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HDCIFEIo Report e ciic i e and Scan Cenfer

B B —————Hrotecting the-Previous, .
MRS Prashanthi ‘
Date of irth - 31 July 1994, Examination date: 12 Dctober 2023

Address MNALGOMNDA Hespital no.: el

Moblle phone: 9392053307
Referring doctor:  TRIVEN]

Maternal / Pregnancy Characteristics:

Racial onigin: South Asian (Indian, Pakistani, Bangladeshi)

Panty; 0

Maternal weight: 50.0 kg; Height: 150.0 cm.

smaking in this pregnancy: no; Diabetes Mellltus: no; Chronlc hypertension: no; Systemic lupus

erythemalosus: no; Antiphospholipid syndrome: no: Patient's mother had preeclampsia: na.
Method of cenception: Spontaneous:

Last period: 13 July 2023 EDD by dates: 18 April 2024

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

Gestational age: 13 weeks + 0 days Irom dates EDD by scan: 18 April 2024
Findings Alive fetus

Fetal heart activity visuMised

Fatal beart rate 151 B ol

Crown-rump length (CRL) | 70.0 mm )

Nuchal translucency (NT) | 1.4 mm

Binanetal diamater (BPD) |I 23.0 mrn

Ductus Vanogsus #] a.soo =t

Place=rita anterior low

?ﬁﬁni Puisct normal -

Chromasemal markers;
Nasal bone: gresent; Toousped Doppler: rormgal,

Fetal anatomy:

Skull/brain: appears normak- Spine: appears nofmal; Heart: Appears normal; Abdominal wall:
appears normal; Stomach: visible; Bladder / Kidneys: visible; Hands: bth visible; Feet: both
wisiDie. - -

Uterine artery PI: 2.50 . , equivalent to 1,570 MoM
Endocervical length: 32.0 mm. - =

Risks / Counselling:
Patient counselied and consent glven,

Operatar: Lekkala Kalpana, FMF 19! 173593

Condition Background rigk Adjusted risk
Trisomy 21 1: 726 1: 6247
Trisomy 18 1: 1824 1: 7651
Trisamy 13 1: 5707 <1: 30000
Preeclampsia before 34 weeks 1: 63

Fetal growth restriction before 37 waeks

i: 37
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Comments
Single live intrs uter ne fetus corresponding to 13 weeks O days.
Down syndrome screenq negative based on NT scan,
Uterine doppler shows high resistance flow _Suwnhd to ‘I'-I_:_A:u-g_.q-_ 3' LT
Suggested DOUBLE MARKER.
smmedvﬂlFl SCAN at 19 tg 20 weeks, { NOV 16TH TO 3OTH )
LDr pana / imaging
dy.declared that while conducting 'ﬁ'lsm, o -

m‘l_“nn Hr::!:.sHAHTHI,I have neither detected nor the sex of fetus
any body manner,

ANA REDOY
m:::u CONSULTANT




