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IMPRESSION:
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23 75 KRS

=+ Single live intra uterine foetus of average GA corresponding to 14 weeks 1 days.
+ EDD by USG : 11.05.2025

*+ No obvious anomaly seen.

Normal mean uterine artery Pl : suggestive of normal placentation.
Advice: Anomaly scan At 19 - 22 weeks

NOTE: - | Dr. FRERNA GUPTA: Declare that while conducting Ultrasonography of Mrs. PREETI SINGH, | have neither detected

ner disclose the sex of her fetus to enybody in ony manner.

DR. PRERNA GUPTA JAIN
DMRD DNB RADIODIAGNOSIS
CONSULTANT RADIOLOGIST
DISCLAIMER:
®  Potient's identity is based on her own declaration.

]

™

This investigation kas been done as per request of the referring doctor,

In2pite of utmast care taken, off measurements are subject o stotistical varfations,

A Diogross of wirasonography 5 Boved on vonious echoes and shodows produced by bath normal ang

phrormal Heswes,
hspanty an dizgross can prewr due to techmical pitfally ke False Positive ond False Negative resulrs. |

0 case of duparty
between report and climcal evaluation andfor laboratory tests, second oplnion s olwoys advisable before Commencing
rreaimen|

Froper hustory with ofl detoils af previous pregnancy / children with ohnarmalities hove 10 be provided,
The follmwang is the bt of onomalies cannot be dingrosed ot 11-13 wreeks scon®

O Nedrgl twbe, beam, fare - Hemivertebra, Merocephaly, Cromosynestas, Agenesis of corpus callosum, Semilohor

haloprosencephaly, Cecebeline bypoplasio, Vermian agenpss, Nosopharynasal teratomn, Retrognathia.
3 @ Lungs, Heart - Cystic adenomatood madformation, extrolobor senuesiration, lvoloted V50, Cardiar P s
O Abdominal, Rersl - Duodenal atresia, Bowel obstruction, Renal ogepesis
Hydranephrosis, Duples kidneys, Bladder exstrophy.
O Other - Arthrogrypnsis, Talipes, Ectrodactyly,

Following are folse positive structurel anomaly findings in 11-13 weeks scan’™

- Bilatere, wnidateral, Multicystec kidneys,

¥ Fchogrnic choroid pleis, Omphalocele, Discrepancy in siee of great vessels, Megacystis, intro-abdominal cyst, Cleft
nalzte.

To determine the risk of howng o fostus with chromosomat abnormality {like Dawn's syndrome, trisamy 18, trisomy 13)

vour chaician will combine the repart of this test and serum biochemistry. In case of @ positive resull {sfiowing an increased

sk} you moy howe 1o underga further diggnostic tests. it is important to note that a positive result in first trimester

screening does not mean that your baby hos o chromasomal anomaly and aneqgative or Aarmal resull {one that shows a

decreased nsk) does not mean thot the baby willnat have a chromosomal obnormality. Further in vestiqanions and follow up
seans may be recessary 1o confiem a positive test result

ICAI has made every effart 1o ensure that conditions of reporting are as per avoiloble references, neither the Soriety nor any

af its employees or mambers accegts any liability for the consequences of any inmecurate ar mislerding data, opirions or
srarements

M Thenformnotion provided is as percutrent fiteroture ovailable cited infro

- -
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71 25 KRISHNA MEDICAL COMNPLEX, NEAR AHTAR PATHOLOGY,
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MANDINI ROAD, POWER r’k.n.J"'E BN FHGNE 999. 3&9—!4133

NAME: | MRS, PREETISINGH  AGE/SEX: | 35YRS/F
REFBY:  DRSHWETARANIPRASAD DATE:  1111-2024

1°T TRIMESTER ANOMALY SCAN (OBSTETRIC SCAN})
LMP: 10-08-2024 :

GA by LMP: 13 Weeks 2 Day
EDD by LMP: 17-05-2025

OBSERVATIONS
Single live intra-uterine foetus
CRL measures B2 mm corresponding to 14 weeks 1 days + 7 days.
Foetal cardiac activity / movements noted
Foetal heart rate: 147 Epm
Placenta posterior grade 0
No sub-chononic hematoma noted
Cervical lenpth measures 3.5 em (trans-abdominal). Internal os closed.

ANEUPLOIDY MARKERS
Nuchal translucency: 1.11 mm (<5 percentile for given CRL).
Nasal bone; Ossified.

Tricuspid regurgitation: Absent,
Ductus venous waveform: Hormal,

'SCREENING FOR FOETAL STRUCTURAL ANOMALIES
Calvarium normal
Both choroid plexus and midline falx identified.
Four-chamber heart noted Stomach bubble noted
Urinary bladder visualized. Three-vessel cord
All four imbs wdentified,

Preliminary assessment of the foetal anatomy has not detected the presence of any major structural

anomalies.

PREECLAMPSIA RISK ASSESSMENT

Uterine artery: | Right-PL1.61 | Left-PI:1.66 | MeanPl:1.63



