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pate of bifth 25 February 2004, Examination date: CS June 2025
: FLAIFUR
5! Hos
Addres e pital na. K 0005755
INDTA
peferring doctor: Of HL. SAHU
v maternal / Pregnancy Characteristics:
Facial origin Saulh Asian (Indian, Pakistan, Bangladeshi).

panty: 0, Spontanecus deliveries between 15-30 wesks: 0

peyternal welght 38.0 kg; Helght: 154 .0 em,

gmoking In Lhis pregnancy. no, Diabetes Mellitus: no; Chronic .

arythematosus: no; Antiphospholipid syndrome: no; Patent's mhﬁt“farfef:f ;'euc- miarﬁﬁ‘:mlt lupus
- ' Cng.

Mathad of conceplion. Spontanadus,
t period: 09 Februa 2025
= i EDD by dates: 16 Movember 2025

First Trimester Ultrasound:
us machine: GE VOLUSON S8, Visualisation: good,

Gestational age: 12 weeks + 5 days from CRL ECD by scan: 13 Decomber 2025
Findings Alive Fetus
Fetal keart actity visualized
Fetzl heart rate 152 bpm r—
Crown-rump length (CRL) 63.0 mm .
Nuchal transiucency (NT) 1.2 mm

- Biparietal diameter {BPD) 23.0 mm
Ductus Venosus Pl 0.850 |
Placenta posterior law
Amnigtic flud narmal
Cord 3 vessels

Chromosomal markers:

Nasal bone: present; Tricuspid Doppler: normal.
Fetal anatomy:

Skull/brain. appears normal; Spine: appears normal;
the gestation . situs isnormal 4 chamber appears normal 3
wall- appears normal; Stomach: visible, Bladder / Kigneys: visible;

Heart: ECHD - cardia appears normal for
vessel appears normal |} Abdominal
Hands: both visible; Feeb

both wvisible,

Uterine artery PIL: 1.35 equivalent ta 0,790 MoM
Mean Arterial Pressure: 56.2 mmHg equivatent to 0.720 MoM
Endocervical length: 30.0 mm

SAHU MRS, THAGHNI examined on 05 June 2025
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Risks / Counselling:

patient counselled and cansent given,
i

pperator,. Purvl Agrawal, FMF 1d: 214359

Condition Dackground rigk Adjusted risk
Trisomy 41 1: 107 1: 5380
Trisomy 18 12617 1: 1910
Trisomy 13 18212 <1: 20000
Preeclampsia before 34 weeks 1: 16973
Fetal growth restriction before 37 weoks 1: 75
Spontaneous delivery before 34 weoks 1: 66

; ruplotdies I1s based on maternal
The background risk far aneup ernal age (21 years). The adjusted risk s the
risk at the time of screening, calculated on the basis of the background risk and uE]'tra'.-'::und ',urm“
{fetal nuchal translucency thickness, fetal heart rate), '

Risks for preeclampsia and fetal growth restriction are based on m
characteristics, medical and ﬂpgtulrlc history, uterine artery Dappler and mean arterial pressure
(MAP). The adjusted risk for PE = 34 wieeks or the adjusted risk for FOR - 37 wieeks is in the top
10% of the population, The patient may benefit from the prophylactic use of aspirin. .

All biophysical markers are corrected as necessary according to seyveral maternal characteristics
including racial origin, weight, height, smoking, methad of conception and parity,

aternal demaographic

The estimated risk is calculated by the FMF-2012 software (version 2.81) and is based on hindings
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 reqular audit (see

www.letalmedicine.com).
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Comments

*SINGLE LIVE INTRA UTERINE GESTATION.
*ESTIMATED GESTATIONAL AGE BY FETAL BIOMETERY: 12 Week 05 Days +/-1 Week.

