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There is a singe Echogenic Intracardiac Focus (EIF) in the left cardiac ventricle. There are no structural
abnormabtves or other markers for chromasomal abnormalities
Rave expiained o the couple that EIF is present in about §% {1 In 20) normal babies. This is not 8 heart defect gnd
EE DOl AfeCt the funcion of the heart in any significant way.
% 2 80f marker tor Down's Syndrome but a3 an isolated finding.it doesnot increase the rak of Down
Fyndrome The buelihood ratio of isolated EIE = 0.98 for trisomy 21.(Ref. Meta analysis ¢f gecond tricwesior TRRrN TS
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Sugpesied QUADRUPLE MARKER.

Suggested GROWTH SCAN at 28 to 30 weeks.

Dugh 3 structural screening scan is undertaken, detection of structural anomalies will never be 100% Detection
stes varies and may be reduced by the factors like maternal obesityabdominal scar,gestational age. inaporopriate
fetal position and reduced amniotic fluid volume.
AU anoemabes cannot be ruled out completly in single scan, serial scans are feCeRlAry 10 SNCiude progrensive

anomalies

USG scoreerung does not fule oul funclional problerrs as it is only structural screening of fetus.

Dr L ralpana reddy declared that while conduscting uitrasonography / imaging scaning on M PRATHYUSHA | have
repdttier Jetected nor disclosed the sex of her fetus o any body in any manmer,
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