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First Trimester Screening Report

ckull/brain: appears normal; S_D“ﬁ_‘_______“__ﬁ_—___h
: 4 L appears .
Abdominal wall: appears normal; Stomach: vli-:s?lzro;n?h Heart: APPEARS NORMAL:
both visible; Feet: both visible. e, Bladder / Kidneys: visible: Hand
: ¥ ands:

Iterine artery PI: 1.86

Endocervic al length: 38.0 mm

Risks / Counselling:
ot counselled and consent given.

patie

Operator: Sonam Verma, FMF Id: 277360

Condition Background risk Adjusted risk
Trisomy 21 1: 963 1: 19254
Trisomy 18 1: 2234 <1: 20000
Trisomy 13 1: 7040 <1: 20000

The background risk for aneuploidies is based on maternal age (24 years). The adjusted
risk is the risk at the time of screening, calculated on the basis of the background risk
and ultrasound factors (fetal nuchal translucency thickness, nasal bone, tricuspid

Doppler, ductus venosus Doppler).

The estimated risk is calculated by the FMF-2012 software (version 2.81) and is based
on findings from extensive research coordinated by the Fetal Medicine Foundation (UK
Registered charity 1037116). The risk is only valid if the ultrasound scan was performed
by a sonographer who has been accredited by the Fetal Medicine Foundation and has
submitted results for regular audit (see www.fetalmedicine.com).

1st trimester risk of Trisomy 21
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st Trimester Screening Report

PRESSION:

SINGLE LIVE INTRAUTERINE GESTATION

ESTATIONAL AGE BY FETAL BIOMETRY: 12 Weeks 0 Days +/- 1 W
- eek

AGREED EDD (BASED ON LMP): 10/06/2025

uchal Translucency, Nasal Bone, Tri i
srmal limit. « Tricuspid flow& Ductus Venosus Doppler : within

NO OBVIOUS SONOLOGICAL ST
Dy RUCTURAL ABNORMALITIES DETECTED FOR THIS

PLACENTA : RT POSTERO LAT
INTERNAL-OS. ERAL , LOWER EDGE OF PLACENTA REACHING THE

ENDOCERVICAL LENGTH: 38 mm: NORMAL

e MEAN UTERINE ARTERY PI; 1.86 — SCREEN NEGATIVE FOR PET

COUNSELLING NOTES:

» After a detailed NT scan, the risk of Downs syndrome has reduced from 1: 963
Background risk based on maternal age) to 1:19254 (Based on NT + NB + TF + DV +

HR)

I have explained the different screening tests, their detection rates and limitations of
reening to couple. The detections rates for chromosomal abnormalities with various
reening test are as follows-

)First Trimester NT only - 75%
)First Trimester Combined (NT+ Maternal Blood Test)- 80- 85%

) Maternal Blood test For Cell free Fetal DNA - Qg%
) Invasive Testing (CVS/ Amniocentesis ), Confirma

isk of about 1:200 .

tory test with related miscarriage

with First Trimester biochemistry to the
essment only and chromosomal
d and or blood test on their own.

I have offered the option of risk ass_ese;ment
other .Couple understand that this is risk ass
bnormalities can not be diagnosed by ultrasoun

for First Trimester Combined screening (FTS).

Please Correlate With pual MARKER TEST

ITH THE REPORT AT THE EARLIEST
Suggested; ** IF FTS POSITIVE, REVIEW WI RO 40 RULE OUT L

*IF FTS NEGATIVE, REPEAT ANOMALY SCAN AT 19-22
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) All available scan reports Of the pre

) Kindly bring valid doctors Prescription everytime comin
rocedure & also available Previous test reports.Also e g )

+ Please k i
etailed GOI -mandated “F-Form » before the scan. ’ S€P €xtra time to fil the

isclaimer: All abnormalities ang genetic syndromes cannot be rule
xamination. Ultrasound €xamination has its own limitation
S the gestation advances. The detection rate of abnormali

the fetus, fetal position, tissue Penetration of sound wa
ovements and patients body habitus.Patient has been ¢
itation of the examination.

d out by ultrasound
S. Some abnormalites evolve
ty depends on gestational age
VEs, amniotic fluid volume, fetal
ounseled about the capability &

eclaration: I, Dr.Sonam Verma declare that while conductin

g ultrasonography /image
anning on Mrs Divyani Chouhan , I have neith

er detected nor disclosed the sex of her
etus to anybody in any manner.
est Wishes of 3
d’u}’* (. Soe,{a\ \\S\?ﬂmm& _?g;c\a\is
r SonamVerma MBBSQQZ,FNO :MP-ifSesso'
-D. RADIODIAGNOSIS '\sta“t.P‘o'\od\aE“os\s
ETAL MEDICINE CONSULTANT psS d

ital
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