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Dr. Dilip Soni
MBS, DM

T & Schivtar MD Certibuation i Fotad Wt
PN

Consuliant Rads

ANoper
pw RN A Gtk

MRS JYOTL SHARMA MRS JYOTI SARVA i e
Date of birth : 03 August 1995, Examination date; 15 NovemP
Address:

er 2024 ..

BHILAL

DURG

INDIAM

Referring doctor:  MANASI GULATI

Maternal / Pregnancy Characteristics:
Racial origin: South Asian (Indian, Pakistani, Bangladeshi).
Maternal weight: 57.0 kg; Height: 158,0 em.

Smoking in this pregnancy: no; Diabetes Mellitus: no; Chronic hypertension: no; Systemic lupus
erythematosus: Nno; Antiphospholipid syndrome: no; patient's

mother had pree.clarnpsia: no.
Method of conception: Spontaneous;
Last period: 18 August 2024

£DD by dates: 29 May 2025
First Trimester Ultrasound:
US machine: VOLUSON E6. Probe: C2-9. Visualisation: good.
Gestational age: 12 weeks + 1 days from CRL

EDD by scan: 29 May 2025
Findings Alive fetus
Fetal heart activity visualised
Fetal heart rate 171 bpm e
Crown-rump length (CRL) 55.7 mm —e—i
Nuchal translucency (NT) 1.1 mm
Biparietal diameter (BPD) 16.0 mm
Placenta POSTERIOR MID
LOWER
Amniotic fluid normal
Cord 3 vessels

Chromosomal markers:
Nasal bone: present; Tricuspid Doppler: normal.
Fetal anatomy:

Skull/brain: appears normal; Spine: appears normal;
appears normal; Stomach: visible;

Heart: appears normal; Abdominal wall:
Bladder / Kidneys
visible; NORMAL.

. visible; Hands: both visible; Feet: hoth

Uterine artery PL: 2.50
Endocervical length: 41.0 mm
Risks / Counselling:

patient counselled and consent given.

Operator: Dr Dilip Soni, FMF 1d: 208995

Condition

Background risk Adjusted risk
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CRL (rnm) Maternal age

~zd as per CRL 12.1 weeks (CRL 55.7mm)
s LMP EDD

lmiecrep=ncy of 4 days between LMP & CRL GA, hence assigned EDD is same a
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X mmemmicidy Markers @

—Demes wenousus flow is normal. no ' a’ wave reversal is seen
“isme present (2.2 mm) corresponding to 6.9 centile

-xness is (1.1 mm) corresponding to 5 centile

regurgitation absent.

< c~—. No obvious funneling seen.

Cris,

al defect (subjected to variation)
(refer 1st page) of trisomy 21,18,13 (FMF

wrvey is negative for any congenit
Tmmpzhes witrasound calculation is at low risk
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smaz= mositive for PIH (high PI).

amyims - PAPP-A R B.H.C.G & follow up at 18-20 weeks.
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