First Trimester Screening Report

——

patidar Kirti

pate of birth : 09 January 1994, Examination date: 18 October 2025

Address:
kolar road

Bhapal
INDIA

hno. gx- 13, sourabh nagar

Referring doctor:  DR. (MS) POOJA SHRIVASTAVA

Maternal / Pregnancy Characteristics:
Racial origin: South Asian (Indian, Pakistani, Bangladeshi).

parity: 1; 31-36 wecks: 1.

Maternal weight: 72.0 kg; Height: 170.1 cm.

smaoking In this pregnancy: no; Diabetes Mellitus: no; Chronic hy
erythematosus: dant knaw; Antiphospholipid syndrome: dont kno
pregnancy: no; Previous small baby: small;
Method of conception: Spontaneous;

Last period: 23 July 2025

First Trimester Ultrasound:
uS machine: GE Violuson S8, Visualisation: good.

Gestational age:

Findings

Fetal heart activity

Fetal heart rate
Crown-rump length (CRL)
Nuchal translucency (NT)
Ductus Venosus Pl
Placenta

Amniotic fluid

Cord

Chromosomal markers:

12 weeks + 3 days from dates

Alive fetus
visualised
164 bpm f—=

64.6 mm f—r o

1.5 mm

0.950 -
antenor low

narmal

3 vessels

Nasal bone: present; Tricuspid Doppler: normal,

Fetal anatomy:

Skull/brain: appears normal; Spine: appears normal;

pertension: na; Systemic lupus
_ ; Preeclampsia In previous
Patient’s mother had preeclampsia: no.

EDD by dates: 29 April 2026

EDD by scan: 29 April 2026

Heart: No TR.; Abdominal wall: appears

normal; Stomach: visible; Bladder / Kidneys: visible; Hands: both visible; Feet: both visible.

Uterine artery PI:
Mean Arterial Pressure:
Endocervical length:

Risks / Counselling:

79.6 mmHg
33.2 mm

1.57 equivalent to 1.000 MoM

Patient counselled and consent given.

Operatar: DR. ANKITA VIJAYVARGIYA, FMF 1d: 204664

Condition

Trlsomy 21
Tnsﬂﬂ"ly 1B
Trisomy 13

Preeclampsia before 34 weeks
___'-__—-—-_____

Background risk

1: 509
1: 1246
1: 3909

equivalent to 0.920 MoM

Adjusted risk
1: 10172
<1: 20000
<1: 20000
1: 7652
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First Trimester Screening Report

21 growth restriction before 37 weeks 1: 583
round risk for aneuploidies is based on njaternal age (31 years). The adjusted risk Is the
ume of screening, calculated on the basis of t_he background risk and ultrasound factors
| translucency thickness, nasal bone, tricuspid Doppler, ductus venosus Doppler, fetal

Fet
The backd
|"|5k at the
(fetal nucha
heart rate).
ek for preedampsia and fetal growth restriction are based on maternal demegraphic
;:,racteﬁﬂ"ﬁ! medical and obstetric history, uterine artery Doppler and mean arterial pressure
P). :
E;:il;pnysical markers are corrected as necessary according to several maternal characteristics
including racial origin, weight, height, smoking, method of conception and parity.
The estimated risk is calculated by the FMF-2012 software (version 2.81) and Is based on findings
(rom extensive research coordinated by the Fetal Medicine Foundation (UK Registered charity
1037116). The risk is anly valid if the ultrasound scan was performed by a soncgrapher who has
peen accredited by the Fetal Medicine Foundation and has submitted results for regular audit (see

wwiwi fetalmedicine.com).

1st trimester risk of Trisomy 21
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PATIENT'S NAME . MRS, KIRT)

A 2
REF. BY : DR. POOJA SHRIVASTAVA (MBS, pmg ) SEISUX 30y

CUSTETRIC USG (g y g I btz
EA). IALY scaNy
LMP: 23.07.2025
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*  Single live fetus sean in the

= Spomanvouys letgl movements are sop), F ;

. SFelal cardiae Activity ig ¢
*  PLACENTA: is grade I, anteriar with lowey edge just 'Eathin:u l‘;ﬂiul:r an? normal g
*  LQUOR: is adequate for the periggy of gestatian Plointemal o,

Fetal morphology for Eestation appegrs normal,
* Cranlal ossification dPPLars normal, Midline falx is seen. Choroid

. h pluusesaruznn fin

unn!nrjes. No posteriar fossy Mass seen. Sping | 2eN a5 two lines, Qven ing ski ok the i

No intrathoracic mass seen. No TR | . Fr N Appears intact.

Stomach bubhle 5 seen. Bilateral renal shadow

Urinary bladder js seen, appears normal, 3 yess

* Allfour limbs with mavement are spen, Nasal bone well Seen & appears normal Nuchal
transluscency measures L.5mm [ wi ). -

* Ductus venosus shows nermal flow & spectry

ity In variab|pg Presentatign,

is 164 beaty fmin,

m with positive 5~ wave [Pl ~n.gg |
_FETAL GROWTH PARAMETERS

* CAL 646 mm - 12 WKS g days of Restation, .

T 2wk 6 daysotenanen ===

Estimated gastational Jge i3 12 wecks § €ys (+/- 1 week) EDD by Usg 1 26.04.2028

Internal vs closed. Cervical lengthis WL {312 mm |

Baseline screening of both uterine arteries was done with mean pj =
Date of last delivery 11.03.2023 .

Gestation at delivery of last Pregnancy 36 wecks @ days,

1.57 [ WNL for Eestation ),

= \-! \-r [ ]

|
IESSIDN:

4 Single, live, intrauterine fetus of 12 weeks 6 days +/- 1 week.
L Gross fetal merphology is within normal limits.
+ Low lying placenta with lower edge Just reaching upto internal os .

Fallow up at 19-22 weeks for target scan for detailed fetal anomaly screening,

Declaration : | have nelther detected nor disclosed the sex of the fetus to PYEBnant waman or 10 anybody. (it mus be noted }Ml
detatled friz| anazgmy may nat dlways be v bla due Lo technical diflicultiey related (o fetal pasiton, amnatic Muid vlume, Ielnd mosements, ""l:;;m:w' -
50eNinal wail Ntk ness & Hssue etogenicity. Therelore all fetal anoimalies iy nol ke detected a1 every enaminilion P been oungeled 2

ARGIYA)
Eapabeiee £ lirmeatiany af 1y cadminalan. | t EIR. ANKITA i

lar Road, Bhopal
Shop No: 22/23, Lower Ground Floor (Basement) C.l. Square Mall, Kolar

Mob.:9648844111, 7379330099
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