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Kalpana Fetal Medicine and Scan Center
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OB - First Trimester Scan Report
Indication|s)

NT SCAN . B

feal ime B-mode ulirescnography of gravid wierus done

Route Transabdominal and Transvaginal

Pwan intrautenine gestaticon

Type ol twinting

b Dichorienic Diamniotic Twin

Mambrane se=n Detween l@luses

Maternal
Cerax measered 3.00 cms in length

Right uterane 2

LE"l uterne P14T

Mean PL. 1 30

Felus A
urvey
Placenia - Postenor

Liguor - Norma
Fetal aciniy oresent

,1' Cardac achwily present
Fetal hear rale - 175 bpm

Biometry{Mediscan)

CRL - 51 rm! 1% 50} 1'

Ancuploidy arkers i

Netal Bone NASAL BONE CAN N‘UT EXAMINE. B~
Sucha translueency | 1 mm. .

Ductus vencs 42 . Nonmel low
| Trcuspd regurgiatan | NO
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alpana retql Medicine and Scan Center
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Protecting the Precious,

[rmpraasion

Dichonwene Ciamniohe Twin gesfation comesponding to a gentational age of 11 Weeks 3 Days
Felus A B inirmlering

Gl atddniad o Dosgned as par blomelry [ CRL for Fetus A ian .j.q‘llsgfzng‘l
Munstrunl a r 15 Weeks 2 Days :
Corracied B "JW
Falus - A&
Nacents - b
Ligquai - Muitia
Foduy - B
| Hiacenia - ' dwnor
LiQudd - Nunra
CHL dimocdiney

Felus B - 0%
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MINIMAL 5U7 AMNIOTIC COLLECTION MEANING 2.2X0.6CH SEEN ON ANTERIOR WALL.
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Down ayncr.re screen negative based on NT scan.

Supgested CJUBLE MARKER,

Suggested EARLY TIFFA SCAN at 16 weeks. | May Bth to 11th |

e —

1,Dr.L.Kalpira reddy.declared that while conducting ultrasenography | Imaging scanning on Mrs. SANIYA I have
neither duet cclod nor disclosed the sex of fetes to any body in any manner,

First trme sl scraening for Downs
Matnal aga ti=e 10 1370
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[Futi.ru Rmh ratimate - -NT |Risk estimate - NT + NB  Markers name
A 1m0 a020 |

B 11 029
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Dr L KALPANA HMS DNB (OBG)FME(UK) i

FETAL MEDICINE CONSULTANT
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