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- - - - Srotecting he -
SWETHA
of birth o 23 March 2003, Examination date: 23 September 2023
nCC NALGOMNDA Hospital no KFC107799
Mohile phope B374506711
Raferring doctor: TRIVENI
Matemal ,f Pregnancy Characteristics:

Racia Tigin uth Aslan ([ndian, Pakistani, Bangladesh bl

r.. aterngl weight: 40.0 kg; Height: 152.0 ¢m

5 -:;l A 3 pregnancy no; Diabetes Mellitus: no: Chrome bypertension no; Systemde lupus

EIYLEMAtOsUS na; Antiphospholipid syndrame: ne; Patient’s mather had preeclampsia: fo .
s Hethod of conception: Spontaneoyus: - S

Last period: 23 Junc 2023 EDD by dates: 29 March 2024

First Trimester Ultrasound:
VS mactine: E 6. Visualisation: good.

Gestational age: 1‘13_wecks + 1 days from dates EDD by scan: 20 March 1024
Finding= T Alive fetus

Fetal hoort activity visualised

Fatal heast rate 154 bprm -

Crown-rumg length (CRL) 6B.0 mm -

ency (NT] 2.1 mm
rer (BPD) 21.0 mm

Nuchal transhuc
Biparietal diarn
Ductus venosus Pl
Flacenta

Amniotic fyia Aorma

Chromosomal markers:
MNasal bone: can not examine; Trcuspid Dappler normat:

Fetal anatemy— -
I; Abdominal wai-

Skull/brain: appears normal; Spine: appears normal; Heart: Appears normma e
appears normal; Stomach: mi::!e; Bladder / Kidneys: visible; Hands: botn visibie: Feet: both

visible. -

0.300

pasteronTow

Uterine artery PI: 1.45 equivalent to 0.580 MoM

Endocervical length; 31.0 mm

Risks / Counselling:
patient counselled and consent given.

‘p-rator: Lekkala Kalpana, FMF [d: 173593

'.._": Ty

Fiesen 94 1: 1102 1; 3140
Trisomy 18 :’: 2943 18l
lresoery 13 : 8590 <1: 20000
Frecclampsia before 34 weeks -— 1::?_‘\

Fetal ol growth restriction before 37 weeks "
T
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aneuploidies i3 based on maternal age {20 years). The adjusted risk i the
> e of screening, calculated on the bazis of the Background risk

Jetal muchal translucency thickness, fetal heart rate)

The Backgreund risk for

and uftrasound factars

ekt tor preeclampsia and fetal growth restriction ane based on maternal demographis
characierstios, medical and obstetric history and uterine artery Doppler. The adjusted risk for P
“ 31w oo the 11‘_““'.::':'1.1 risk for FGR < 317 woeks |5 in the |_|_1|:| 10%: of the r-|'||'||||.-|l an, The
Fatiert vorencht fraom the prophylactic use of aspain,
} Ul Bophysica markers are cor relted as necessary according to several matemal chara terstics
Mei-aing race ongin, weight, height, semoking, method of conception and parity
t TR AsUMBTEd risk i calculated by the FMF-2012 software (version 2,819 and 1s based on find L'E
-1 lrom extensive research coordinates by the Fetal Mediane Foundation (UK Registered charty
e AIITLIGT. The risk is only vatid of the ultrasound scan was performed by a sonographer wha has
¢ ur ceert alcredited by the Fatal Mediine Foundation and has submitted results for reoular audit fsee
'1., i felalmedicmo . com),
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Single live intra uterine fetus corresponding to 13 weeks 1 days,
Down syndrome scréen negative based on NT scan.

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

A

NASAL BONE CAN NOT EXAMINE.
Suggested DOUBLE MARKER.

Suggested EARLY TIFFA SCAN at 18 weeks. ( OCT 28TH TO 3157 )

1 d that while conducting ultrasonograph
:IL:. ::.:;Ig:n::g;vé:aialr:iu neither detumui::}r :Iisﬂnu: tht :ui :;T:::f 1o any
|3l-'u:!l in any manner.
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