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Date of birth - 32 May jags

Addiess, NALGOMDA

SUCHARITHA

Racial arigin: Soutn Asian (Indian, p
Parity: 1: Deliveries ot ar afier i

Smaking In this Pregnancy;

Previaus small batry: no: Patient's mothes h
Mothod of conception: Spantaneaus;
Last period: 75 March 2024

US machine: E 6. Visualisation- Qaad,
Gestational age:

Findings

Alive fetus
Fetal heprt activity vistalised
Fetal heart rate 162 bpm
Crown-rump kength (CAL) &63.0 mm
Nuchal transiucenry (NT) 1.3 mm
Biparietal diametor (BPD) 21,0 mm
Ductus Venpsys pi 1 000
Flacenta anterigr kow

MNasal bone: present: Tricuspid Doppler: narmal.

Skullfbrain: appears normal; Spine: appears normal; Hea
2RPears normal; Stomach: visiblie; Bladder / Kidneys: visi

examinad,

2.20
32.0 mm

Patient counselled and consent given.
Operator: Lekkala Kalpana, FME 1d- 173593

Conditian

Trisomy 21

Trispomy 18

Trsamy 13

Preeclampsia before 34 woeeks

Fetal growth restriction before 37 weeks

akistani, Ba
weeks: 1,
Matera) welght: 36,0 kg; Height: 150.0 cm.

) Diabetes Meq

tus: no; Chronle by
erythematasus: no; Antiphaspholipid =yndio

me: no; Preeclampsi
ad preeclampsia: no,

12 weoks + 5 days from CRL

Protocting the p

Examination date: 18 June 2024
Hosgital ng, - KFC 14448

Moldie phone: 630340a57s

eristics

nghld;eahij .

B previous Pregnancy: ng:

EDD by dates: 31 Decomber 2024

r: Appears normal; Abdominal wall:
ble; Hands: both visible; Feet: not

BqQuivalent to 1.280 MoM

Hackground nsk Adjusted risk
1: 713 1: 3614
1: 1758 1: 5328
1: 5E18 «<1: 20000
1: BD3
1: 82
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O iuE,.,,

pertension: na; Systermsc lupus

EDD by scan: 26 Decernber 2024




First 5""-'54?9"3??%!?"9 Report

The backgreund risk
nsk at the ti
(Fatal nuchal

i - ——Mrotecting thy Pracious
for aneuplipidies i< based on maternal 49€ {29 years), The adjusted risk is the

ne of screening, caiculated on the basis of the background risk and witrasaund Factar
ranslucancy thickness, fetal heart rate)

H'I‘Is.ks lor preeclampsia and fetal growth restriction are basad on matermal demographic
C! ﬁmcqﬂnh

i bics, medical ang clstetric history and Wrerine arteny Doppler, The adjusted rick for pE
< _,..-. wWeeks or the adjusted rek for FGR « 37 weeks Is in the top 10% of the populatiaon. The
Patient may benefit fram the prophylactic use of aspirin.,

All biophysical markers are corrected as necessary according

; 10 several maternal characteristics
including racial Origin, weight, height, sm

oking, method of conception and party.

The estimated risk is calculated by the FMF-2012 software (version 2.B1) and i5 based on indings
from extensive research coordinated by the Fetal Medicine Foundation (UK Registered charity
1037116}, The risk is only walid if the uitrasound SCan was performed by a sonographer wha has

been accredited by the Fetal Medicine Foundation and has submitted results for regular audit (see
venw. Telalmedicine.com )
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Molomal sge

Single liva intra uterine fetus corresponding to 12 weeks 5 days.

Down syndrome screen negative based on NT scan.

Uterine doppler shows high resistance flow.Suggasted to Tab Asprin upto 36 weoks,
Suggested DOUBLE MARKER.

Suggested TIFFA SCAN at 19 to 20 weeks. ( Aug 4th to §th )

L,Or.L.Kalpana reddy,declared that while conducting ultrasonography / imaging

scanning on Mrs.BABITHA,I have neither datected nor disclosed the sex of fetus to any
bedy in any manner,

DR.L.KALPANA REDDY
FETAL MEDICINE CONSULTANT
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