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KW“Féﬁﬂ?Medlcme and Scan Center

— . Bratecting the Preginug.. .

MRS RENUKA —
Date of birth 1 31 October 2000, Examination gate: 05 June 2024
Address: MALGONDA Hespeal o, KFC14310

Maobile phone: 7075639142

vlerncg docter DEEPTHL
i ) [4 RIS [ i e A=

Bacal arigin: South Azian (Indian, Pam.ra.nl Bangladeshi),
Parily: 0.

Materndl weght: 46,0 Ky, Halght: 150.0 cm.
smaking in this pregnancy: no; [eabetes Metus: 0o} Cheonic hypertensian: no; Systemed lupus
eytramatases: no, Artiphasphelipe syndrome. N8 Paflent’'s mother had preeclampsia; na.
Metnod af corceplion: Spontansous;

Last perad: 03 Marci 2024 EDD by dates: 98 Dacamber 2024

L5 machime: F &, YWisi-alisation: gobd.

Gestational age: 13 weeks + 3 doys -om dates EQD by scan; 08 Occember 2074
Findmngs Alive fetus
Fetal Meart activty CIETEE P
Felal beast rate 16d bpm
'f"'rm"h-'u-'m:- lenath {(CRL} 65.0 mm
chal tranglucency (KT 1.7mm 4
|'-|:.-_|Ilr:".al coameser (AR 23.0 TR
Lt Yanosus PI 1.400
Macenta CasLernor |Ui‘
Ararealic Faid rarmal

Mesal nona: presenl; Troussid Dopgen: narmal

Sun SEeding appears Acemal; Saine: JPpEArs Normal, Heast. Appears normal.  Abdoominal wall
appeais rarrtal, Stamach: wikiis: Badder § Kelneys visible: Hands: both vis@le: Feet: bath
wisifle
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= — Protecting the Precious...,
The backgrourd risk for anewploidies is based on maternal age (23 yoars). The adjusted sk is the
risk at the nme of screening, calculsted an the basls of the background risk ang uitrasound factors
[Fetal nochal translucency thickness, fatal heart rate),

Risks for preeclampsia and fetal growth restrction are based on maternal dermographic
characteristics, medical ang obstetne history ard uUlerine artany Doppler, The adjusted risk for PE
= 34 weeks or the adjusted risk for FGE < 3 weeks is 0 the top 10% of the papulation. The
patient may benefit from the prophylaste use of aspirin,

Al Blophysical markers ase corrected as recossany accerding to several maternal charactenistics
ncluding racial sngin, weight, height, smoking, methad af conceplion and party.

The ectimated risk = Caloutated By the FMF-701 2 software
from exfensive research coordinated by the Felal Madicine Foundation (UK Reglstered charity
LO3FLLE). The nsk s anly «alid if the atrasousd scan Was performed by 2 sonzgrapher who has

Leen accrepited by the Fetal Mediome Founda® an and Bas submitted resuits for reguiar audit {see
weow tetalmed <ire comi.

(wersion 2.81] and is based an findings

4 4 101 12 1% 14 14 At 3 50 B0 5 P fhomg an 15 30 3% o

n-‘l: -

Single live intra uterine fetus corresponding to 13 weaks 3 days.
Down syndrome screen negative based of NT scan.

Uterine doppler shows high resistance flow.Suggested to Tab Asprin uplto 36 weeks.
Suggested DOUBLE MARKER.

Suggested TIFFA SCAN 21 19 o 20 woaks. { July 19th g 21sk )

LDr.LKalpana reddy, acclarad that while canducting ultrasonoagraphy ; tmaging

scanning an Mre. RENUKA, I have neither detected nor disclosed the sex of fatus to any,
hody in any manner.

(i
DR.L.KALPANA REDDY
FETAL MEDICINE CONSULTANT




