MBBS, EX. TALUKA HEALTH OFFICER

Regd. No. 68007
I : GIE 22 W3, Mo %0

TATET T ¥ vEe Taw = | oo = : e 22 @ 3
W:WW%,W,W-WWQG 243

Ry hvra Radh

C*gew ZF /’Z”\“/Z’

pd v

@ac\,é/q* maY[Q

Dos- (£)g]tase
ome P g 08 Gy

H&\jL\)f S‘”Cm
eyl fa.s
Fiosoa pa ?/2«@827570)

Jaeer afaemo

O

MR LA IR o R e — T TR
TR SeATHAT FE | et i IS st

Tue o 2 1.0, IT8 S sriwkem fir gftren
| et e L B i e r

?Kﬁ m St 7frar R, ==t
MBBS, DGO (ICMCH)

Testiforam st weiy _ NMC Reg. No.-849

TRt 7 Bt A

Regd. No. 74888
T I 2R A3, M o | §

® ©8999797908

TR I HRTS QAT T |

Z(_?/Z.u

e A LN

Dr. Anita R. Darda

M.B.B.S,,DGO
Gynaecofogist
Regd. No. 74888

1 2, T, ST, Trded,

I i T Wt e B st fn ghaen”

1= & <o o o v e
IS oo



cd g A

M.B.B.S., DM RE (FMF 203671)

{Mumbai)

Reg No 1025/03/2003 Consultant #n PETAL MEDICINE
& rapIOLOGIST Certified fellow SCHOLAR MD, INDIA.

Patientname  Mrs. RASHMI BADEL
Patient ID 01-03-2024-0018
Referred by Dr. ANITA DARDA MBBS DGO

M.B.B.S. DM.R.D. (FMF 203670)

{Govt. medical college, Nagpur)
Reg. No. 083558 Conswliant in FETAL MEDICINE
RADIOLOGIST Certified fellow SCHOLAR MD, INDI

AgefSex 27 Years/F
Visit no 1
Visitdate 01/03/2024

LMP date 02/12/2023, LMP EDD: 07/09/2024{12W 6D]

OB - First Trimester Scan Report

Indication(s)

NT SCAN

Real time B-mode ultrasonography of gravid uterus done.
Route: Transabdominal

Single intrauterine gestation’

Maternal

Cervix measured 4.11 cm in length.

INTERNAL OS CLOSED

Mean UTERINE ART.PI is (2.55) Raised

Right Uterine 22 —t—81(84%)

Left Uterine 29 ——ie

Mean PI 2.55 —+—(>99%)

Fetus

Survey

Placenta : Anterior

Liquor : Adequate

Umbilical cord : Three vessel cord seen
Fetal activity : Fetal activity present
Cardiac activity : Cardiac activity present

Fetal heart rate - 148 bpm

Biometry (mm) :
CRL 55.7, 12W 1D 1&—+——1(10%)

BPD 185 12W5D  +e+——i(33%)
HC 71.2,12W6D  +e+—i(25%)
AC 51.9, 12W 1D +—o— (39%)
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Both foetal kidneys and urinary bladder appeared normal.
All four limbs overall appeared normal.
No evidence of club foot noted .

No obvious congenital anomaly noted as per this scan .

| Impression . :
- INTRAUTERINE GESTATION CORRESPONDING TO A GESTATIONAL AGE OF 12 WEEKS 6 DAYS
GESTATIONAL AGE ASSIGNED AS PER LMP
EDD 07-09-2024 is assigned as per LMP
Preeclampsia risk from history only
<37weeks :1in 106 -
| Preeclampsia risk calculated from MATERNAL CHARACTERISTIC plus MAP & MEAN UTART. PI
~ ASthe riskis1in 40 which is VERY HIGH RISK Hence suggested tablet
ASPRIN 150mg _daily at night till 36weeks
Higﬁls} ;ékébmended to incorporate this new PE risk with serum PAPP A to derive the final risk
for Preeclampsia/FGR
First trimester screening for Downs
Maternal age risk 1in 1174 ; |
Fetus Risk estimate - NT Risk estimate - NT+  Markers name
NB
A 1in 5590 1in 18635 . Nasal Bone Present

Disclaimer
I DR. MANISHA BHAWATKAR NEITHER DETECT NOR DISCLOSED THE SEX OF THE FOETUS TO';I'HE PATIENT OR
RELATIVE IN ANY MANNER.

CONSULTANT FETAL MEDICINE EXPERT & RADIOLOGIST.



Risk assessment

Risk for Preeclampsia

Report date 01-03-2024
Examination date 01 -03-2024
Gestationa] age 12" weeks

Materna] characteristics

Age in years 27.8

Height in ¢m 160

Weight in kg 63

Racial origin South Asian
Smoking during pregnancy No
Family history of preeclampsia No
Method of conception Spontaneoys
Singleton or twins Singleton

Medical history

Chronic hypertension No

Diabetes type I No

Diabetes type 11 No e "
Systemic lupus erytheromatosyg No ]
Anti-phosphol ipid syndrome No

Obstetric history

Parity Nulliparous

Biﬂbhysical measurements

Mean arterig] Pressure 92 mmHg (1,079 MoM)

Uterine artery PI 2.6 (1.47¢ MoM)
Measurement date 01-03-2024

Preec!ampsia risk from history only

< 37 weeks: lin 106

Preec!ampsia risk from history plus MAP, UTPI

<37 weeks: 1in 40
HIGH RISK

f¢/7f4 i
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Biometry (mm)

FL 6912w D - re——i(18%)

Fetal doppler

DuctusVenosus PI 0.78 i (37%)
IT-1.39 mm

Ancuploidy Markers {mm)

Nasal Bone 29 —or— (41%)
Present

NT 1.39 —or—1{39%)
Normal

Ductus Normal flow

Venosus

Tricuspid ~ NoTR

Regurgitation

Fetal Anatomy -
Intracranial structure appeared normal. Midline -falx seen .

Both lateral ventricle appeared normal..

No identifiable lesion seen. '

Neck appeared normal.

Foetal spine, appears normal

No evidence of cleft /palate seen

No evidence of significant open neural 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 effusion seen.

No evidence of SOL in thorax .

Normal cardiac situs .Four chambers ,three vessels view normal. .Overall heart appeared normal . Cardiac
situs normal. :

Abdominal situs appeared normal.

Normal insertion of three vessel cord seen.

omach and bowel appeared normal .




