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age :30Years Reg No 173225 s Ref. Lab/Hosp:
sex :Female LAB No :2020/07/1688/A

————wADHU TRIPATHI Visit Date And Time :15/07/2020 Ref By :Dr.SWASTI SINGH [HEERAPA
.Ir-m'_,_.pfrs.Mﬂ /

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
EDD by USG ~ 25/01/2021

gestational age corresponding to 12 wks 2 days.
EDD by LMP ~ 21/01/2021 E
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Retereme v Ll Paerians Ld . Block E. Sector 18, Rohini, New Delhi 1
11:30244-100, m:m, Fax: +91.11.2788-21 34, E-mait: lalpathisbs@@iaipativats. com
wavwd lndpathiabs com. CIN Nip.: L748990L 1 995PLC0A5 388

£ CHOWXI
Mrs. MADHU TRIPATHI CoMected - 16/7/2020 9:07:00AM
Recelved © 16/7/2020 9:55:0TAM
. 281213585 Age: 30 Years Gender. Female Reported - 19/7/2020 4:53:12PM
status P RefBy: Dr. SWASTI SINGH (DGO) Report Status . Final
Test Name Results Units Blo. Ref. Interval

translucency, Nasal bone visualization and biochemical lests (Combined test) increases the detection rate of Down
syndrome to 85% at the same false positive rale

Commaents

First rimester screening for Prenatal disorders (Trisomy 21, 18 & 13) is essential 1o identify those women al sufficient nisk for
a congenital anomaly in the felus to warran! further evaluation and followup. For Open neural lube defects, second tnmester
screening before 20 weeks is recommended. These are screening procedures which cannol discriminate all affected
pregnancies from all unaffected pregnancies. Screening cutoffs are eslablished by using MoM values that maximize the
delection rate and mmmize false positives.
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D Harmarngaihe, Manumdar Do Marmal Mo Dr Mirnrre Kansal
M Hiocrwerresty MO Baochermsiry MO Binchemistry
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End of repor

MPORTANT M CTHOM

*Tes resulls released periam io lhe specimen submiied Al lest resuls are dependenl on the qualty of the sample rtecetved by Ihe Labomtory
* shorstory investigabons are only a lool 1o facilale n amving 81 a diagnowms and should be chnically corelaled hy the Relemng Physiclan “Sample
wnmmmdﬁmwnmm Tdaye post raporing *Report debvary may be delaysd dus o unforesesn
rcumstances  Inconvenience is regretied “Centaln lests may require futher festing at addibonal cost for dervalion of exact vale. Kindly submt
i 72 hours post reporing "Test resuls may show inteoboratory variations “The CountsForum sl Delhi shall have  exdusive
r all dispules/clms conceming the lesi(s) & or resulls of tasl(s} "Tes! resulls are not valid lor medicn legal purposes * Contact
mstormes care Tel No, +91.11. 39885050 fof all guenes related lo les! results
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A  MATERNAL SERUM SCREEN 2 RESULTS

MADIU TRIPAT] Race Asian
- By IVF no
-ab. No. 281213585 Diabetes no Smoking no
Date of Birth  10/06/90 .
Weight 60 kg Previous 'I'_l:h!u::rmjr ki
Age at 21 pregancies
Sample Date  30.1 Years Twins No Sampling Date 15/07/20
Measured Serum Values, Corrected MOM's and Risk Evaluation
 Analye Value Unit Corr. MOM's
PAPP-A 20 mlU/ml n.60
Free BHCG 1420 ng/ml 3.24
— Ultrasound Data
Ultrasound Date 15/07/20 [ Nuchal Translucency 1.85 mm
CBL 57.6 mm | NT MoM's 1.22MoM
G-tstarfona] Age by CRL 12 + 1| Nasal Bone present
Gestation age on the day of serum taking 12 t+ 1| Measured by DR. ATUL
Risk Risk at sampling date
Trisomy 21 + NT risk
(Biochemical + N'T)
1:135
Trisomy 21
(Biochemical)
166
Trisomy 13/18 + NT
(Bicvhemueal + N'T)
<1: 10000
13 15 17 1821 23 25 27 29 31 33 35 37 39 41 43 45 47 43 Age Age Risk
1:629
TRISOMY 21 SCREENING
SCREEN POSITIVE
The calculated risk for Trisomy 21 (with nuchal transiucency) is above the cut off, which indicates
an increased risk.

After the result 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.

The free beta HCG level is high. _

The calculated risk by PRISCA depends on the accuracy of the information provided by the referring

TRISOMY 18 SCREENING
SCREEN NEGATIVE
The calculated risk for trisomy 13/18 (with nuchal translucency) is < 1:10000, which represents a
low risk. |
Noe : mwm:ﬁmhmmu done according to accepted guidelines (Prenat Diag 18:511-523(1998))
COMMENTS: o
Advice: Genenc Counsclling DR, NIMMI KANSAL
AUTHORIZED ;Y
1. el Y0 PRISCA520.13  Dr.Lal Pau'rlaj;; PaTERe S 0" 3
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Test Name Results Units Bio. Ref. Interval
| MATERNAL SERUM SCREEN 2: DUAL TEST @

(CLIA) ///,,:;,f’/

HCG. Free Bata 142.00 ng/mL

PAPP-A 199 miufL |
Interpretation

WEEKS OF GESTATION | Wee, FREE BETA | paPP_A

MEDIANS (ng/ml1) MEDIANS (mIu/m1)

E I 0.0

w0 T s9.99 | Lo T

B was Tl T

12T .64 | a2

3T ot s34

NON PREGNANT | o

‘DISORDER | SCREEN POSITIVE CUT OFF

Trisomy 21 (own) | 1i2s0 | TTTTTIIIITeresseeses

Trisomy 18/13 | i:igo T
Note

= Slatistical evaluation has been done using CE marked PRISCA 5 software.

» Screening lests are based on statistical analysis of patient demographic and biochemical data, They simply indicate a
high or low risk category. Confirmation of screen positives is recommended by Charionic Villus Sampling (CVS).

* The interpretive unit is MoM (Multiples of Median) which takes into account variables such gestational age
(ultrasound), matemal weight, race, insulin dependent Diabetes, multiple gestation, IVF (Date of Birth of Donor, #f
appiicable), smoking & previous history of Down syndrome. Accurate awallability of this data for Risk Calculation
is critical.

= Ideally all pregnant women should be screened for Prenatal disosders irrespsstive of matemnal age. The test is valid
between 8-13.6 weeks of geslation, but ideal sampling lime is belween 10-13 weeks gestation.

» First timester detection rate of Down syndrome is Elﬂ*.\q‘lh 2 Jeise positive rate of 5%. A combination of Nuchal
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