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MRS SHIREEN

Date of birth : 13 Augu pa: 20 January 2024 .

5t 1997, Examination da

Address. NALGONDA Hospital na.: KEC12072

Mobile phone: g309657970

Referring doctor TRIVENI

Maternal / Pregnancy Characteristics:
Racial origin: South Aslan (Incfian, Pakistani, pangladeshi)
Parity: 1; Deliveres at or after 37 weeks: 1

Maternal weight: 65.0 kg; Height: 152.0¢€m

grpoking 0 thes pregnancy: no; Diabetes Mellitus: No, Chroni hypertension: NO. Systemic Iupus
prythematosus. My, Antiphespholipid gyndrome: N, preaclampsia in previous pregnancy- no,
Previous small baby: Ao, pPatient's mother had preec‘am;:ls-:a'. na.
Mathod of conception: Sponlanecus;

Last period: 21 October 2023 EDD vy dates: 27 Juy 2024

First Trimester Ultrasound:
U5 machine: E 6. Visualisation: good.-
Gestational age: 12 weeks + 4 days from CRL EDD by scan: 30 Jaby 2024

Firdings Allve felus

Fetal haart activity visualised

Fetal hoart rate 168 bpm e
Crown-rump jength (CRL) 61.0 mm b
Huchal transiucency (NT) 2.5 mm -

@icanictal diameter (BPD} 22.0 mm

Ductus Venasus Pl 1.000 e
Placenta anterior low

Amniotic fuld mormal -

Ch rnmosumal markers:
Nasal bone: present; Tricuspid Dop
Fetal anatomy-

S kull/brain: appears normal: Spine: 3ppe
appears pnormak; Stomach: visible; pladder / Kidneys: visibie,

pler: normal,

ars nommnal; Heart; Appears normal, Abdominal wall;
s: both visibie; Feet both

visible.
Uterine artery PL 1_;‘3: equivalent to 0.780 MoM
Enducewi:m length: 330 mm
Risks / counselling:
patient counselied and gonsent given-
Operator: Lekkala Kalpana, FMF 1d: 173593
Condition W risk Adjusted ek
Trisomy 21 1: 893 1: 1250
Trisomy 13 1; 6757 1: G473

1: 1731
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1: 4
slal grawth restnction before 317 weeks 1: 445

e cackgrous

d nsk for aneuploigies is based on maternal age (26 years). The Sl sstee 1idk: |5 Lhe
fswat the Ume of screening, calculated on the basis of the backgrownd risk and uftrasound factors
(fetal nuchal transiucangy thickness, nasal bane, letal heart rate).

ol e e i Sk, T

Rizks for preeclampsia and fetal growth restriction are based on maternal demographic
Craractenshcs, medical and obstetric history and utering artery Doppler,

All Leophysical markers are corrected as necessary according to several matemnal charactenstics
including racial origin, welght, height, smoking, method of conception and panty.

The

estimated nsk is calculated by the FMF-2012 software (version 2.81) and is based on fingings
T extensive research coordinated by the Fetal Medicine Foundation (UK Registered charity
1037116). The risk is only valld if the uitrasound scan was perfarmead by a sonographer who has

2ean accredited by the Fetal Medicine Foundation and has susmitted results for regular awdit (see
www fetalmedicine_cam).
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Comments

—

Single live intra uterine fatus corresponding to 12 weeks 4 days.

|
Down syndrome screen negative based on NT =can,
NT falls at more than 95th centile for the period of gestation,
Suggested DOUBLE MARKER.
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Suggested EARLY TIFFA SCAN at 16 weeks. ( Feb 15th to 20th )
E ¢ e T—T

1,0r,L.Kalpana reddy,declared that while conducting ultrasonograph

Y / imaging
scanning on Mrs.SHIREEN,I have neither ected nor disclo
body in any manner. #p sclosed the sex of fetus to any

)

DR.L. A'REDDY
FETAL MEDICIME CONSULTANT




