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il Risk From History Plus NT, FHR
_ F e (Fetal medicine by UK}
Trisomy 21: 1in 769 1in 5000
Trisomy 15 1 in 2000 1in 10000
Trisoemy 13: 1 in 5000 1 in 10000
IMPRESSION:
SINGLE LIVE INTRAUTERINE GESTATION CORRESPONDING TO 12 WEEKS 4 DAYS
CORRECTED EDD BY USG 22/08/2025

GESTATIONAL AGE AND EDD ASSIGNED AS PER CRL
NUCHAL TRANSLUCENCY APPEARED NORMAL FOR THE CRL
EARLY STRUCTURAL SURVEY DOES NOT REVEAL ANY MAJOR ABNORMALISED IN VISUALISED FETAL ANATOMY

SUGGESTED COMBINED RISK ASSESSMENT WITH SERUM BIOCHEMICAL MARKERS FOR SCREENING OF COMMON

AMEUPLDIDIES
SUGGESTED ANOMALY SCAN AT 19-20 WEEKS
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