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NT/ NB/DV/TR SCAN

Indication )
History General Smoking: no
History
minal ultrasound -
& Method Transabdo S3Mination, Voluson E10. View: Good views
pregnancy Singleton pregnancy. Wiy of fetuses: 1
ine Date : T
Dating ) Details Gest. age EDD
LMP 03-01-2025 )
| s 12w+3d 10-10-2025
Conception . , .gonceptiOn: T = i
U/S 31-03-2025 based TR
/ 1-:03-2025 b \Pon CRL 12w+4d 09-10-2025
d
. Agre.ed based on ultrasound (CRy) I
dating v
General Cardiac activity present
Eveluation Placenta: Posterior, Grade-0.
Cord vessels: 3 vessel cord
Amniotic fluid: normal amount -
Fetal Biometry FHR 155 bpm H—+— 18%  Nasal bone 2.9 mm
CRL 62.1 mm }——O__i 43% iT 1.6 mm
- NT 175 mm sl
Fetal Doppler Ductus Venosus: 7 ~
PIV 0.82 F— 24%
Impression: Normal ductus venoses doppler study
‘l|'\. -
D:;pr‘nd\ Right uterine artery:
“ b 154 ——|  40%
Left uterine artery:
B v LY Y——] A% ;
f Meanpl 139 ——  16% e
| e @ < -
’ Watery, Imprecslon; Nornal uteroplacental resistance,
“ Ce
“'“‘!wn-, Lrvix Cervical length 39,7 mm
el Fara
I - ' ln:
Moty . 27 kg, 170 Ib. Ethnic orig
g Pl A 21 yrs. Vel 165 om, § 1t 5 Ine WelBH! %
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0001 2018
o . gw:-rlvn'“t-,‘ni : 150 | #2420 rp i
Rogef DI Hol Ao A o e
. — 1 Membol & o aynet 1Rn e
us Ru
indlan. Smoking currcnl:vt'O”O. Conception: SPontaneqys
- nat« : stor
. Character biabetes mellitus: no. H % Y of chronic hype"tensiom 6.5 )
& istics and erythematosus: NO Antiphospholipid syndrome. no. Mat mic lupus
History of precclampsia: no ; ernal family history
panty (prepnancies a t‘CI’ = weeks); Nulliparoyg
Previous pregnancy with preedampsia; N
growth restriction: no

0. Previoyg pregn
U/s Markers Nasal bone: present. TricusPid regy,,

Bitation: absent. Fetal
present. FHR 155 bpm. puctus vep,
Diaphragmatic hernia: no- AV

ANy with fata|

Cardiac activity:
PIV 0.82. Holoprosenc

% ephaly: no.
eptal defect: no. Exomphalos: no.
Megacystis >= 7 mm: no. |
Ricphvsical A uterine mean P11.30, EQU_'Va'eht t0 0.7923 MoM.
l:\ﬂa:kers Mean MAP 74.9 mmHg, €QUivalent to 0.8480 MoM.
Risk Assess- Chosen trisomy screening option: Tr21, Trig and Tr13. ) -
nis =2 5 . .
ment Risk at time of screening Trisomy 21 Trisomy 18 Triscmy 13
Background risk 1in1,065 1in2,580 1in 8,098
Adjusted risk <1in20000

<1in20 000 <1in20000
The background risk is based on maternal age. fhe aajusted risk {risk at time of screening)
is calculated on the basis of the background risk, ultrasound markers (nuchal translucency,
nasal bone, ductus venosus Doppler, tricuspid Doppler and fetal heart rate).
lisk for preeclampsia before 37 weeks 1 in 1,185,

Risk for fetal growth restriction before 37 weeks 1 in 325.

The risk for preeclampsia is based on maternal history, mean arterial pressure and

uterine artery mean-Pl. The risk for fetal growth restriction is based on maternal history,
mean arterial pressure and uterine artery mean-Pl.

The nsk assessment vras performed by AMIT MODI. The estmated risk is calculated by the FMF
bzsed on fincings from extensive research coordinated by the Fetal Medicine Foundation
The risk is only valid if the ultrasound scan was performed by a sonographer who has bee

-01-04-2016 software and is
fourdanon and has submitted results for regular audit (see “fetalmedicine com).

(UK Registered charity 1037116).
N accredited by the Fetal Medicine

Impreccion

Single Intrauterine Gestational Sac With Foetal Pole Is Seen A
Of About 12 weeks 4 days Gestational Age.

t The Time Of Examination
Expected Date Of Delivery By Ultrasound: 09-10-2025.
Normal NT & DV.

Normal ossified nasal bone.

No evidence of TR.

Adjusted at the time of screening ,Low risk for trisomy 21 (11n 21304 )

trisomy 18( 1
In51591 ), trisomy 13 ( 1 In 161964 ). ’ v 18 (
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Certified By :

ce Reperte 2re for Assicting Docters, Physicians i

e: These Reponts Are For Assisting Doctors/Physicians In
related Chinicallv. To
cmmended Not All The Congenital Anomalies Can Be D
% Quotes For Ohstetrics Ultrasound :-

Rule Out Congenital Anomalies Of Foetal

FMF-UK (Fetal Medicin
FMF ID - 286795

For: NT, NB, DV, TR, (11.13 v

Fetal Doppler & Preeclampsi
Member Of :

nnn-.,.!:,‘h' Moai

‘Mang h""‘""-ﬁ at

/DMRD]

e Foundanon)

Jeek Scan),
aScreening

International Sotiety of Ultrasound in Obstetrics and Gynecclogy (1suoG)

Their Treatment 2pg not for Medico Legal Purpose and Shuld ha
tec Climcally. No Duplicate Reports shall be Issued.

Their Treatment And Not For Medio — Legal Purpases And Should Be

etected Sonographically.

Extremities A Level Il Ultrasound Scan By 4D Ultrasound Machine s

IA Hormal Ukresound Is Not A Guarantee Of A Normal Child, Many Conditions Are Missed On Ultrasound.
On Average One Third To One Half Of Foetal Structural Birth Defects Are Not Detected With Ultrasound. =
Due Dates By Ultrasound Are Not That Exact As Measurement Are Based On Flat Image Of 3D Foetus. Accuracy:17 Trimester —
e Weeks, 2 Tnimester — 2 Weeks, 3 Trimester — 3 Weeks.
Sonographic Esnmates Are No More Accurate Than Clinical Estimates OF Foetal Weight.
al
USG Hat Certain Limitztions, Some Fetal Anomalies Can Go Unnoticed Depending Upon The Nature Of Ancmaly, Gestation

e ~e ) v v -
&c, few!l Pouisen, Umitaticns Of USG Study.

heJizec To Be Reviewed / Repeat Sean SOS, If And When Required As USG Findings Along With The Course Of The Disease.
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