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i pakistani, Bangladeshi).
.. South Asian (Indian,
pacial origin:

o0 : : 160.0 cm. . :
:d:dtgnal welght: 50.0 ka; .Hnﬂ?héiabetes Mellitus: no; Chronic hypertension: no; Systemic lupus
smoking in this ﬂﬁ"m: Antiphospholipid syndrome: dont know; Patient's mother had

atosus: i

reeclampsia: dont know.

ﬂethod:lf ?“Tg?ﬂ{;: zs{f;;m"ews; EDD by dates: 24 April 2024
Last period:
First Trimester Ultrasound :d
A + good.
mzl Eg:: 2 wsﬂ'ﬂ:nks?l- 5 days from dates EDD by scan: 24 April 2024
Findings Alive fetus
Fetal heart activity visualised
Fetal heart rate 165 bpm —e—
Crown-rump length (CRL) 54.8 mm —t-o—|
Nuchal translucency (NT) 1.6 mm
Ductus Venosus PI 0.550 o —+—i
Placenta anterior high
Amniotic fiuid normal
Cord 3 vessels
Chromosomal markers:
opne: present; Tricuspid Doppler: 1.
l 's:ml anatomy: ' pid Doppler: norma
i ' 3ppears normal;

Spine: appears normal; Heart: No TR.; Abdominal wall: appears

normalr Stamank..
i Stomach: visible; Bladder / Kidneys: visible; Hands: both visible; Feet: both visible.
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Single live fetus seen in the intrauterine cavity in variable presentation.

Spontaneous fetal movements are seen. Fetal cardiac activity is regular and normal & is 165 beats /min.

* PLACENTA: is grade |, anterior & not low lying,
* LIQUOR: is adequate for the period of gestation.

Fetal morphology for gestation appears normal.
is seen. Choroid plexuses are seen filling the lateral

* Cranial ossification appears normal. Midline falx

ventricles. No posterior fossa mass seen. Spine is seen as two lines, Overlying skin appears intact.

* Nointrathoracic mass seen. No TR,

* Stomach bubble is seen. Bilateral renal shadows is seen. Anterior abdominal wall appears intact.

*  Urinary bladder is seen, appears normal. 3 vessel cord is seen.

* _ Allfour limbs with movement are seen. Nasal bone well seen & appears normal. Nuchal
transluscency measures 1.6 mm (WNL ).

* Ductus venosus shows normal flow & spectrum with Positive “a” waye (PI~0.55)

FETAL GROWTH PARAMETERS
CRL 548

L
Gnsfe, live, intrauterine fetus of 12 Weeks

1days +/.
1% fetal morphology is within normal limits, % ek weeky

Declary
" N:lha
| Setaed g inﬂm"\;e n:f::?; detft.::ted nor disclosed the gey he fet ing,
ol Ways be visible dug 10 toch usto pre
Dbl g oo ecopenicty, Therefor g ura .15 relateg g usl?:a

&
Etected at

1tio




screening Report

/ 1: 158
ction before 37 weeks
pestt ernal age (28 years). The adjusted risk is the
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The estimated risk is calculated by the FMF-2012 software (version 2.81) and is based on findings
research coordinated by the Fetal Medicine Foundation (UK Registered charity

h restriction are based on maternal demographic
uterine artery Doppler and mean arterial pressure

rkers are corrected as necessary according to several maternal characteristics

weight, height, smoking, method of conception and parity.

from
1037116), The risk is only valid if the ultrasound scan was performed by a sonographer who has
neen accredited by the Fetal Medicine Foundation and has submitted results for regular audit (see
www.fetalmedicine.com).
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