
(Suo�e mothen)

vermCo.yU�

T3�, u marte

Hit - 5L
Lm

USeL Sfle

Don

29
o2l 2o2S

smkin
Feu uth Gcehm�



st (Gold Medalist)

AGRAWAL DIAGNOSTICS
edicine

Al Medicine Foundation UK

Center For Advanced Fetal Imaging
GMC-6348/2015

30, 40 Sanography |Color Doppler| Uigital X-Ray |Guided Procaduras
Between CM Chowk & Mahila Thana Chowk,Byron Bazar, Raipur (C.G.).492001Phone:0771-4000511,9301002630, Eimail :

apadiagnostic@gmail.com

Dr.ApoorvAgrawal
MBBS, MD PGDHHM
PGDMLS
Reg. No.:

CGMC-4085/2012

PATIENT NAME:

REFERRED BY:

MRS. DEEPSHIKHA RENGE
DR VERONICA YUEL

AGE:28Y/F
DATE:13.01.2026

OBSTETRIC SONOGRAPHY (NT SCAN)The real time,Bmode,gray scale sonography ofgravid uterus was
performed.

E.D.D. by previous USG :23.07.2026Corrected L.M.P.
:16.10.2025

GestationalAge by cLMP:12 WK 5D

Routine greyscale assessment: Route:
transabdominalThe uterus is gravid.

Asingle live fetus with followingparameters is seen:CRL:6.6 CM
corresponding to

gestational age of 13WKS O DE.D.D.bysonography : 21.07.2026
Cardio-somatic activity is normal, FHR 169BPM.Placenta is anterior, lower margin2cm awayfrom the os.There is noevidence ofsubchorionic haemorrhage at the time of

examination.
The internal os is closed, Cervical length:3.0cmFetal anatomicai assessment:
Normal midline falx and choroid plexus filled ventricles seen.Intracranialtranslucency measures 1.8 mmStomach bubble is seen.

Fetal heart showstwo inflow tracts and dot and dash 3VV.Four limbs,each with three segments imaged.Normal three vessel cord visualized.
Firsttrimester aneuploidy markers:

Nuchal translucency measures at the most 1.7 nm.
Nasal bone is present.

Ductus venosus reveals normal triphasic forward flow without reversal.No tricuspid regurgitationis noted.
Doppler for Preeclampsia screening:

Average Uterine artery Pl: 1.55 (WNL)

Risks from history only (ageandprevious birthhistory)
Trisomy 21: 1in 690
Trisomy

1 in 120013/18:

Risks from history plus NT,FHR
Trisomy 21: 1 in 10000
Trisomy

1in 1000013/18:
iSsoftware is based on research carried out by The Fetal Medicine Foundation. Neither the FMEnorany other partv involved in the

alunmlent of thssoftware shall be held iable for results produced using �ata jrom
unconfirmed sources. Clinical risk assessment requires

tog ulara soundand biochemical measurements are taken and analyzed by accredited practitioners and loboratorips

.Contd on Page 2This Reoct is not for medicolegal purpose. Investigation can be affected by technical and physical factors.Soiar, tsccalinvesaion nerer conhims the final diagnosis and must be corelated with clinical findings and other Investigations.
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IMPRESSION:

Singlelive fetuswith gestationalageof12wks 5dGestational ageassigned asper corrected EDDNuchal
translucency is 1.7mm (36th

percentile)No abnormality noted atpresent

Thanks for referance madam.
Suggest:

1.Dual marker correlation
2. follow up at 19-20 weeks for

malformation scanI Dr Pallavi Agrawal, declare that while conducting
ultrasonography on Mrs. D�EPSHIKHA

haveneither detected nordisclosed thesexof her foetusto anybody in any marnera

Dr. Apoorv Agrawal
Dr.

Palavi,Agrawal/

MD
M.D.DNBConsultant Radiologist

Consultant Radiologist
Fetal medicinespecialist
(FMFUK

certified-id-183149)T4Ctures ale not sufficiently developed in frst trinester to allow accurate assessiment. Still,in good faith, we make the best possible efforts to

2.2nonaies possible to be detected on sonography at this time. This is early screening test to rule out obvious major defects and should not

detailed anomaly scan at second trimester.The optimal visualization of fetal parts can be aftected by fetal position, fetal movements, maternal

àn atquacvof liquor


