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Name MRS, BABITA PARMAR Age/Sex :
Address :

26 Years / Female LH-A-010517
Sarvadharam p. Sector Kolar Road

Mobile No.: 8959761810

Date : 29-Jul-2024
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" MRIFELLOWSHIPS :

DR. ANKITA VIJAYVARGIYA
MBBS, DMRD
FMF Certified from

» NANAVATI HOSPITAL, MUMBAJ Fetal Medicine Foundation
* HINDUJA HOBPITAL, MUMBA!  Rag. No, MP-8932
FORMER RADIOLOGIST AT:

* FORTIS HOSPITAL, NOIDA

‘« G.T.B HOSPITAL, DELHI

* REGENCY HOSPITAL LTD, KANPUR
» JAWAHAR LAL NEHRU CANCER HOSPITAL, BHOPAL

/ ] - .
: 's NAME: MRS. BABITA

AGE/SEX : 26Y/F

SATIENT i
. gEF. BY : DR. POOJA SHRIVAS | AVA ( MBBS, MS )
i N . Lkt .

DATE :06.08.2024

- QBSTETRIC USG (EARLY ANOMALY SCAN)

LMP: 08.05,2014 GA(LMP):12wk 6d EDD : 12.02.2025

« Single live fetus sven in (he intrauterine cavity in variable presentation.

» Spontaneous fetal movi ments are seen. Fetal cardiac activity is regular and normal & is 154 beats /min.
» PLACENTA: is grade |, po iterior & not low lying.

» LIQUOR: is adeqliate fi the period of gestation.

Fetal morghq_lgiy for jj¢ station appears normal..
e Cranial osjificatlc n appears normal. Midline falx is seen. Choroid plexuses are seen filling the lateral
ventriclgs. No p,,‘n sterior fossa mass seen. Spine'is seen as two lines. Overlying skin appears intact.
*  Both orhiis & let-§ seen. PMT is intact . No intrathoracic mass seen. No TR .
Stonﬁachjhulzple i% seen. Bilateral renal shadows is seen. Anterior abdominal wall appears intact.
% Urinfar'y b ‘d i se ‘|:i, appears normal. 3 vessel cord is seen.
‘All four |fmbs with Jovement'are seen. Nasal bone well seen & appears normal. Nuchal
v ' 'Qe»fre;f’,l?s.%ml WNL).

. translusgen y !
o Dd__‘cfus,v_eno!sus sHiows normal fiow & spectrum with positive “a” wave ( PI ~ 0.90 )

FETAL GROWTH PP ARAMI| TERS.
CRL 73.8 " mm ~ 13 wks

3 days of‘gestati'on.

Estimated gestational agj * is 13 weeks:3 days (+/- 1 week). EDD by USG : 08.02.2025

Internal os closed CerVi: al length is WNL ( 36.6 mm ).

Baseline screenirig of bah uterine arteries was done with mean PI ~ 1.99 (WNL for gestation ).
RESSION: .

[N ¢
I

L Single, live, '!‘It;l‘.i'ufe,ﬂﬁl fetus of 13 weeks 3 days +/- 1 week.
+ Gross fetalorphology (s within normal limits.

Follow pp at 19)2 wepks for target scan for detailed fetal anomaly screening.

C_ljaration 1 have helt'l‘:szr,dél«.? ‘ted nor disclosed the sex of the fetus to pregnant woman or to anybody. (it must be noted that
alled fata anatomy may nal always )+ visible due to technical difficulties related to fetal position, amniotic fluid volume, fetal movements, maternal

°$?nal Wall thickness & tfs: 1o eco iigity. Therefore all fetal anomalies may not be detected at every examination. Patient has been councelled about the
Pbilities g | .

mitations of (his examirs ign. )

(DR. A@TA VIJAYVARGIYA )

Sy’

Foo - . ; |
Lower Groud Floor (Basement) C.l. Square Mall, Kolar Road, Bhopal
Mob.:9648844111, 7379330099




First Trimester Screening Report

armar Batit:
pate of birth : 05 March 1399, Examination date: 0g August 2024
address: hio. 1w, sarvdharmg- sector
kolar o d
~ Bhopal
IhDIA

Referring docidr) - DR (MS) POOJA SHRIVASTAVA

Maternal ; Fiagi incy Charact
Racial origin: Soutl Asia;
Parity: 0. )
Maternal weight: 411.0 k(. Height: 154.9 cm,

" Smoking in this Prégnani i no; Diabetes Mellitus: no; Chronic h
erythematosus: dont knaie; Antiphospholipid synd
preeclampsia: no:

Method of conceptinn: ). ‘ntaneous;

eristics:
(Indian, Pakistani, Bangladeshi).

ypertension: no; Systemic lupus
rome: dont know; Patient's mother had

- iy - -
Last period: 08 f1ay 2(:. 4 EDD by dates: 12 February 2025
First Trimesi +r Ul rasound-
US machine: logiq 6. Vi alisation: good.

Gestational age:- 12 weeks + 6 days from dates EDD by scan: 12 February 2025

Findings ) ) Alive fetus
Fetal heart activity ~ visualised
Fetal heart rate | .'. 154 bpm e
Crown-rumpl,v,',e.'.lg;tf‘. (CRI 73.8 mm - e
Nuchal transjucericy (NTY + 1.5 mm
Ductus Venosus p1' 0.900 e
Placenta . o . posterior high

" Amniotic fluid . narmal
Cord " ' 3 vessels

Chromosoniil v arl  s:

Nasal bone: présent; Tri: uspid Doppler: normal.

Fetal anato iy : «

Skull/brain: appears noris al; Spine:-appears normal; Heart: No TR.; Abdominal wall: appears

normal; Stoniach visibli: Bladder / Kidneys: visible; Hands: both visible; Feet: both visible;
both orbits & lens seen . | MT is intact.

Uterine arte, Y (R 1.99 equivalent to 1.260 MoM
"ean Artericl pro ssu, 80.0 mmHg'  equivalent to 0.990 MoM
E"docervin:arl fedd e 36.6 mm |

tisks / Coun el g
Patient counsclled jind cdnsent given,

Operator DR: ANJITA Vi AYVARGIYA, FMF Id: 204664} '

Condiitiopn:

i Background risk Adjusted risk
Trisomy 3 ' 1: 973 1: 17458
y 21 .
Trisomy 1g . . 12486 1: 13124
Tisomy 13~ i 17768 <1: 20000

Page 1 o 2| rintel an 06 August 2024 - parmar Babita examined on 06 August 2024,



rirst Trimuster S reenirig Report

Pw(,rmmpsla befan 34 1eks N

1: 437
Fotal growth testris tior | fore 37 weeks

the backgrountd el foy \euploidies |
risk at the time ol Lrec) ] "

(fetal nuchal teanst icep thlckne_ss

Risks for preeclamysia i | feta
characteristics, melical ) .d ob
(MAP). The adjusti | risk |y pg

7 weeks is in the top

of aspirin.
' Corrected as Necessary according to severa| Materna| characteristics
including racial oy, N, wi ght, height, smaking, method of conception and parity,
Ihe estimated risk 15 cal.| Jataq

by the FMF-2012 softw
from extensiviy refearch Yordinated by the Fetal Medici
1037116). The rigl 1 ohly valid If ¢y
been accreditey Py the L ‘al Medicine Foundation and
www.fetalmedlr.:lnee“com)‘» '

Nuchal translucency

1st trimester risk of Trisomy 21
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