“NO OBVIOUS SONOLOGICAL STRUCTURAL ABNORMALITIES DETECTED FOR THE GESTATION
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«NT, NB AND TRICUSPID FLOW WITH IN NORMAL LIMITS
«NORMAL ENDOCERVICAL LENGTH: 3.0 cm (TVS)

) «UTERINE ARTERY DOPPLERS: SCREEN NEGATIVE FOR PET
!' » AGREED EDD (AS PER USG): 13/12/2025

!l s COMMENTS:

: Aner detaided NT scan, the risk of Down's syndrome has reduced from
't 1: 1076 (Background nsk based on maternal age) to

| T 2118 1: 5380 (Based on NT+ NB + Tricuspid Flow + FHR)

| 71515 1: 7930 (Based on NT+ NB + Tricuspid Flow + FHR)

T13 1S 1: 20000 (Based on NT+ NB + Tricuspid Flow+ FHR)

(Rsk estimate at current gestation)

I have explained that this is risk assessment only and chromosomal abnormalities can not be
dizgnosed by ultrasound and or blood test.

The only way to know the chromosmal make up of the fetuses is by Invasive tests. [ have
éxpizined different screening tests and their limitation.

please note:
all abnormalities and genetics syndromes cannot be ruled out by ultrasound examinatioin.

Ultrasound examination has its own limitations. Some abnormalites evolve as the gestation
edvances. The pick up rate of abnormality depends on

gestational age of the fetus, fetal position, tissue pentration of sound waves, and patients body
habitus,

SUGGESTED: DuAL MARKER TEST WITH PLGF.

Declaration:

I, Dr. PURV] AGRAWAL, declare that while conducting ultrasonography on Mrs, THAGNI SAHU, 1
have nether detected nor disclosed:the sex of her fetus to anybody In any manner.

DR. PURVI AGRAWAL

MBBS, DGO, DNB, FETAL MEDICINE / N\,
CG Reg No: 6950/2016 ©
Thank you for the courtesy of this relerrp
The_ FEport expressed 15 subject to tha inheren
clinically and with other investigations to arri @ at’
valid for medicolegal purpose. —
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e final diagnosis. The report and films are not
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NT SCAN Check List (11-14 Weeks)

E 1Al

“Thegn Sal. kovostsq ALY e
NAME: 7 e HOSID: DATE: 3
F_:5.&1-:\}::aphic fetal Anatomy _N Al NLC - N Technical condition:

Moad T ([
. — — | | T : : -
Skull, Shape W Limited by: Adiposity, Fetal position, Qligohydramnios
- = e I - e B — e 4
Aidline Falx o
_ — —
Thalamus p— i
Ventricles and Aqeduct -t | 7 | Gestational age by (LMP/Scan): Wk D
. L.//-# | UsG age: Wk D
f. - Face ‘ Cervix; (’é Lo
RNT R
E ‘Mandibular Gap > Uterine A PI Rt: il Lt: il
- [Ear —1 i
F O[b'ts \_’_, s ) 'Lm
— A " - - -\
' Thorax \
| Shape L 5 TH: | x® =
F Lungs % FHR: [/
.f Heart RISE 2 NB: DB ™ D. D)
: Size & Axis —1 _ CRL: 17,0
5' 4 chamber = KAngle: \o"
i 3V View s
| Tricuspid Flow | Digits: ~—" |
Abdomen "DV Doppler: Daos .
Stomach e o BPD: 0,0 ]
: __l_:)_laphragm \__,:?__ I(idnevs:_\ -
Bladder Situs: _~ =
: 3vCord )
| Cord insertion e Placenta: {7~ Y _ - ' =
a tion " Vonoaist, (oo .
5 Spine
: — i
3 All three planes ]
< .
- LUmhs
e e
g' jl_n_ht_a_rrrl_[l_ng_l hand) e Conclusion:
e _Ri[-_!lli_tl:'f:_(lnfl Foot) o yrﬂformal and complete examination
* _I_Bi_t_arrp_ll_n_cl hand) Normal with finding &complete exam
';: Left Leg (Inc) Foot) e | Abnormal and complete examination
3




