Dr. G. TRIVENI
M.BB.S. M5 (0bgy)
Obstetrician & Gynaecologist
Infertility Specialis!
Regd. No. 52814
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MES RHIZRA
Mate of Lrth @ 20 December 1997, Examination date: L1 March 2024 I

Adriress MALGONDA Hospital no.; KFC12729

Mohile phone: 9302248871
Rt ing doctor: TRIVEMN]

Matcrnal / Pregnancy Characteristics:

Farity 1, Deliveries at ar after 37 weoks: ],

Matereal weight: 74,0 kg Halght: 152.0 <.

SIhoeing n thes pregrancys ng; Habetes Mellitus: no; Chronig hypertension: na; Systemic lupus
crytramatosys: g Antighospholipid syndrome: na; Presclampsia in previous peegnancy: no;
Preveos small baby- no; Patients mother had preeclampsia; ne

Matlod of conception: Spontaneous;

Last period: 15 Decgmber 2023 EDD by dates: 20 September 2024

First Trimester Ultrasound:
S mackirs: € 6 Visualisation: good.

Gestational age: 13 weeks + 1 days from CREL EQD by scan: 15 September 2024
Findirgs Aliye fetus o
Fesal Haatt ackivity visupliped

Fetal beart rabe 174 bpmi_ . .

Crown-ramp length {CRL) 6%.0 mm,. - .

Huchal trarsiucency (NT) 1.9 mm

Bipar=tal diameter {BFD) 24,0 mnt”

Crocties Venosud PL 0.530 LR J

Placenta anteriar kaw

i -—

Afrndos Fluid normal "

Chromasomal markers:

Hasal borie: pII:uJ:_uL: Trcuspid DL'.'DNE_f_._D-"'}m"'Bl

Fetal anatomy: 3

Skull/L=ain: appears normal; Spne: appears normal, Heart! Appears ngemal; Abdominal wall:
appoars narrmal; itoma‘E’H: vigible; Bladder / Kidneys: wisible; Hands: both visible; Fect: both

wis|bile L —
Uterine artery PI: 1.60 ::::ui'tul;:nt to 1.050 Mom
Erdoterdleal length: 35.0 mT,.—*""

Risks / Counselling: ¥

Patient counselled ard ':':'”f""”f_ﬂi-"'-"r"'-

Dperator: Lekkala Kalpana, FMF [d- 173593

Condiion deckpround nsk Adjusted risk
Trisomy 21 1: 923 1: 7558
Trispmy 18 1: 2308 1: 9732
Trisomy 13 1:7224 1: 577

preeclampsia before 34 weeks

; Dang i printed of Ha K -
# 8-2-71/1/a, §8ee0B SRS orixsm, B, b, 5o - 508 001, Bvoma
For Appointment : ® +91 8522 856 854 | +91 9704 234 016
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KTGIQQH‘T@"P&iﬁPmediclne and Scan Center

et i —Jlﬂ;lm..l-mg Lthe Precivus...
gt Qrowth restriclion Defore 37 weeks 1: 915
cackground risk for aneupladdles |5 based on maternal age (26 years), The adjusted risk Is the

e b

’ ¢ of screening, ca'culated on the basis of the background risk and uitrasound factors
¢ nuchal trarslucancy thickness, nasal bone, fotal heart rate),

s preeclampsia and fetal grawth rastriction are based on Maternal demographic
Fraracteristios, mesdical and abstetric history and uterine artery Doppler. d
Al maphysica! markars are carrected as necessary according to several matemal characteristics
Lty reial ongin, weight, height, smaking, method of conception and parity.

b estimated risk 18 calouleted by the FMF-2012 software {verslon 2.81) and is based on findings

. [ 14| from astensive résearrh coprdingted by the Fetal Medicine Foundation (UK Registerad chasity
k. 8 154711a) Tre nisk 5 only valid of the ultrasound scan was performed by o sgnographer who has
L :_ - paan accredited 0y the Fetal Medicine Foundatian and has submitted results for ragular audit (see
= e weiw Fetalmedicine. com),
ot

Crown-rump length Nuchal translucency Tul trirnasler risk of Trisomy 21
FEE g
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Comments
Single live intra uterine fetus corresponding tu};lw::ks 1 days.
Duwi syndrome screan negative based on NT seari,

suggested DOUBLE MARKER.

Suggested TIFFA SCAN at 19 to 20 weeks. ( Apr 26th to 29th )

e —

I.0r L. Kalpana reddy declared that whila conducting ultrasonography / imaging
: scanning on Mrs.khizra, I have neither detected nor disclosed the sex of fetus to any
| b'Dd'r in qn" Manner.
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DR.L.KALPANA REDDY
FETAL MEDICINE CONSULTANT
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