetes Mallitus: no; Chronic hypertension: no; Systemic lupus

erythematosus: no; Antiphospholipsd syndrome: no; Patlent's mother had preeclampsia: no.
Mathad of conception: Spentancous:

. Last period: 17 June 2023 EDD by dates: 23 March 2024

First Trimester Ultrasound:
U5 machine: E 6. Visualisation: goad.

Gestatlonal age: 13 weeks + 6 days from dates EDD by scan: 23 March 2024

Findings Adive fetus

Fatal mecil aclivity visualised

Fatal feait rate 152 bpm P |
Crown-ramp length (CRL) TB.O mm * |
MNuchal translucency (MT) - 1.7 mm

Biparietal diameter (BED) 250 mm-

Ductus Venosus 71 1.0040 e *

Placanta antarior low |

Amniotic fluld nerma :_ o

Chromosomal markers:
fasal bore; present, Trolcuspid Ceppher: parmal
Fetal anatomy:

. Skullfbran: appears narmal; Sping; appears neemel: Heart: Appears normal; Abdominal wall:
appenrs normal; Stamach: visible; Bladder / Kidneys: vishle; Hands: bath visible: Feset: both E
vislbin i
A
Uterine artery P .95 equivalent to 0.600 MoM |
Endacc vical langth: 150 mm

Risks / Counselling:
Patiant counsellad and censent given,

Operator - Lekkala Kalpana, FMF [4: 173583

Cangifion Backpround rise Adyusted risk
Trisemy 21 I: 1034 i: 6629
Trisermy 1B 1: 2689 1: 10152
Trisamy 13 1: B3BR <1: 20000

. Freeclampsia before 34 weeks i: 1836

Fetal growth restriction before 37 weaks 1: 123
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e Background risk 19r anguplaides is based on maternal 242 (24 years). The adjusted risk 4 the
ka3t the nme of screening, caloulated on the basis of the Sackground rick and yltrasound faclors
ache! ranslucency thickness, nasai bone, fetal heart rata).

Lsks fur preeclampsia and fetal growth restriction are based on matemal demagraphic
rraractenst s, medical and obstetric history and uterine artery Doppler.

YEILE Frarkers are correctod as necessary 2Ccarding to several matemal characteristics
reluding raial angin, weight, height, Smoxing, method of Cconception and parity,

The ectimated risk s caloulated by the FME.
from extensiue FesEnrcn coordinated by the
IH37L1%). Tre risk is only valid if
Qesn aooreddied by the Fetal Med
www . fetalmedicme carm }.

<012 software (version 2.81) and is based an findings
Fetal Megicine Foundation [UK Registered charmty

the ultrasound scar was performed by 2 sonographer wha has
iZine Foumdation and has submitted results for regular audd (see

Crown-rump length Nuchal translucency 15t tnmester risk of Trisamy 24
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Comments

Single live intra utarine fetus corresponding to 13 weeks & days.
Down syndrome screen negative based on NT scan.

Suggested DOUBLE MARKER.

Suggested TIFFA SCAN at 19 to 20 weeks. { NOV 15T TO 4TH )

I,Dr L.Kalpana reddy,declared that while conducting ul'trasunugriphv,r { imaging

scanning on Mrs.SUNITHA, I have neither detected nor disclosed the sox of fetus to any
body in any manner.

DR.L.KALPANA REDDY
FETAL MEDICINE CONSULTANT

Ly L

“Page 2 0 -1,--
#B'E'?‘lf‘l;ﬁ]' (38RO o3
For Appointme



