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Apollo Centre for Fetal Medicine 

Biophysical marker medians used to calculate MoMs 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-2018 software (version 4.4) and is based on findings from extensive research 

coordinated by the Fetal Medicine Foundation (UK Registered charity 1037116). The risk is only valid if the ultrasound scan was 

performed by a sonographer who has been accredited by the Fetal Medicine Foundation and has submitted results for regular audit 

(see www.fetalmedicine.org). 

Conclusions 

Diagnosis Fetal growth restriction 

Recommendations Rescan for AFI and Doppler study in 7 days, Keep a strict track of fetal movements, 

CTG on alternate days, Endocrinology review 

RecommendationsRescan for AFI and Doppler study in 7 days, Keep a strict track of fetal movements, CTG on alternate days, 

Endocrinology review 

Comments 

Thank you for referring your patient Akanksha Rathore, date of birth 03/10/1992. 

This is a follow up Growth scan for Akanksha today, in view of FGR. She has GDM is currently on lnj Insulin 12units before breakfast. 

Her fasting and 2 hr PP sugars at home are suboptimally controlled (fasting range 85-110mgldl and 2hr PP upto 140mgldl}. She is 

due for an Endocrinology review today. 

Her CTG done last Monday was reactive and a Doppler study done in the interim elsewhere reported raised uterine artery and Umb 

artery Pl and low normal liquor. 

On scan today, the fetal growth is suboptimal however maintained on the 3rd centile. The amnitoic fluid volume is normal 

for the gestation. Good fetal movements are seen today on the scan and thee are felt by her as well. 

Fetal Doppler: The umbilical artery Doppler shows raised resistance intermittently however a positive end diastolic flow is 

seen through out the scan. The DV and MCA Doppler are normal. 

There is a single loop of nuchal cord seen. 

We suggest a strict track of fetal movements and CTG alternate days. We shall liek to call her back in a week's time to follow 

up the Doppler study and AF/ or earlier if clinically indicated. if she perceives reduced fetal mvements or if the CTG is non 

reassuring in the interim, she must report immediately. BP monitoring is suggested (uterine artery Pl >95th centile for the gestation, 

similar to the prev scans). An Endocrinology review is suggested to optimise her blood sugars . high protein diet to be continued. 

Please do not hesitate to contact me in case of any queries. 

I the undersigned declare that while conducting the ultrasound on Mrs Akanksha Rathore I have neither detected nor disclosed the 

sex of the fetus to anyone in any manner. 

Best wishes 

Dr Anita Kaul 

It is not possible to exclude all structural problems, rare genetic syndromes and small cardiac defects by ultrasound alone. 
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