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Trisomy 13:

RISK ASSESSMENT poy ER
M‘

. FArR
Risk for trisomies at 11-7: o0
Report date 18-02-2023 o Wweeks
Examination date um...oa

Gestational age 19+ A ~2023

ceks

Maternal characteristics

Age in years 28.5

Previous baby/fetus with T21 No
Previous baby/fetus with T18 No
Previous baby/fetus with T13 No

Measurements at 11-13 w

Fetal crown-rump length 64.2 mm
Nuchal translucency 1.8 mm
Fetal heart rate 152 bpm

RISKS FROM HISTORY ONLY

Trisomy 21: 1in 714
Trisomy 18: 1in 1667
Trisomy 13: 1in 5000
RISKS FROM HISTORY PLUS NT, FHR
Trisomy 21: 1in 3333
Trisomy 18: 1in 3333
1in 10000
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] . ‘MM.“MM.‘ "7 » Heart rate and axis appears normal.
- . mmcoanmwe Abdominal situs is normal.

Stomach bubble is seen and appear normal.
Umbilical cord insertion seen normal

T QIAMBSTT7 75 Both upper and lower limbs seen- present,

s

UTERINE ARTERIES | PI | RI NOTCH
S o Right { 1.6 | 0.4 PRESENT
. i Left | 0.9 . 0.5 PRESENT
Mean PI | 1.25 . Mean PI value is within normal limits
—— * Asingle live intra uterine gestation of 12 weeks 03davs.

* No gross fetal anatomical abnormality seen.
. m?ﬁ.ﬂ: of “a” wave seen in Ductus Venosus .
J3 * Nuchal translucency (NT) = 1.6 mm

* Bilateral Uterine Arteries N i ; :
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