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s S h " * [x Resident Gynaacologist MY Hospital Incore,
Tral 0 , Wi

Dr. Pooja Shrivastava /7,)0 el e e

MBBS ‘ ,fj programme J P Hospia, Bhapa,

(
MS (Obstetrics & Gynaecology) v TR
Reg No. MP-2298 Obstetricia y ogist

Trained in : Gynavcological Endoscopy Laparoscopy & Hysteroscopy. Obstetric & Gynaecologioal Ultrasonagraphy Laparoscopic Sterlization & Family Planning

Bultation fee valid for 3 visits/15 days whichever Is earlier In routine
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t MRS, SHEETAL PATIL Age/Sex :

40 Years / Female LH-A-010270

89-An Rajharsh Colony Kolar Road Moblle No.: 9039774319 Date : 14-Jun-2024
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In Emergency Cal; 9425005377 EmalId : poojadr0G3G@gmal.com

LOTUS HOSPITAL Signature
‘ " M-351, Rajharsh Colony, Nayapura, Kolar main road, Bhopal ‘

| aein ph. 0755-4093022, Sumckane Ko 85 Ly 41332
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fRsaaiia DR. ANKITA VIJAYVARGIYA

A amd MBBS, DMRD
ey : MRI FELLOWSHIPS : FMF Certified from
kil * NANAVATI HOSPITAL, MUMBA!  Fetal Medicine Foundation
Hug * HINDUJA HOSPITAL, MUMBAI Reg. No. MP.8332
Aef R : FORMER RADIOLOGIST AT:
g, WS « FORTIS HOSPITAL, NOIDA
b g, wifaen, el * G.T.8 HOSPITAL, DELHI
ez RAfiE, T « REGENCY HOSPITAL LTD, KANPUR
R e A e gRaes, S » JANAHAR LAL NEHRU CANCER HOSPITAL, BHOPAL
ATIENT'S NAME : MRS.SHEETAL AGE/SEX : 40V/F
, gF. BY : DR. POOIJA SHRIVASTAVA ( MBBS, MS ) DATE : 12.06.2024
LMP: 14.03.2024 GA(LMP):12wk 6d EDD : 19.12.2024
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« Single live fetus seen in the intrauterine cavity in variable presentation.

= Spontaneous fetal movements are seen. Fetal cardiac activity is regular and normal & is 160 beats /min.
= PLACENTA: is grade I, posterior with lower edge ~ 8.3 mm from internal os.

» LIQUOR: is adequate for the period of gestation.
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i, Fetal morphology for gestation appears normal.

; o Cranial ossification appears normal. Midline falx is seen. Choroid plexuses are seen filling the lateral
ventricles. No posterior fossa mass seen. Spine is seen as two lines. Overlying skin appears intact.

¢ Both orbits & lens seen. PMT is intact . No intrathoracic mass seen. No TR.

_~s_ Stomach bubble is seen. Bilateral renal shadows s seen. Anterior abdominal wall appears intact.

( éo% Urinary hlfadd?r is sc’gh, appears normal. 3 vesggm!ford is seen. !h

* Jo | All four Jimbs with movement are seen. Nasal borie well seen & appears normal. Nuchal
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A/ translusceney measures 1.8mm (WiL), ) ON LOAL TN AL |
* Ductus venosus shows normal flow & spectrum with positive “a” wave ( Pl ~ 0.88 )
“ 4 LN

FETAL GROWTH PARAMETERS
CRL 738 mm o 13 wks 3 days of gestation. j
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Estimated gestational age is 13 weeks 3 days (+/- 1 week). EDD by USG 15.12.2024
Internal os closed. Cervical length is WNL (35.1mm).

B > Baseline screening of both uterine arteries was done with mean P1 ~ 0.98 (WNL for gestation).
| > Date of last delivery 26.10.2017.

> Gestation at delivery of last pregnancy 37 weeks 6 days.
PRESSION:

+ Single, live,

intrauterine fetus of 13 weeks 3 days +/- 1 week.
+ Gross feta|

! morphology is within normal limits.
Low lying placenta with lower edge ~ 8.3mm from internal os . ]

F 5
Ollow up at 19-22 weeks for target scan for detailed fetal anomaly screening. ‘

Declaratiop, -
fetsed fe . I have neither detected nor disclosed the sex of the fetus to pregnant woman or to anybody. (it must be noted that
Natomy may not always be visi

bdominal yay thickness g ble due to technical difficulties related to fetal position, amniotic fluid volume, fetal movements, maternal
Fapabiities g, mitations 4 “:5“0 ecogenicity. Therefore all fetal anomalies may not be detected at every examination. Patient has been councelled about the
ns of this ex;

amination. ) (DR. AN VIJAYVARGIYA)

Shop No. 29,
223, Lower Ground Floor (Basement) C.I. Square Mall, Kolar Road, Bhopal
Mob.:9648844111, 7379330099



| Normal; Stomach: visible; Hands: both visible; Feet: both visible;

. Screening Report
.t Trimester
pirst

— cheetal
Patll s Februsry 1983, Examination date: 12 June 2024

Date of birt
o . hno. an- 89, rajharsh colony
Address: kolar road

Bhopal

INDIA

Referring doctor: DR. (MS) POOJA SHRIVASTAVA

nancy Characteristics:
MaFernhar:)rr/\osz:-neaﬁy abnon¥1al child or fetus:first trimester miscarriage .
pre\~m|)l:)sn'gc;in: South Asian (Indian, Pakistani, Bangladeshi).
ﬁ:ﬁ;: 1; Deliveries at or after 37 weeks: 1.
mal weight: 55.0 kg; Helght:_ 152.4 cm. 5 B :
| this pregnancy: no; Diabetes Mellitus: no; Chronic hypertension: no; Systemic lupus
i |tI:)su5' dont know; Antiphospholipid syndrome: dont know; Preeclampsia in previous
:ﬁﬁ::cy: yt;.s; Previous small baby: no; Patient's mother had preeclampsia: no.
ion: aneous;
r:gc:’de::oc‘;):ncle; thIg:Cth%;; , EDD by dates: 19 December 2024

First Trimester Ultrasound:
US machine: logiq f6. Visualisation: good.

Gestational age: 12 weeks + 6 days from dates EDD by scan: 19 December 2024
Findings Alive fetus

Fetal heart activity visualised

Fetal heart rate 160 bpm ]

Crown-rump length (CRL) 73.8 mm f—t—e

Nuchal translucency (NT) 1.8 mm

Ductus Venosus PI 0.880 For—r]

Placenta posterior low

Amniotic fluid normal

Cord 3 vessels

Chromosomal markers:

Nasal bone: present; Tricuspid Doppler: normal.
Fetal anatomy:
Skull/brain: appears normal; Spine: appears normal; Heart: No TR.; Abdominal wall: appears

' both orbits & lens seen . PMT
is intact.

Uterine artery pr: 0.98
Mean Arterial Pressure:
Endocervical length:

Risks

Patient ¢

equivalent to 0.630 MoM
75.6 mmHg equivalent to 0.920 MoM
35.1 mm

/ Counselling:
Ounselled and consent given.

0 ’
Perator: pR, ANKITA VIJAYVARGIYA, FMF Id: 204664

Condition ) .
Trisomy % Background risk Adjusted risk
Trisomy . 1: 58 1: 1024

1: 149 1: 770
Pa e &
98 1 of 2 printeq On 12 June 2024 - Patil Sheetal examined on 12 June 2024,



