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Wayatl Kapa
pate of birtn : 03 September 2008, Examination date: 23 Septembar 2025

Address hing. 24, I- ==cior rajharsh
telony kolar rmas
Bhoeal

MDA
Aoefernng dactor: DR IMS) POOIA SHRIVASTAVA

Maternal / Pregnancy Characteristics:
Ragial origin: South Asian (Indian, Pakistani, Bangladeshi),
Parify:

Maternal weight 41 3 g, Heighl - 160.0 cm,

smaking N ths pregnancy: na; Diabeles Mellitus: no; Chronic hypertension: na; Systemic lupus

erythematosus: dont knaw, Annpnesphebpid syndrome: dont know! Patient's mother had
preec arpsial dont Kiuw

Methed of conceptien: Spontaneaus;
Last perlod: 30 June 2025 EDD by dates:. 05 April 2026
First Trimester Ultraso ind:

Us mactine: GF Valuson S8 Visayisaton, oo,

Gestalional age: 12 weeks + 1 days from dates ETD by secan: 0B Aprl 2024

Findings

Al we fetus
Fetal heart activity VisLAEEd
Fetal heart rate 164 bpm = =
Crown-rung [ergit (CALY 55.4 mm *
Mucha! transiucency (NT) 16mm
Durtus Yenosus Pl 0.7Bd .
Placenta posiengr high
Ao (lud normal
Cord 3 vessels

Chramosomal markers:

Kasal hone: present; Tricuspid Doppler: normal,

Eorgl amatany:

Skulfbrair: agoears norma’; Spine. appears ngrmal; Heart: No TR; Abdominal wall: agpaars
poridl, Stomach wvisible, Bladder [/ Kidneys: wisible; HMands: hath vitible; Feet: both visible,

Weine artery Pl: 1.36 equivalent to 0 BEOD MoM
Mazan Artenal Prassuee B2.0 mmHg equlvalent to 1.040 MaM
ireesw el gl I & mm

Fisks / Counselling:
Patient counselled and cansent given,

Ooerator: DR, ANKITA VIJAYVARGITA, FMF I1d: 204664

Condition Background risk Adjusted risk
Trisomy 21 1: 1084 =1: 20000
Irisomy 1A 1: 2539 <1; 20000
Mreomy 3 1: 7995 <1; 20000
Precelampsia befare 34 warks 1: 1372
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AGE/SEX : T1Y/F

PATIENES NASE FARS, KRIPA

REF. BY - DA POCIA SHREIVASTAVA (MERS, M5 ) DATE :21.092025

OUSTETRIC USGLEARLY ANDWALY SCAN]

LWP: 30 06,2025 GALMPITwh 1d EDD : 06.04.2026

=  Single live fotus teen e e inirgotenns Cavlly i eadlghle prescntatean

Gipan | 2nenus letgl movemants a2 soen Fara’ cardiae activily i regufar and normal B s 164 beats /min.
@ PLACENTA i grada |, poleiior K eat low lying

s LIGUOR |4 adeguate foribie pend of pailaton.

Fetal marpholopy for gestetion apaears normal.
Cragnial avwlication sppeary normal, Midling fabe is seen. Chorold plexuses are seen Tiling the lateral

wentricles. No posierior foses mass seen, Spine i 1een &3 two fines, Dverfying shin appears Intact.

& Mg nteathordcic maks seen Na TH .

Stomach bubblp is wen, Bilateral renal shadows B seon. Anterior abdominal wall appears intact.

= LUnnary bledder is ween, appears normal 3 vesiel cord is seen.

= Alf four limbs with movement aré seen. Nasal bone well seen B pppears nermal. Muchal
transluscendy messures .G mm | WHNL ).

¢ Ductos venotus shows normal Now & specinim with posltive “3" wave [PI=0.78 )

_ FETAL GROWIH PARAMI TERS
[: CR. 554 1nm - 12 Wi 1 zavuclgestation, _I

- —

*  [viimaied gestalional sg= i 12 weeks 1 days (+/- 1 week), EDD by USG : 06 04.2075
*  Intzrnal ok closed, Cerveeal length s WL (304 mm ),
= Baseling screening of both uterine orterles was done with mean Pl = 1.56 | WNL for gestation ).

MPRES500:

- Single, live, intrautering fetus of 12 weeks 1 days +/- 1 week,
i Gross letal morphology |s within narmal limits.,

Follow up at 19-22 weeks [ar target scan for detalled fetal anomaly sereening.
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first Trimester Screening Report
|

FFdl_g':"[“ restriction befere 37 weeks 1: 123

e ] kS

Feid o mround risk far aneaploidies s Based an matgrnal age (19 years), The adjusted rsk |5 the
The nm.n; ume af screening, calculated on the basis of the backgraund risk and Litrasound faclors

"‘: Tt,.,t enal translucency thickness, nasal hone, tricuspld Deppler, ductus vencsus Doppler, fatal
[ fedal 1=

pazrt ratlt

+ (g ter precclampsia and feral grawth restriction are based on matermal demographic

"_ Pycteristies, medical and oastel-c history, ulerne artery Dopoies and mean arterial Fressurg

hu::d‘]' The adjusted nsk for PE < 34 weeks or the ad|usted risk for FGR < 37 weeks is in tne Lop
1% cf the poaulabon The gatiest may benelit rom the praphylactic use of gspinn,

3 heahyscal frarkars 2re correctad gs necessary accarding ta several materna’ characteristics

\cluding pacal erigin, weight, heigtt, smoking, method of corception and parity.

T #slimeled sk i3 0a culated by the FMF-2012 solterare (version 281} and 1S based on findings
[ror- csfERCIE roSCArcn canrdinated by the Fetal Medieme Foundation (U Reglstered chanty
'g3Til6] The nskis anly vahd if tha Litrasound scan was performed by a sonpgrapher who has
peen accredited by the Fatal Medicine Foundation and has submitted results for regular ausit (see
v feba medicne com ),

Crown-rump length Muchal trans|ucency 1st trimester risk of Trisomy 21
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