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Fetus B

Aneuploidy Markers

Nasal Bone : Nasal Bone appeared normal for the gestational age

Nuchal translucency : 2 mm Nuchal Translucency appeared normal for the CRL.
Ductus venosus : Ductus Venosus flow is normal.

Tricuspid regurgitation : No E/O Tricuspid Regurgitation.

Fetus C

Aneuploidy Markers

Nasal Bone : Nasal Bone appeared normal for the gestational age

Nuchal translucency : 1.6 mm Nuchal Translucency appeared normal for the CRL.
Ductus venosus : Ductu§Venosus flow is normal.

Tricuspid regurgitation : No E/O Tricuspid Regurgitation.

FETAL ANATOMY:FETUS A ,FETUS B & FETUS C :

Head: Cranial Vault appeared intact. No Ventriculomegaly.

Face Visualized.
Heart: 4 chamber view- 2 distinct inflow stripes noted on Color Doppler.Outflow tracts crossing (Tick sign) dem

Abdominal wall appeared intact.Cord insertion visualised.

Stomach,Bladder visualised.
All four limbs visualised.

Impression .
Trichorionic Trizmniotic Triplet Live intrauterine gestation corresponding to a gestational age of 13 Weeks 3 Days

Fetus A,B,C - Intrauterine

Gestational age assigned as per LMP
SUBOPTIMAL EARLY FETAL STRUCTURAL SURVEY OF FETUSES DUE TO VERY POOR SONOGRAPHIC

PENETRATION DUE TO MATERNAL HABITUS

FETUS A : NUCHAL TRANSLUCENCY APPEARED NORMAL FOR THE CRL.

EARLY STRUCTURAL SURVEY DOES NOT REVEAL ANY MAJOR ABNORMALITY IN VISUALISED FETAL ANATOMY AT
PRESENT.

FETUS B : NUCHAL TRANSLUCENCY APPEARED NORMAL FOR THE CRL.
EARLY STRUCTURAL SURVEY DOES NOT REVEAL ANY MAJOR ABNORMALITY IN VISUALISED FETAL ANATOMY AT

PRESENT.

FETUS C : NUCHAL TRANSLUCENCY APPEARED NORMAL FOR THE CRL.
EARLY STRUCTURAL SURVEY DOES NOT REVEAL ANY MAJOR ABNORMALITY IN VISUALISED FETAL ANATOMY AT

PRESENT.

onstrated

SUGGESTED ANOMALY SCAN AT 19-20 WEEKS.

Comments:
- Option of Fetal reduction in one of the fetuses in this Trichorionic Triplet gestation is given to the patient in order

_ to to improve maternal and fetal outcome
- Fetal Procedure related pregnancy loss rate of around 3-4% is explained .

- Procedure related risk of 2-3% for Preterm Birth, Premature rupture of memb i
) ) ranes and
informed to the patient and relatives. Preterm Birth has well been

: - Patient and relatives counseled.
I DR.PRASHANT ASEGAONKAR HEREBY DECLARE THAT | HAVE NEITHER DETECTED NOR DISCLOSED THE SEX

OF THE FETUS TO ANYBCXI;)Y IN AN MA NER.
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.Garbhankur Fetal Medicine Centre Plot No. 58, First Floor, Ahinsanagar,

Behind Atul Suzuki, Akashwani Chowk,
43 Email ld.: garbhankurfetalmedicine@gmaii com
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itrasound and Maternal serum Biochemistry are meant only for risk categorization of patients and are not
onclusive modalities to rule out Karyotypic disorders such as Trisomy 21.

Normal Nuchal Translucency measurement does not conclusively rule out Chromosomal/ Genetic disorders in
etus.

- Structural normaley of the fetus is not synonymous with genetic normalcy.
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