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7 RGP U Fefa Medicine and Scan Center

G

MES RENUKA
L—'[i-ati' of birth : 15 August 1998, Examination date: 13 June 20374

Prolecting e Précious. ..

Address; NALGONDA Haspilal no. : KECL440%9

Mobile phone:  B179632724
Relerring doctloar SUCHARITHA

Maternal / Pregnancy Characteristics:

Racial origin: South Aslan (Indlan, Pakistan!, Bangladeshi)
Farity: 0.
Maternal weight: 46.0 ky; Helght: 152.0 ¢m,
Smoking in this pregnancy: no; Diabetes Mellitus: o, Chronic hypestension: no, Systemic [Upus
erythemalosus: no; Antiphospholipid syndrome: na; Patient's mather had precclampsia: no.
Method of Corception: Spontancous;

Last period: 20 March 2024 EDD by dates: 25 December 2024

rof Trimester Ultrasound:
US maching: E 6. Vicualisat'on: good.

Gestational age: 12 weeks + 5 days from CRL EDD by scan; 21 December 2024
Findings Alive fetus

Fetal heart activity visualised

Frtal beart rate 161 bpm

Crawn-remp length (CRL) &40 mm

Muchal transiucency [NT) 1.5 mm

Biparictal diameater (BFD) 23.0 mm

Ductus Venosus P 1.000

Placenta anteripr low

Amruoct:c Mud narmal

Masal bone: presant; Tricuspid Doppler: normal,
Skullyoram: :ppéar*s normal; Spine: appears normal; Heart: Appears narmal, Apdominal wall:
appears normal; Stomach: visible; Bladder / Kidneys: visiDle; Mands: Doth visible; Feet: both
visibhe,

0.5 equivalent to 0.450 Mo
ical lengt 30.0 mm

Fatient counselled and consent given.

Operator: Lekkala Kalpana, FMF Ig: 173593

Coctefition Background rsk Adjusted nsk
Trisomy 41 1: 932 1: 4650
Trsomy LB 1: 2277 1: 6901
Trsormy 13 [: 7144 <1: 20000
Preeclampsis Defore 34 weaks 1! 2556
Fetal growth restriction before 37 weeks 1: 150
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The barkground rlrrll: for aneup!mdler I5 I'MEE{! an mﬂlernﬂl .agp_- {}5 yearsl [ﬁm &tﬁ”ﬁ
risk af the time of screening, calculated on the basis of the background risk and ultm_-:wnd fact-:rs
{1etal nuchal translucency thackness, fetal heart rate).

Bk for preeclampsia and fetal growth restricthon are based on malermnal demographic
charactenslics, medical and ohstetrng hetory and uterine artery Doppler.

All tiaphyscal markers are corrected as necessary according 10 several malernal chasacteristics
it ladeng racial ongo, weight, height, smaking, method of conception and parity.

The estirnated nsk is calcwiasted By the FMF- 2017 software {(wersion 2.81) and is based on findings
fiom estensive research cobrdinaled by the Fetal Medicine Foundation (UK Registered charity
1037106) The rsk s only valid If the ultrasound scan was performed by a sonagrapher wha has
been accredited by the Fetal Medicine Faundation and has submitted results for regular audit (see
wwer Tetalmedicme.¢ om)

18t trimester risk of Triscmy 21

Crown-rump length
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Single live intra uterine fetus correspanding to 12 weeks 5 days.
Down syndrome screen negative based on NT scan,

Suggested DOUVBLE MARKER,

Suggested TIFFA SCAN at 19 to 20 weeks. ( Aug 1st to 3rd )

1,0r.L.Kalpana reddy,declared that while conducting ultrasonography / imaging
scanning on Mrs.RENUKA, I have neither detected nor disclosed the sex of fetus to any

boely I any manner.

DR.L.KALPA
FETAL MEDICINE CONSULTANT
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