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Date 15-01-2026
\ First Trimester Rjsk Assessment
{ :09-08- 28 years
| becai: HARSHDEEP KAUR DOB:09-08-1997 (28 years)
, Exam date: 15-01-2026
Indication NT / NB/DV/TR SCAN
History General Smoking: no
History -
) Method Transabdominal ultrasound examination, Voluson E10. View: Good view g
<
Pregnancy Singleton pregnancy. Number of fetuses: 1 g
273
Dating Date Details Gest. age EDD g
Mibeeaestuzae &
LMP  24-Oct-25 11w+b d 31-Jul-26 2
fiiemen | et o =
Conception ' Conception: spontaneous ! : >
U/S 15-Jan-26 based upon CRL 12w+1d 7 29-Jul-26
Agreed based on ultrasound (CRL) 12w+1d 29-Jul-26
dating
General Cardiac activity present !
Evaluation Placenta: Posterior, Grade-0, Low lying placenta reaching upto internal oss.

Cord vessels: 3 vessel cord. ~—
Ampniotic fluid: normal amount.

Fetal Biometry FHR 170bpm  —+4 85% Nasal 2.9 mm
CRL 55.6 mm {—+— 35% bone
NT 1.40 mm AL (o iyl
™ L :
Fetal Doppler  Ductus Venosus: ’
PIV 1.38 ——b~ 94% e,
Impression: Normal ductus venoses doppler study
Maternal Right uterine artéry:
Boppler Pl 715
Left uterine artery:
Pl 2.35 4 91%

MeanPl '“ 4,76 :
Impression: Uterine artery shows incgased uteroplacetnal resistance blood flow may

suggest high risk of PIH or fetal growth restriction in later pregnancy.

Maternal o PR
d Cervix Cervical length 40.4 mm
Structureg
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Risk Parame-  Maternal Age: 28 yrs. Height 160 cm, 5 ft 3 in. Weight 130 kg, 287 Ib. Ethnic origin:

ters Character-  Indian. Smoking currently: no, Conception: spontaneous
Istics and Diabetes mellitus: no. History of chronic hypertension: no. Systemic lupus
History erythematosus: no. Antiphospholipid syndrome: no. Maternal family history

of preeclampsia: no

Parity (pregnancies after 23 weeks): nulliparous

Previous pregnancy with preeclampsia: no. Previous pregnancy with fetal

growth restriction: no
:. U/S Markers Nasal bone: present. Tricuspid regurgitation: absent. Fetal cardiac activity:
{ present. FHR 170 bpm. Ductus ven. PIV 1.38. Holoprosencephaly: no.

Diaphragmatic hernia: no. AV- septal defect: no. Exomphalos: no.

Megacystis >= 7 mm: no.

i :
{ Biophysical A. uterine mean Pl * 4.76.

Markers Mean MAP 92.3 mmHg.

llmpression single Intrauterine Gestational Sac With Foetal Pole Is Seen At The Time Of Examination
t Of About 12 weeks 1 days Gestational Age .
|

Expected Date Of Delivery By Ultrasound: 29-07-2026.

Normal NT & DV.
Normal ossified nasal bone.
No evidence of TR.

rtrisomy 21 (1 In 15094 ), trisomy 18( 1

\ Adjusted at the time of screening ,Low risk fo
In 10527 ), trisomy 13 ( 1In 27605 ).

Uterine artery shows increased uteroplacetnal resistance blood flow may suggest high

risk of PIH or fetal growth restriction in later pregnancy.
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