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Maternal

SVIX Measured 3 ITiE
INTERNAL OS CLOSED
POST WALL SUESERGUE FIBROID 1 8 X1.9Cm

Right uterine P| - 3 21
Left utenne Pl - 2
Mean Pl 261

Fetus

Survey

lacenta POSTERIOR ,NOT LOW LYING
Liquor ADEQUATE

Jmbihical cord I'wo arteries and one vein

Fetal activity Fetal activity present

Cardiac activity Cardiac activity present

retal heart rate - 173 bpm

Biometry(Hadlock)

CRL -58.1 mm(12W 1D)

BPD - 18.89 mm(12W 6D)

HC - 73.3 mm(13W)

AC - 57.4 mm{12W 4D)

FL-59mm(<11WE6D)

T-1.4 mm
BSOB ratio - 0.85 mm

Aneuploidy Markers

Nasal Bone : 2.48 mm - Present

Nuchal translucency : 1.3 mm 20 CENTILE
Ductus venosus : Normal flow

Tricuspid regurgitation : No tricuspid regurgitation.




1T MAHTRE | A

Patient name  [Mrx SHRUSHTI MAHTRE \Age/Sex
Patient Ip AST04/25 : | Visit No
;Hefer[td by [Dr RASHMI BHAISARF

| LMP Date | 15/10/2024
Fetal Anatomy

visible, Extremities visible
Head :Both lateral veninces seen.

Face :Both orbits and premaxillary triangle seen
Extremities :Both upper and lower limb seen

Fetal doppler
P DuctusVenosus Pl - 1 16

| Visit Date

Spine. seen, Face: seen, Heart cardiac achvity present, Abdomen Slomact 5.

Intrauterine gestation corresponding to a gestational age of 12 Weeks 1 Day
Gﬂllimnlapeaﬂmlspafbmetry (CRL)
Menstrual age 13 Weeks
EDD 28-07-2025
Placenta - POSTERIOR ,NOT LOW LYING
Liquor - ADEQUATE

DELAYED CONCEPTION
mmmmmmm

First tnmester screening for Downs
Matemal age risk 1 in 1201

[Fetus |Risk estimate - NT Risk estimate - NT + NB
/A [1in6672 1in 22241

JNNATI
-. - UNNATI SHENDSE
MEDICINE MEBS, MD, DNB, MNAiWS
Obstetrician and Gynecologist
SHENDE , deciare that whieo! onthis patient | have neither det
us o anybody in any manner

1 msmmmmmmmmmummm.
duced amniotic fluid , maternal abdominal wall thickness/ scar etc.







