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DATE :23.10.2024

OBSTETRIC USG (EARLY ANOMALY SCAN )

L e 0720 GA(LMP):12wk 34 EDD : 05.05.2025

single fve fetus seen in the intrauterine cavity in variable presentation.

sgontaneous fetal movements are seen, Fetal cardiac activity is regular and normal & is 172beats /min.
SUACENTA: is grade |, posterior & not low lying.

LOUOR: is adeguate for the period of gestation.
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s Cranizl ossification appears normal. Midline falx is seen. Choroid plexuses are seen filling the lateral
ventrides. Mo posterior fossa mass seen. Spine is seen as two lines. Overlying skin appears intact.
Mo intrathoracic mass seen. No TR .
mmkmMrMMBmmwmn&dﬂamsm
Urinzry bladder is seen, appears normal. 3 vessel cord is seen.
£l four fambss with movement are seen. Nasal bone well seen & appears normal. Nuchal
WmmesZﬂ__m(WMl). -

s Ductiss venosus shows normal flow & spectrum with positive “2” wave ( PI~ 1.12)
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_ FETAL GROWTH PARAMETERS
* R 645 mwn - 12 wiks 6 days of gestation.

¥ Iimates gestationsl age is 12 weeks 4 days (+/- 1 week). EDD by USG : 01.05.2025

|*  nternad os cosed. Cervical length is WNL (352 mm ).

” Basdline sereening of both uterine arteries was done with mean P1~ 2.10 ( WNL for gestation ).
~ Cate of last defivery 09.02.2018 .

7 Semation 3t defiwery of last pregnancy 41 weeks 3 days.

i Ag'u;’.‘-.‘ a

: Srigle, live, intrauterine fetus of 12 weeks 4 days +/- 1 week.
| S feal morphology is within normal limits.

"o 95 2 1522 weeks for target scan for detailed fetal anomaly screening.

. B2 it deterted nor disclosed the sex of the fetus to pregnant woman ortaanvhﬂd‘i-imﬁm‘f’"@;“
éw“@ﬂﬂ-mﬁum due to technica difficuities refated to fetal position, amnictc fuid valume. ﬁ“”::mmgn hout the
G i ¥ 508 scagpicity. Thersfore 3l fetal anomalies may et be detected 3t every examination. Patent |

"5 of it aarvination. §
( DR. ANKIT YVARGIYA)
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First Trimester Screening Report

Date of birth : 25 June 1993, Examination date: 23 October 2024

 Address: hno. 25, ratan pur sadak 11
: mill misrod

Bhopal

INDIA

| Referring doctor:  DR. (MS) POOJA SHRIVASTAVA

i Maternal / Pregnancy Characteristics:
| Racial origin: South Asian (Indian, Pakistani, Bangladeshi).
Parity: 1; Deliveries at or after 37 weeks: 1.
Maternal weight: 60.4 kg; Height: 172.7 cm.
Smoking in this pregnancy: no; Diabetes Mellitus: no; Chronic hypertension: no; Systemic lupus
erythematosus: dont know; Antiphospholipid syndrome: dont know; Preeclampsia in previous
pregnancy: no; Previous small baby: no; Patient's mother had preeclampsia: no.
Method of conception: Spontaneous;
Last period: 29 July 2024 EDD by dates: 05 May 2025
First Trimester Ultrasound:
US machine: logiq f6. Visualisation: good.

Gestational age: 12 weeks + 2 days from dates EDD by scan: 05 May 2025

Findings Alive fetus
Fetal heart activity visualised
,' Fetal heart rate 172 bpm e
i Crown-rump length (CRL) 64.9 mm I
Nuchal translucency (NT) 2.0 mm
Ductus Venosus PI 1.120 e
Placenta posterior high
| 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.; Abd

ominal wall: appears
normal; Stomach: visible; Bladder / Kidneys: visible; Hands: both visible

; Feet: both visible.

Uterine artery PI: 2.10 equivalent to 1.310 MoM
Mean Arterial Pressure: 81.4 mmHg equivalent to 0.970 MoM
Endocervical length: 35.2 mm

Risks / Counselling:
Patient counselled and consent given.

Operator: DR. ANKITA VIJAYVARGIYA, FMF Id: 204664

Condition Background risk Adjusted risk
Trisomy 21 ; 1: 545 1: 10830
Trisomy 18 1: 1338 1: 8070
Trisomy 13 1: 4195 1: 4863
Preeclampsia before 34 weeks 1: 3000
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