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Patientname  Mrs. RUCHA KOTANGLE “ Age/Sex 26 Years / Femalt

Patient 1D 20-12-2023-0022 Visitno 1
Referredby  Dr. SUTIKAGRUH PANCHPAOLI Visit date - 29/12/2023
LMP date 25/09/2023, LMP EDD: 01/07/2024[13W 4D]
OB - First Trimester Scan Report
Indications)
NT SCAN :

Real time B-mode ultrasonography of gravid uterus done:
Route: Transabdominal
Single intrauterine gestation

Maternal

Cervix measured 3.65 cm in length.

INTERNAL OS5 CLOSED

Right Uterine 228 r—+—64%)

Left Uterine 222 P (B0

Mﬁﬂ.i’[_- 236 ]

Survey

Placenta : Posterior

Liguor -1 Adequate

Umbilical cord : Three vessel cord seen

Fetal activity ; Fetal activity present

Cardize activity : Cardiac aetivity present
| Fetal heart rate - 150 bpm

Binmetry (mm)

R TR IBNED  —re—iEER)
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Fetal doppler |

DuctusVenosus P~ 086 r—e—is%)
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Nasal Bone 21 . %)
Present
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Normal

Ductus Normal flow
Venosus

Tricuspid No TR

Fetal Anatomy

Intracranial S structure appeared normal. Midline falx seen .
‘Both lateral ventricle appeared normal..

No identifiable lesion seen .

Neck appeared normal.

Foctal spine, appears normal
No evidence of cleft /palate seen
No evidence of significant open netiral tube defect seen.
Foetal face seen in coronal and profile views.

Both orbits nose and mouth appeared normal,

Both lungs seen. No evidence of pleuropericardial efl

No evidence of SOL in thorax .
Normal cardiac situs .Four chambers

gitus normal.

Abdominal situs appeared normal.
on of three vessel cord seen.
d normal .

ugion seen.

Overall heart appeared pormal | Candiog

Jhree viessels view normal,

Normal inserti
h and bowel appene

rinary bladder appeared pormil.

Stomac
Both foetal kidneys and u
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ANl Tour Hmbs averall appeared normal,
No evidence of elub foot noted .

Mo obvious congenital anomaly noted as per this scan

Impression

INTRAUTERINE GESTATION CORRESPONDING TO A GESTATIONAL AGE OF 13 WEEKS 4 DAYS
GESTATIONAL AGE ASSIGNED AS PER LMP

EDD 01-07-2024 is assigned as per LMP

Precclampsia risk from history only

< 37weeks : 1in 156

Preeclampsia risk from history plus MAP, UTPI

< 47weeks 1 1in 667 (low risk) Cutoffis 1in 150 Suggested to incorporate this
new PE risk with serum PAPP Ato derive the final risk for Preeclampsia/FGR

First trimester sereening for Downs
Maternal age risk | in 1253

Fetus Risk estimate - NT Jtisk estimate - NT+  Murkers name
NB

A Lin7371 | in 24565 Musal Bone Fresent

1 Jigclaimer

| DK MANISHA BHAWATKAR NEITHER DETECT .HDR DISCLOSED THE SEX OF THE FOETUS TO THE PATIENT OR
HRELATIVE IN ANY MANNER.
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