— 18]u[202y
& 5 AN/ |

Scanned with CamScanner



D LOR S BRI N PRR
“NO(?RAPHY nlhﬁf\l- Y RAY
"‘"-.g.....,_k‘m“m‘”’_,,.._——

4s D1 PTUSAHU MRS DEEPTI SRy

~ ".‘.“ o 3 ) - 3 x
‘*t ¢ Q;\t(‘ of buth 21 October 1991, EXnminaUOn date: 10 July 2024 S S S ’
- boih pani o 1 i .
Addross: RISALL : " R
DURG ' G
INDIAN
Reterring doctors  MANAST GULAT] 0] 2
Matercal / Pregnancy Cha isti N
/ . ract y {7 3
Racial ongin: South Asian (Indian, Pakistani ?;Ls;i::;hi) ' 1
' s i y N

Maternal weight: 63.0 kg; Height: 158.0 em
gmoking 1n this pregnancy: no; Diabetes Mellitus: no: Chronic hyper
erythematosus: no; Antiphospholipid syndrome: ho: Patient's mother had preeclam
Method of conception: Spontaneous; f ¥ - e
Last period: 18 April 2024 23 Jandary 202

tension: N0, Systemic lupus
psia«no

EDD by dates:

Eirst Trimesger Ultrasound: ,
US machine: VOLUSON E6. Probe: C2-9. Visualisation: good. § L
Gestational age: 12 weeks + 4 days from CRL EDD by scan: 18 Janualy 2023
Findings Alive fetus
Fetal heart activity visualised
Fetal heart rate 167 bpm T adk
Crown-rump length (CRL) 61.0 mm e
Nuchal translucency (NT) 1.4 mm &
Bipanetal diameter (BPD) 19.0 mm ‘
. Placenta Anterior mid
X grade 0
normal
3 vessels
! markers: :

; Nasal bone: abnormal (absent / hypoplastic); Tricuspid Doppler: normal. Ny R o
. Fetal o Yy : 4
jglfull/bréint appears normal; Spine: appears normal; Heart: appears normal; Abdominal wall: = . '

pears normal; Stomach: visible; Bladder / Kidneys: visible; Hands: both visible; Feet: both ' '

le; NORMAL.

7 P1: 2925
h: 39.0 mm

 Risks iselling:
Patient counselled and consent given.

Background risk Adjusted risk
1: 154

1: 234

1. 1340
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Dr. Dilip Sont
MBBS, OMRD

FME & Stholar MD Cernhcation in Fetalimaging
Consultant Radiologist

twa
G 2012 5ofd'c_re (version 2.81 : :

is calculated by the FMF ral M€ ICine Foyndatio: ) and is based on findings
i arch coordinated by the ré d.scan Was perform'on (UK Registered charity
onsive M 1y valid if the ultrasoun® "o nd has submi ed by a sonographer who has

: cis only tion & mitted results for regular audit (see

L ot The nisk : un
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U,lﬂcency 1st trimester ri :
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Nuchal trd i@@@ sk of Trisomy 21
40 , : :
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i, “AGORER CRL (mm
o (;Acwecks) Maternal age
-‘ C_‘ N o B 3 1.0
. er CRL 12.4 weeks (CRL 61.0 mm)

IG. A. assigned as per |
-Estirnated foctal weight is 64 +/-9 gms.

iecrepancy of 5 days between LMP & CRL GA, hence assigned EDD is same as LMP EDD

is (25/01/2025)

-Anecuploidy Markers :

-Ductus venousus flow is norma
-Nasal bone absent.

‘-Nuchal thickness is (1.4 mm) corresponding
-Tr,icuspid regurgitation absent.

. no ' a’ wave reversal is seen

to 10 centile

-Cervical length is 3.9 cm. No obvious funneling seem
subjected to variation)

tal defect( R
er 1st page) of trisomy 21,18,13

-Anatomy survey is negative for an ni
9 Y. eongc te risk (ref

-Isolated ultrasound calculation is at moder@
(FMF software calculation)

-Screen positive for PIH (High PI).
-Suspicious single umbilical artery.
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T sound examination on this pat
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Newner detected sex of fetus nor disclose seX o
s - N
TN

i \DINMLR.D. . e
(l D RD) RQV“CLO C((’,I-.(_ \

ent, 1 have

2 - () e e .Lj .

Scanned with CamScanner



