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OBSTETRIC_SONOGRAPIIY(NT SCAN)

. Fhe realtime, Bonode, pray scale sonography of pravid uterus was performed

Dateotembryo transto ¢ 25.02.2025
stattonal ane S12WKS T D

The wterus s pravid.
Twin prepnancy is noted.
Single placenta is noted placed anteriorly. Very thin intertwin membrane is seen
with Tsigns/o monochori ionic diamniotic pregnancy
There s no evidenee of subchorionic haemorrhage at the time of examination.
The mternal os s closed,
Cervical length = 3.0 em

Fetus Ainferior & closer to_os

Routine grey scale assessment:
= CGRIZ:EBSYHCM corresponding to gestational age of 12 WKS 2 D
~ LED.D.by sonography 20.11.2025
Cardio-somatic activity is normal, FHR 160 BPM.
Feerqlanatomical assessment:

Noermal cranial ossification, midline falx and choroid plexus filled ventricles seen. Fetal
situs appears normal. No abnormal intraabdominal lesion noted. Abdominal wall is
p : intact. Fourlimbs, each with three segments appear normal.
A2 - Visualised spine appears normal. Normal three vessel cord visualized.
First trimester ancuploidy markers:
- Nuchal lrnnqlil‘é(.m'y measures at the most 0.8 mum
-~ Nasal bone appears normal.

= Ductus venosus reveals normal triphasic forward flow without reversal.

Fetus B superior & away. from os

Routine grey scale assessment:
- cnrl s 5.2 CM corresponding to gestational age of 12 \WKS 0 D
= LLD.D. by sonography 22.11.2025
Cardio-somatic .'l(_'(l'Vl.t}' is ”()]'lllﬂl, FIIR 169 BPM.
Fetal anatonrical assessment: o _
Normal cranial ossification midline falx and choroid plexus filleg ve
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PATIENT NAME: MRS, BASANTI YADAV AGE: 28 Y/ F
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REFERRED BY: DR, VERONICA YUEL DATE: 10.05.2025
First trimester aneuploidy markers:
- Nuchal translucency measures at the most 0.5 mm
- Nasal bone appears normal,
- Ductus venosus reveals normal triphasic forward flow without reversal,
- Doppler for Precclampsia screening:
2 - Average Uterine artery Pl: 0.8 (WNL)
- : ’ Risks from history only (age and previous birth history)
!' —  Trisomy 21: - 1in667
i - Trisomy 18: -~ 1in 1667
! —  Trisomy 13: - 1in 5000 \

Risks from history plus NT, FHI?

—  Trisomy 21: - 1in5000
—  Trisomy 18: - 1in 10000
- Trisomy 13: — 1in 10000

Do g are s based on rescarch carried out by The Fetal Medicine Foundation. Neither the FME nor any other party involved iz the
ievclopiment of this software shall be held liable jor results produced using data from unconfirmed sources. Clinical risk assessment requires
(oot the wtrasound and biochemical measurements are taken and analyzed by accredited practitioners and laboratories.

IMPRESSION :

¢ Twinlive monochorionic diamniotic (MCDA) gestation with gestational age of
12 weeks corresponding to the period of amenorrhea.

* Nogross abnormality is noted at this stage.

* Another small intrauterine sac containing 19mm fetal pole without cardiac

activity is noted- likely failed pregnanc y =
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