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-us R9 T AT Mo pearnaton socty f tasound et b
L in Obstetrics and GynecologY 1SV
Patient ID 1:

referred by: Dr.Padma parakh (MD)

Patient:

Exam date:

Indication

History

Method
Pregnancy
Dating

General
Evaluation

Fetal Biometry

Fetal Doppler

Maternal
Doppler

Maternal
Structures

E80580-25-04-14-54
Date 14-04-2025

First Trimester Risk Assessment

PRIYA GUPTA DOB:10-01-1995 (30 years)

14-04-2025

NT/ NB/DV/TR SCAN

General Smoking: no

History
Transabdominal ultrasound exémination, Voluson E10. View: Good view.

Smgleton pregnancy Number of fetuses 1

Ao

| Date ' , Detalls Gest. age ~_EDD
LMP 21-01-2025 ’ o 11w +6d ' 28-10-2025
Z Concephon} Concepngn, spontaneous ' _
U/si 14-04- 2025 based upon CRL 11w+ 6 d 28-10-2025
Agreed based on ultrasound (CRI.) i 11 w+ 6 d 28 10-2025
Cardlac actlwtv present
Placenta: Anterior, Grade-0.
Cord vessels: 3 vessel cord.
Ampniotic fluid: normal amount. N
BR O 1s7bpm B _1§9_6:":mﬁ':‘a‘sal o 2.9 mm
‘CRL 51.9 mm -¢+— '32% bone
NT 1 10 mm : T 1.2 mm
Ductus Venosus: - ' :
PIV 099 b 4%
lmpressnon . Normal ductus venoses doppler study
R:ght uterme artery
‘Pl 2.20 —¢f 83%
Left uterine artery: !
PI * 294 }——1f-o +2.45D
' Mean PI 2,57 - 95%

Impressnon . Uterine artery shows mcreased uteroplacetnal resistance blood flow may
suggest high risk of PIH or fetal growth restriction in later pregnancy.

Cervix Endocervical length 30.7 mm
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= 16 Slice CT Scan

¢ Advance 15 TeslaMRI  Digital X-Ray

¢ ECG/TMT © EEG /NCV / Bera

 Endoscopy _ :
o Echo Cardiography * Spirometry

* 4D Sonograph :
i o FNAC & Biopsy

* Colour Doppler ® High Tech Lab Call : 79995-05409
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_sosonFeal Medidne D, Amit Modi Dr. Vidhi Modi AR et A b g
MBBS, DMRD, Consultant Radiologist | MBBS, MD ISO 077 44_2“;9‘““277
4 Certified By : Consultant Pathologist 90% f e iy
ﬂﬂftf @.R' FMP-UK (Fetal Med! ation) : T
,‘g :AMF 1D« 28898 Icine Found ) 150 st wdtsTn 93019 90990
atmbar o) ty of Ultrasoun atathy ok it
R tInternational Sodety o i @ v

in Obstetrics and Gynecology (15U0G)

Risk Parame-  Matern . \
' B Age: 30 yrs. Height 155 ¢m, 5 ft 1 in. Weight 72 kg, 159 Ib. Ethnic origin:

ters Character- .
e  seties g :;i:::nt‘ Smoking currently: no. Conception: spontaneous
etes A ;
History mellitus; no, History of chronic hypertension: no. Systemic lupus

eryth : i ipi
rythematosus: no. Antiphospholipid syndrome: no. Maternal family history
of preeclampsia: no

‘;i;%lpregnancies aﬁer 23 weeks): r?ulliparous _ _

us pregnancy with preeclampsia: no. Previous pregnancy with fetal
growth restriction: no

U/S Markers Nasal bone: present. Tricuspid regurgitation: absent. Fetal cardiac activity:
present. FHR 157 bpm. Ductus ven. PIV 0.99. Holoprosencephaly: no.
Diaphragmatic hernia: no. AV- septal defect: no. Exomphalos: no.
Megacystis >= 7 mm: no.

Biophysical Endocervical length 30.7 mm.

Markers A. uterine mean P! * 2.57, equivalent to 1.5100 MoM.
Mean MAP 74.3 mmHg, equivalent to 0.8384 MoM.

Risk Assess-  Chosen trisomy screening option: Tr21, Tr18 and Tr13.

ment Risk at time of screening.  Trisomy21 | Trisomy 18 Trisomy 13
Background risk 1in610~ 1in1,401 1in4,419
Adjusted risk 1in12,194 = <1in20000 <1in20000

The background risk is based on maternal age. The adjusted 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).

Risk for preeclampsia before 37 weeks 1in 203.

Risk for fetal growth restriction before 37:weeks 1in 102.

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 meanFPl.

The risk assessment was performed by AMIT MODL. The estimated risk is calculated by the FMF-01-04-2016 software and is
based on findings from extensive research coordinated by the Fetal Medicine Foundation (UK Registered charity 1037116).

The risk is only valid if the ultrasound scan was performed by a sonographer who has been accredited by the Fetal Medicine
Foundation and has submitted results for regular audit (see‘ww.feta!medidne_wm).

Impression Single Intrauterine Gestational Sac With Foetal Pole Is Seen At The Time Of Examination

of About 11 weeks 6 days Gestational Age -

Expected Date Of Delivery By Ultrasound: 28-10-2025.

W
o
R
[
=
g-
5

Normal NT & DV.
Normal ossified nasal bone.
No evidence of TR.

Uterine artery shows increased uteroplacetnal resistance blood flow may suggest high

risk of PIH or fetal growth restriction in later pregnancy. ;
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