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OB - First Trimester Scan Report
)
indication(®
¢ T TRMESTER NUCHAL TRANSLUCENCY AND ANOMALY SCAN
J— B-mode ultrasonography of gravid uterus done
Route mnﬂwm-innl
Single intrautenng gasiation
T materma!

Cervix measured 3 30 cms In length

Right utenne P1 1.3

Latt utenine P1-35

Fetus
Survey )
Placenta . Posterior
Liquor : Normal
Umbdical cord : Two arteries and one vein
Fetal actvity © Fetal activity present
Cardiac Bctivi - Cardiac activity present
e Fetal heart rate - 142 bpm
Biometry(Mediscan,Hadlock)
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CRL-72 mm(13W 2D)
Aneuploidy Markers

Nasal Bone - sean

Nuchal translucency : 2 mm.
Ductus venosus - normal flow.

Tricuspid regurgitation - No evidence of tricuspid regurgitation..
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F;t?! Anatomy

-« moimmal Neck normal Spne normal Face norma
Hes: - I Th

o . orax. normal. Heart normal Abdomen normal KUB
Head :Both lateral ventncles seen Intracranal transiucency appearsd n
gy

Face :Orbds and Premaxillary triangle seen o
Heart (Hear - Two infiows and outflows imaged n colour
Impression
INTRAUTERINE GESTATION CORRESPONDING TO A GESTATIOMAL AGE OF 13 WEEHKSI 3 CAYS
GESTATIONAL AGE ASSIGNED AS PER LMP
PLACENTA - POSTERIOR
LIQUOR - NORMAL

: MATERNAL - BILATERAL MEAN UTERINE ARTERY DOPPLER SHOWS HIGH RESISTANCE 7C FLCW
- (P1>85 s tile) S/O INCREASED RISK OF FETAL GROWTH RESTRICTION AND / OR PRETERM BEE

ECLAMPSIA.

SUGGESTED

4. COMBINED FIRST TRIMESTER SCREENING FOR DOWNS SYNDROME.(Blood test cut off CRL Samm)
2 KINDLY CONSIDER STARTING LOW DOSE ASPIRIN IN VIEW OF INCREASED UTERINE ARTERY PL
(150 mg as per new ASPRE trial)

3. DETAILED ANOMALY SCAN AT 20 WEEKS.

(Please bring referral letter.)
(Fetal Medicine Foundation UK. ) Guidelines.

Note - Nuchal translucency NT was measured as per FMF

DECLARATION - | deciare that while conducting uitrasonography / image scanning, | have niether detected nor disciosed P2
sex of the fetus 10 anybedy in any manner All congenital anomalies and genetic conditions MaY not be detecied on |
igour, previous scars, Small VSDs.ate appearance of 'ew
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