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RS V MOUNIKA
ate of birth - oo August 1004, Examination date; 26 May 2029

o NALGONDA

Hospital ng, ; KFC 18500

Moblie phane; V618765397
Ting doctor: TRIVEN]

‘Maternal Pregnanc

'] Characterlstlcs:
al origin: South Aslan (Ind
20

|
lan, Pakistani, Bangladeshi). ’
Matermnal welght: 48.0 kg: Helght: 152.0 em,
Smoking In this Pregnancy: no: Diabetes Mellitys: ne; Ch

g . : ronic h i no;
erythematosus: no; kntiphosp'hnllplld syndrome: no; 'P Hasbarteiei il L btrolmi

atient's §
Method of conception: Snontanmus; <8 motherhed FE S o
Last period: 23 February 2025

EDD by dates: o5 December 2025
. . —
First Trimester Ultrasound:
US machine: E 6. Visualisation: poar,
Gestational age: 12 weeks + 3 days from dates

EDD by scan: o5 December 2025
Findings

Alive fetus —_—
Fetal heart activity visuallsed
Fetal heart rate 177 bpm f .

Crown-rump length (CRL) 57.0 m iy
Nuchal transiucency (NT) @

Biparietal diameter (BPD) 22.0

Ductus Venosus Pl 1.000
Placenta anterior low

Amniotic fluid narmal
Chromosomal markers:

Nasal bone: can not examine; Tricuspld Doppler: normal,
Fetal anatomy:

; ine: H - i Abdominal wall:
Skull/brain: appears normal: Spine: appears normal: Heart: Appears normal; A | .
appears normal; Stomach: visible; Bladder / Kidneys: visible; Hands: both visible; Feet: both

visible,

Uterine artery PI: 2.25 equivalent to 1.310 MoM

Endocervical length: r g?ﬂmm l

Risks / Counselling:
Patient counselled and consent glven.

Operator: Lekkala Kalpana, FMF Id: 173593

Condition

Background risk Adjusted risk
Trisomy 21 1: 576 1: 2647
Trisomy 18 1: 1360 1: 4120
Trisomy 13 1: 4278 1_ 1455
Preeclampsia before 34 weeks "t_l: 152
Fetal growth rpstmore 37 weeks 158
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For Appointment : ® +91 852 856 854, +91 8520897722
" L L R S e _—
7 7 ,'/_ jl\ - 3, : n ’ .

-




S LILSLLLL 7N

OO PéfirMedicine and Scan Center
b ck;r@d_ﬂ-sk fnr-a;-:uplr;lula based Dﬂ_t;\n_lcrnnl age (30 years). The a‘dlusted risk |s‘thé

@8t the time of screening, calculated on the basis of the background risk and uitrasound factors
nuchal translucency thickness, fetal heart rate),

8 for preeclampsia and fotal growth restriction are based on maternal demographic

pcteristics, medical and obstetric history and uterine artery Doppler, The adjusted risk for PE

Wecks or the adjusted risk for FGR < 37 weoks is in the top 10% of the population, The |
may benefit from the prophylactic use of aspirin,

physical markers are corrected as necessary according to several maternal characteristics

Bing racial origin, weight, height, smoking, method of conception and parity.

bestimated risk is calculated by the FMF-2012 software (version 2.81) and is based on findings
extensive research coordinated by the Fetal Medicine Foundation (UK Registered charity
I#116). The risk is only valid if the ultrasound scan was performed by a sonographer who has

accredited by the Fetal Medicine Foundation and has submitted results for regular audit (see
fetaimedicine.com),

Crown-rump length Nuchal translucency 1st trimester risk of Trisomy 21

-
8

e ]
B

oo
% iﬁ
200
#
5%

18

a1
oos

ccd850RENE

E T B 210111213 1415 45 50 55 B0 85 TO TS &0 &5
GA (woeks) CRL (mm)

Comments |
Single live intra uterine fetus corresponding to 12 weeks 3 days.
Down syndrome screen negative based on NT scan.

b ]
F:STM. BONE CAN NOT EXAMINE.
Uterine doppler shows high resistance flow.Suggested to Tab Asprin upto 36 weeks.

e —
Suggested DOUBLE MARKER.

Suggested TIFFA SCAN at 19 to 20 weeks. ( July 16th to 19th )

LDr.L.Kalpana reddy,declared that while conducting ultrasonography / imaging

scanning on Mrs.V MOUNIKA ,I have neither detected nor disclosed the sex of fetus to
any body in any manner.

DR.L.KALPANA REDDY
FETAL MEDICINE CONSULTANT
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