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HAKVY 
AGNOSTIC CENTRE 

NaTe: Mrs.MADHU TRIPATHI 

Age :30Years 

Visit Date And Time :15/07/2020 Ref By :Dr.SWASTI SINGH [HEERAPA 
Reg No :73225 Ref. Lab/Hosp: 

Sex :Female LAB No :2020/07/1688/A 

ULTRASOUND OBSTRECTICS 
LMP: 16/04/2020

Uterus is bulky in size with normal shape and echotexture. 
A single live intrauterine fetus is noted with oval shape gestational sac. Internal os is seen closed. 

CRL is 57.6 mm corresponding to 12 weeks 2 days. 
NT is 1.85 mm. 
NB is 3.37 mm corresponding to 13 weeks 3 days. 

Foetal heart rate is 174 beats / minute, regular.
Yolk sac is seen.

Amniotic fluid is adequate. 
Cervix is normal.

Both ovaries are normal in size, shape and echotexture. 

IMPRESSiON: 
Single live intrauterine fetus with gestational age corresponding to 12 wks 2 days. EDD by USG 25/01/2021 
EDD by LMP - 21/01/2021 

Below 1Sll Suz, h anes, Azamgarh Ph.: 05462-24664 DR. ATIU IM Above impression is not the final diagng5i3 Pias 
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ECHOWKI 

Mrs. MADHU TRIPATHI Collected 16/7/2020 9:07:00AM 

167/2020 9:55:07AM 

19/7/2020 4:53:12PM 
Recelved 

281213585 Age: 30 Years Gender: Female Reported 

Ref By: Dr. SWASTI SINGH (DGO) Final tatus P Report Status 

Test Name Resuis Units Blo. Ref. Interval

translucency. Nasal bone visualization and biochermical tests (Combined test) increases the detection rale of Down 

syndrome to 85% at the same false positive rale 

Comments 

Firsl trimesler screening for Prenatal disorders (Tnsomy 21, 18& 13) is essential to identty those women at sufficienl nsk 1or 

a congental anormaly in the fetus to warrant further evaluation and followup. For Open neural tube defects, second trimester

screening before 20 weeks is recommended. These are screening procedures which cannot discriminate all affected 

pregnancies from all unaffected pregnancies. Screening cutoffs are eslablished by using MoM values that maximize the 

detection rate and minimize false positives. 
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MATERNAL SERUM SCREEN 2 RESULTS MADIIU TRIPATHL 
Race Asian 

By 
ab. No. 

Date of Birth 10/06/90 

Age 
Sample Date 30.1 Ycars 

IVF 
28121 3585 Diabetes no Smoking 

Previous Trisomy 
21 pregancies 

Weight G0 Kg 
unknown 

at 

Twins SamplingDate 
Measured Serum Values, Corrected MOM's and Risk Evaluation 

No 15/07/20 

Analyte Value Unit Cor. MOM's 

PAPPA 
Free B HCG 

2.0 mlU, /ml 0.60 
142.0 ng/ml .24 

Ultrasound Data 
Ultrasound Date 
CRL 
Gestational Age by CRI 
Gestation age on the day of serum taking 

15/07/20 Nuchal Translucency 

57.6 mim NT MoM's 
1 Nasal Bone 

12t 1 Measured by 

1.85 mm 

1.22 MoM 

12 present 
DR. ATUL 

Risk at sampling date RiSk 

Trisomy 21 + NT risk 

(Biochemical + NT) 

:10 

Trisomy 21 

(Biochemical) 
U Qut off I:66 

Trisomy 13/18 + NT 
(Bicvhemical + NT) 

<1:10000 

1.1 

13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 Age 
Age Risk 

1:629 

TRISOMY 21 SCREENING 
SCREEN POSITIVE 

The calculated risk for Trisomy 21 (with nuchal translucency) ls above the cut off, which indicates 

an increased risk. 
Ater the resut of the Trisomy 21 test (with NT) it is expected that among 135 women with the same data, 
there is one woman with a trisomy 21 pregnancy and 134 Women with not affected pregnancies. 

high. 
The calculated risk by PRISCA depends on the accuracy of the infomation provided by the referring 
physician. 

TRISOMY 18 SCREENING 

SCREEN NEGATIVE 
The calculated isk for trisomy 13/18 (with nuchal tramslucency) Is « 1:10000, which represents a 

low risk. 
Note: The patient combined risk presumes the NT measurement was done according to accepted guidebines (Prenat Diag 18:511-523(1998)

COMMENTS: 
DR. NIMM KANSAL. 

AUTHORIZED
PRISCA5.2.0.13 Dr. Lal Pathlats PM: C18 

Advice: Genctic Counselling 

3or3 

R Dori in iMg LnaC: 17JaU 

DUAL CAMERAs, cientuw.ale ft hea8tit immediately for pahction. tes conducted at National Reference Lab, New Delhi, a CP 710011, NABL (MC-2113) and ISo (FS 6) accredited labora 



e nal elerence Lab: Dr. Lat Pacrabs Ltd, Biook E Secton- Tn Morn W 
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Wowww.apri.ats.com CiN NeL748990L1995PLCDB5358 

CHOWKI 

Mrs, MADHU TRIPATHI 16/7/2020 9:07:00AM oected 
Keceivea 
Reported 

16/7/2020 9:55:07AM 281213585 Age: 30 Years Gender Female 19/7/20204:53:12PM 

catus P Ref By: Dr. SWASTI SINGH (DGO) Report Status Final 

Name Tet Resuks Unts Bio. Ref. Interval

MATERNAL SERUM SCREEN 2; DUAL TEST 

(CLIA) 

HCG. Free Beta 142.00 ng/m 

PAPP-A 1.99 

Interpretation 
WEEKS OF GESTATION HCG. FREE BETA 

MEDIANS (ng/ml) PAPP. 
MEDIANS (mIU/m1)D 

A 

-----. --. 

9 74.75 

---- 
0.90 

9. 39 1. 40 

48. I4 2.1 19 

8. 4 3.42 

31.0 .. 34 

NON PREGNANT .00 
-- 

------*-******* 
DISORDER SCREEN POSITIVE CUT OFF 

**** -----
|Trisomy 21 (Down) 0 

Trisomy 18/13 1:100 
**** **** 

Note 

Statistical evaluation has been done using CE marked PRISCA 5 software. 
Screening tests are based on statistical analysis of patient demographic and blochermical data. They sirnply indicate a 

high or low risk category. Confimation of screen positives is recommendod by Chorionic Villus Sampling (CVvS). The interpretive unit is MoM (Multiples of Median) which takes into account variables such as gestational age 
(ultrasound), matemal weight, race, insulin dependent Diabetes, multiple gestation, IVF (Date of Birth of Donor, it 
applicable), smoking & previous history of Down syndrome. Accurate arailability of this data for Risk Calculatlon

is critical.

ldeally all pregnant women should be screened for Prenalal disorders irrespeetve of malermal age. The test is valid 

between 9-13.6 weeks of geslation, but ideal sampling time is bedween 10-13 weeks gestation. 

First trimester detection rate of Down syndrome is 60%with a Jise postve rate of 5%. A combinalion of Nuchal 
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if test resulsas aaminggunexgecteent is advised to contact the laboratoryimmediately for possible remedial action. REDMUNOTEn7LRRO Dethi, a CAP (7171001), NABL (MC-2113) and ISO(FS 60411) accredited laboratory 

OAI DUAL CAMERA 


