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S K eHHOYCr1eteifedicine and Scan Center

/ JaU S HA
r/ fate of BIFh 0 03 October 1992, Examination date: 07 March 2024 ) i
sddrect HALGONDA Haspital na.: KFCT662

Reformimgg doctor: TRIWVENRL

Maternal / Pregnancy Char‘:ctn’:rlsticS'

=LAl pTigin South Aslan L]I....:ﬂ 1, Fakistani, lh"gf&ﬂEEh'J-

Fanty: 1. Delverles atl ge-after 37 weeks: 1

Matermal weight: 70.0 kg; '-|<‘Ight. 152.0 em.

Cmoking i this proghancy na; D|._3|b-E[I."'l; IR RTE no, L'hI'DrPE ||'P'[.I'Eft|:|"5!|i|..||‘-. no; S‘rﬂ‘.ﬂmiﬂ 7-'JF“-|5
erythomatasus: no; ANDE "1-,_1|'||1I:|I|1\- gyndrame: no; Presclampssa [n previgus pregnancy’. no,
Previcas small baty: na; Patient's mather hac nrum.lar"lusln no.

Metticd of conception: Spontansaus,

Last period: O Oecember 2033 EDD by dates: 11 September 2044

=i Trimester Ultrasound:

5 et ae s E B, Visealsatugn; good
Gestational age: 13 weaks + 1 days from dates EDD by scan; 11 September 2024
(WIS PSEE T Alive fetus
gtal heart actwity wesuialised
Fetal neart rate 154 bpm - =
Ciown-rumg length (CRL) 70.0 mm — e
Mucnal franslucency [NT) 1.7 mm
Bigatietal damater (B#0) 23.0 mm
Duelus Vengsus Pl 1.000 -
Blacenta poaterion kKw
. “_II-II'I: _ Med narmal o
riromosomal markers:
Hasal bone. present; Tricuspld Qopplar: ngrma’,
! ! 1|11tnm1,r =
kullibrain: appears normal; Spineg! appears normal: Heart: Appears normal; Abdarminal wall: I

Slomach: vsibe: Bladder / Kidneys: visible; Hands: both Ulilhlﬂ‘ Feet: bath
—

rnrur.' armal;

P Uterine artery PL: 135 - equivalent to 0,880 MaM

Froncoervical length: 31.0 mrd

Risks f Counselling:
patient counselled and consent giverms

Operator: Lekkala Kalpana, FMF Id: 123553
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Coadmio Backgrownd risk Adjusted risk

r a1 1: 54 1: SO5S

frsarmy 18 1: 136/ 1: 5732

ey 13 1: 4279 < 1: 20000 1
Presclamosia before 34 weeks . 1: 1078 3
Fetal growth restriction before 37 weeks =) 1: 358 3
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' Fre-Fpeceennen:,
ceaund fisk ko aneuploidies is based on maternal age (31 years). The adjusted risk s the
te fime of screening, calculated on the basis of the background risk and uitrasound factors
murkal translucency thic«nass, nasal bone, fetal heart rate).

s K GO 1eienMedicine and Scan Center

faske Tar presclampsia and fetal growtn restriction are based an maternal den'-ﬂ-gr'npn.'c
sy vn, mirshnal ad obstetric RMistory and uterine artery Doppler.
mysical markers are corrected as MECasSary accoraing ta sevaral maternal characteristics
~ding racal ongor, weght, height, smoking, method of conception and parity

M aclirmated risk o caculated By the FME-2012 saftware fwersian 2,81) and is based an findings
from aelensive research coardinated by the Fetal Medicne Foundation (UK Registered charity
i SLESLLG L The risk s anly wald if the ultrataund scan was performed by a sorographer who has

besn accreditan oy the Fetal Medicine Fpundation and bas submitted redults for regular audlt (see
= Wi Metalmedione . com)

Crown.-rump length Nuchal translucency 1st trimester risk of Trisomy 21
: l 1 . o T o T
= : i |,
% ]E i
. i T |
C k] | Rt # o]
“ Pl b ™
P D Eﬁ
e cirn - : oo b
et - LRl B SEE St Sty oo
i, :_,. ] sa L i b B s £ i | 1
= A R %] oE oE] 13 1A 1% 4% %0 4% A7 47 70O TR @D @AY W M 3t N M o 4% g
G [ imah s CRL {rmi Matisrgd age

Comments

Single live intra wterine fetus eorresponding to 13 weeks 1 day.

Dawn syndrome screen negative based on NT scan,

Suggested DOUBLE MARKER.
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Suggested TIFFA SCAN at 19 to 20 wecks, (Apr 20th to 24th)

IO Kalpana reddy, declared that while conducting ultrasonography J/ imaging
wcarining on Mrs, ANUSHA,I have nelther detectad nor disclosed the sex of fetus to any
body in any manner.
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