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Patient namers BHAGYASHRI YOGESH BLIME 

Patient iD 

Indication(s) 

Referred by Dr MADHURI A BHATTAD 

LMP Date 

Maternal 

Real time B-mode ultrasonography of gravid uterus done 

Route Transabdominal 

pRer TRIMESTER NUCHAL TRANSLUCENCY AND ANOMALY SCAM 

Sngle intrauterine gestation 

tender loving care. 

D12801 

Cervix measured 3.10 cms in length 

Right uterine Pl2.1 

Fetus 

22/01/2025 LMP EDD 29/10/2025[13W) 

Let uterine Pl:25 

Survey 

Mean Pl:2.30 (9056ile) 

Placenta 

Liquor 
Umbilical cord 

Fetal activity 
Cardiac activity 

50% 

BPD 24 mm 
13W 5D 

Biometry(Mediscan, Hadiock) 

Nasal Bone: seen 

95% 5% 

CRL-69 mn(13W 1D) 
Aneuploidy Markers 

OB -First Trimester Scan Report 

Posterior 

Normal 
Two arteries and one vein 

Fetal activity present 
Cardiac activity present 
Fetal heart rate 152 bpm 

Ductus venosus : normal flow 

HC 84,86 mm 
13W 1D 

50% 

Nuchal translucency : 1.6 mm Nomal 

95% 5% 

AC 69.14 mm 

13W 5D 

DR. JAGRUTI B. MURKEY 

50% 

DNB (Obe & Cyn) DGO, PCPS DFP, MBS (Mumba) 2 yrs Fellowship li Fetal Medicie (Medican Chennat) Ex Canultant in Mediscan (Chennal) 
Certifled for NT Scan y FME Landon, tUK 

pd regurgitation : No evidence of tricuspid regurgitation. 

95% 5% 

Age/Sex 33 YearsiFmae 
Visit No2 

Visit Date 23042025 

FL 12 mm 
13W 2D 

S09% 95% 



AFFODILS 

oert yre tue of Lap ay 

tender loving c 

Fetal Anatomy 

normal, Neck normal 

omal Extremites normal 

Ms 
BHAGYASHRI 

YOGESH BIJWE I D12801/ 23/04/2025 / Visit No2 

Care... 

Esce Obils and Premaxillary triangle seen 

Lmpression 

teart-Two 
inflows and outflows imaged in colour 

Head Both lateral 
ventricles seen Intracranial translucency appeared normal 

SUGGESTED 

Soine normal, Face normal Thorax normal, Heat normal. Abdomen nomal KUB 

rERNE GESTATION CORRESPONDING TO A GESTATIONAL AGE OF 13 WEEKS 

cEsTATIONAL AGE ASsIGNED AS PER LMP 

PLACENTA -POSTERIOR 

LIQUOR-NORMAL 

DR. JAGRUTI B. MURKEY 

ATERNAL-LEFT UTERINE ARTERY DOPPLER SHOWS HIGH RESISTANCE TO FLOW 

LPID95 %le) S/O increased risk of fetal growth restriction and / or preterm pre eclampsia. 

(150 mg as per new ASPRE trial) 

(Please bring referral letter ) 

DNB (Obs& Gyn), DGO, PCPS, DFP, MHRS (Musba) 2 yrs Fellowship in Fetal Medicine (Mediscan Chensal) Ex Consultant in Mediscan (Chennal) 

3. DETAILED ANOMALY SCAN AT 20 WEEKS. 

Certifled for NT Scan by PME, London, UK 

1.COMBINED FIRST TRIMESTER SCREENING FOR DOWNS SYNDROME.(Blood test cut off CRL B4mm) 

2. KINDLY CONSIDER STARTING LOW DoSE ASPIRIN IN VIEW OF INCREASED UTERINE ARTERY PL. 

IMs Bhasyeihai Ble 

ote Nuchal translucency NT was measured as per FMF (Fetal Medicine Foundation UK) Guidelines 

Decare that whie unergoing Uitrasonograpy, Ido not want know the ses of my u 

tATION-Idecdare that while conducting utrasonographyl image scanning, I have riether delected nor disciosed the 

eus to aybody in any manner Al congenital anomalies and genetic conditions may not be detected on 

utraoncgach 

DR. JAGRUTI BMUSHAN MURKEY 
FETALM o8S & GYNI, 0GO Me8s 

REnCINE SPECIALIST 

ue lo limitations lke fetat postion, armount of liqour, previous scars, Srmal VSDs late appearance of few 

tO fstuia and structures that are not part ot toutine imaging protocol Detailed fetal gcho not inciuded in this scan 

DR JAGRUTI MURKEYD DGO MBBS 

cONSULTANT FETAL MEDICINE SPECIALIST 


