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MES ANUSHA
Date of b rth

<3 May 2001, Exam naticn date; 13 February 2024

NALGON
DA Hespital ng. KFC2432

; Maobiez phone: 93457
Roferring docter:  TRIVEN ] 46245509

HaFernaI / Pregnancy Characteristics:
Racial angin: Sautk Asiar {Indian, Pakistanl, Bangladashe)

Party: 2, Deliveries at or after 37 weeks; 2 I

Materpal WEIght: B4.0 kg, Heght: 152.0 ¢m.

[ 2 1 !
-r: --"-"I-'J In this pregrancy: ro; Diabetes Melltys: na; Chronic hypertension: ne; Systemic lupus {
erythematosus: no, Artiphosphalipld syndrame: no; Preeclampsia in previoys p;c NANCY: fi;
Previous small baby: na: Patient's mother had preeclampsia: no. ‘ ¢ g
Method of canception: Spontancous)

Last period: 21 November 2023 EDD by dates: 27 August 2024
First Trimester Ultrasound:
US maching: E 6. Visualisation: good.
Gestational age: 12 weeks + 0 days from dates EOD by scan: 27 August 2024
Findings Alive fetus
Fetal haart activity visualisod
Fetal heart rate ———162 bpm *-—
Crown-rump length (CRL) 57.0 mm —
Muchal translucency (NT) ~ 1.9 mm
Blpacieta! diamater (BPD) 21.0 rmm
Ductus Vengsus O] 0.9040 e—— o
Placenta anterics low
[ et
Amniotic fluid npemal

Chromosomal markers:

Nasal bone: present, Tricuspid Dopgler: narmal,

Fetal anatomy? I

Skulllbrain: appears narmal; Spine: appears normal; Heart: Apgears normal: Abdominal wall:
appears normal; Stomach: visible; Bladder / Kidneys: visible; Hands: both visible; Feel: both

vigible -
Utarine artery PI: 1,35 = equivalent to 0.840 MoM Z i
Endacervical length! 32.0 mm -

Risks / Counselling:
Patient counselled and consent given.

Corrator: Lekkala Kalpana, FMF Id: 173593

Comsition ﬂmﬂ risk Aﬂﬂtﬂdrﬂk
Trsceny 21 1: 1028 li 10898
Triscmy 18 1: 2427 1: 13758
Trisomy 12 1: 7636 <1: 20000

Preeclampsia before 34 weeks L 1! 5
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C1®PMedicine and Scan
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Camments

Single live intra uterine fetus corresponding to 12 weeks 0 days,
Down syndrome screen negative based on NT scan.
Suggested DOUBLE MARKER.

suggested cervical lenth at 16 weeks.,

P

Suggested TIFFA SCAN at 19 to 20 weeks. (Apr dth to 8th)

I,0r.L.Kalpana reddy,declared that while conducting uitrasonography / Imaging
scanning on Mrs.ANUSHA,I have neither detected nor disclosad the sax of fetus to any

body in any manner.
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DR.L.KALPANA REDDY
FETAL MEDICINE CONSULTANT




