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DISCLAIMER
While performing the ultrasound examination, fetal gender has not been revealed in any manner, in strict

pursuance with the PCPNDT act, 1994.

Ultrasound examination does not ensure 100 % exclusion of fetal anomalies. This particularly applies for
small fetal parts such as digits, palate, ear etc.

The detection rate depends on the gestational age at which the scan is performed, the fetal position and the
ligour volume. The ultrasound resolution is adversely affected by previous uterine scars and maternal
habitus.

Certain fetal abnormalities can never be picked up prenatally such as Patent Ductus arteriosus.
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To,
Dr. RUMA KUMARI (MBBS, DGO, DNB)

Senior Consultant in OBG

Dear Dr.

Thank you for referring Mrs. PRIYA SINGH, who was under your antenatal care. She was referred for First
Trimester Screening.
mummmmmswmunmmuowmofﬂm.nuaymmmwm
the observation of

* Single live intrauterine fetus

Normal NT [ 1.1 mmj, Nasal bone present.

Ductus venosus normal, No Tricuspid regurgitation.

Normal fetal anatomy for the gestation.

Normal Uterine Artery Doppler. )
Placenta was Posterior low lying reaching upto mgos.
Cervical length Measured- 35.9 mm

The Ultrasound based risk for Down syndrome (Matemal age+ NT + NB+ FHR) is provided in the report.
For more accurate assessment of risk, a COMBINED TEST/First trimester Quad test/ NIPS has been offered.

SUGGESTIONS:
1. Review for counselling if Combined test is screen positive or PAPPA MoM is < 0.4.

2.H umn/nmtivn, review for mid-trimester morphology scan at 20-21 weeks of gestation.

* Discrepancies due to technical or typing errors should be reported for correction within seven days. No
ccompensation lability stands.
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Uterine artery mean Pj;
Mean Arterial Pressure:
Endocervical length:

1.970 equivalent to 1.224 MoM

82.000 mmHg  equivalent to 0.9903 MoM
359 mm

Risk calculation
Patient counselled and consent given.

FMF Operator: ADITI DUBEY, FMF id: 217361 i -
Condilion  Background risk  Adjusted risk

Tisomy21  1in71s 1in 14307
Trisomy 18 1in 1799 1in 10022
Trisomy 13 1in 5629 <1in 20000

Preeciampsia before 37 weeks 1in 194
Fetal growth restriction before 37 weeks 1in 129
‘Spontaneous delivery before 34 weeks 1in 436
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origin, weight, height, smoking, method of conception and parity.

.;oggJaxFn.—o..iss.EW:NQ_Q%lnga.siiig?&méggi%g?m}_

Medicine Foundation (UK Registered charity 1037116). The risk is only valid f the utrasound scan was performed by a sonographer who has been
accredited by the Fetal Medicine Foundation and has submitted results for reguar audit (sse www fetaimedicine.org),

1st trimester risk of trisomy 21

5 —— =

- 1 == =

6 7 8 9 10 11 12 13 14 15 45 50 55 60 65 70 75 80 85 1520 26 30 3 40 45 50
GA (weeks) CRL (mm) Matornal age

Comments

« Examination done on 30/05/2025, gestational age of 13 weeks and 1 day , and the EDD on 04/12/2025.
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PRIVASINGH

Date of birth: 27 January 1996

Referring doctor: Wv chs KUMARI (MBBS, pGo,

— -

GESTATIONATSCANON 30 May 2025
lastperiod: 37 Fehnayoos T —
Gestational age: 13 weeks + 1 days from
= ————dassl el

History

Examination date: 30 May 2025
. Patient id: 6098
__Hospitalid: FMF5631
EDDbydates: 04 December 2025
EDD by scan: 04 December 2025

Ethnic origin: South Asian (Indian, Pakistani, Bangladeshi).

Parity: 0; Spontaneous deliveries between 16-30 weeks: 0.
Maternal weight: 55.4 kg; Height 14,0 cm. -

m.:.o.e..u in this pregnancy: no; Diabetes Mellitus: no; Chronic hypertension: no; Systemic lupus erythematosus: no;

Antiphospholipid syndrome: no.
Conception: spontaneous;

Indication Routine, First Trimester Screening

Comments Hypothyroidism

v&!;tg?ax_imoaon

First Trimester Ultrasound
US system: GE Voluson E 8. View: good.

Findings alive fetus
Fetal heart activity visualised

FHR 157 bpm *
Crown-rump length (CRL) 70.2 mm f=—
Nuchal translucency (NT) 1.10 mm

Biparietal diameter (BPD) 23.5mm i
Head circumference (HC) 88.0 mm —e—
Abdominal circumference (AC) 70.5 mm I
Femur length (FL) 9.6 mm et
Intracranial translucency present, 2.1 mm

Ductus Venosus PI 1.13 ==
Placenta posterior low

Amniotic fluid normal

Cord 3 vessels, Cord insertion: central

Chromosomal markers:
Nasal bone: present; Tricuspid Doppler: normal.
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