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Dr. Dilip Son

MBBs, DMR

EAT & Seholar MD Certheanon in Fetal mag
Consultant Radiolog)

MRS SARIKA YADAV MRS SARIKA YADAV |
Date of birth : 01 January 1990, Examination date: 06 June 2025
Address DARRIGHAT

BILASPUR

INDIAN

Referring doctor:
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(Indian, Pakistan Ba S
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SO 0 kg; Meight. 155 0 cm RESSIE
Pregnancy: no,
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Ol conception: Spontane
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Diabetes Mellyys: no; Chronic hypertension: NO, Systemic lupt
Last period: 05 March 2025

olipId Syndrome: no; Patient's mother had preeclampsia: no.
ous;

EDD by dates: 11 December 2025

Ftrst Trimester Ultrasound:
éi:tfaat\ihme" VOLUSON E6. Visualisation: good

onal age: 12 weeks + g days from CRL EDD by scan: 15 December 2025
| =

indings Alive fetys

Fetal heart activity visualised
Fetal heart rate

165 bpm

Crown-rump length (CRL) 60 9 mm

Nuchal translucency (NT)

1 3 mm
Biparictal diameter (BPD) ~ =
Placenta A\
Amniotic fluid °
Cord oAl !
Chromosomal markers:
Nasal bone: present; Tricuspid Doppler 271 2

Fetal anatomy:

Skull/brain: appears normal;

Spine: appears normal, Heart: appears normal; Abdominal wall:
appears normal; Stomach: visible; Bladder / Kidneys: visible;

Hands: both visible; Feet: both
visible, NORMAL.
Uterine artery PI: 2715
Endocervical length: 34.0 mm
Risks / Counselling:
patient counselled and consent given.
Operator: Dr Dilip Soni, FMF 1d: 208955 f:
d i
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Comments
L 60.9 mm)

-G. A. assigned as per C (CR

RL 12.4 vieeks

-Estimated foctal vieight 1o 77 4/-11 g
-Discrepancy of 4 days petvseen Lmp & CRL G#A, henee azwigned EDD je came a5 LMP EDD
is (11/12/2025)
-Ancuploidy Markers : ’
-Ductus venousus flows is normal. no RS regesrnal 1% G626

centile

-Nasal boné present.
rr(:'.pnndnm; te, 10

-Nuchal thickness is
~Tricuspid rcgurgitation a

(1.3 mm) cO
hsent.

-Cervical length 1% 2.4 cm. [o oty aipn fanes
-Anatomy survey is negative for any congenital defect (subjected to variation)
-Isolated ultrasound calculation is at lovs rink (refer 1ot page) of tricomy 21,182,132 (FIAF

software calculation)

.Gereen negative for FIH.
Advice - PAPP-A & B.H.C.G & follow/ up at 18-20 viceks.,
ound ezamination on this patient, I nave

while: conducting ultras
\ b, ang bodyg in anyg manner.
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