Proi. Ur. Ravi R. Alurwar
M.B.B S., M. D. (Radiodiagnosis)
M.M.C. Reg. No. 75487

DIAG NOSTIC CENTER
AND POST GRADUATE TEACHING INSTITUTE ] 1.5 T SILENT MRI

JeRpiire Gate, Chandrapur - 142 102, WHOLE BODY MULTISLICE CT SCAN
Ph.: (MR! / CT Scan) 07172 - 253267, (C) : 25840+ 5 D WHOLE BODY COLOR DOPPLER SONOGRAPHY
SR 233267, (C) 258406 DIGITAL X-RAY | ELASTOGRAPHY | MAMMQGRAPHY

- OPG | PATHOLOGY & MICROBIOLOGY

NAME :-MRS. KALPANA MOHADE DATE :- 22/02/22 20:14:53
AGE :- 30 YEARS. REF :-DR. MRS. HEMI.ATA KHAPNE

[M.BB.S.D.G.O..]
SONOGRAPHY OF GRAVID UTERUS - N. T. SCAN
TEANK YOU DR. MRS, ifEMIATA KHAPNE FOR THE REFERRAL.

There is evidence of single, intrauterine, pestucon sac with well defined fetal poles.
¥ Sonological maturity C.R L. { Crown Rump Leuzth ) - 415 cm =11 wk 0 dav = 5 days.
Which 1 corresponding with period of amenorrhoea.

# ( LMP :- 27/11/2021. Calculared Gestanon Aze :-12 wk 3 days. )

# l xpected Date of Delivery is 13/09/2022.

# Cardiac activity and fetal movements ate scen

* The heart rate is 170 beats per minute and repular.

# The amniotic fluid index is adequate.

# The chorion frundosum { Future Placenta | 15 developing POSTE RIOR. Gmu I maturity.

¢ CTRVIN :-Measures 4.1 cm x 2.7 cm x 3.0 ¢cm in dimensions. 'The endocervical canal echos
measures 0.1 ¢m in thickness, and are weli approximated The infernal oss 1s sonologteally closed
Nt (mnpugm at prcwm

,.,,;:,l,a:-ﬂb_@.l.n is. s,gg.n_ind_lh__ggm)-tl

No obvious congenital anomaly is detected .

(It must be noted that detailed fetal anatoniy may ot abways be visibie due to technical difficuliies reluted 10
fetal position, amniotic fluid volume, fetal movements and abdominal wall thickness. Therefore all fetal
anomalies may not necessarily be detected at every examination. At feast 4 scans during pregnancy are
mandatory fo rule out intricate anamolies. Report only 1o assist in clinical judgment and not for
medicolegal purpose. Second opinion may be taken if felt necessary. Coorelate with biochemical markers -
Double and triple marker fest.)

No evidence of fibroid is seen.
Both ovaries and adenexa appears normal.
IMPRESSION :-
e SINGLE. INTRAUTERINE, GESTATION SACWIITTI WELL DEFINED FETAL POLES.

o SONOIOQGICAL MATURITY IS 11 WK 0 DAYS, WHICH 15 CORRESPONDING wliH PERIOD
OF AMINORRHOEA.

& CARDIAC ACTIVITY AND FETAL MOVEMENTS ARE SEEN

e THE CHORION FRUNDOSUM | FUTURE PLACENTA | > DEVELOPING POSTERIOR
GRADE TMATURITY.

® BQTH OVARIES AND ADENEXA APPEARS NORMAL.
e NUCHAL THICKNESS (N.T.) IS 0.109 CM AND NORMAL FOR C.R.L.
e DUCTUS VENOSUS FLOW IS NORMAL. !

e NASAL BONE IS SEEN AND IS NORMAL. WA&(\%
ADVICE :- FOLLOW UP STUDY AFTER ONEMONTH FOR GROWTH RATE.
[WHILE DOING SONOGRAPHY, I HAVE NE{THER SEEN NOR DISCLOSED THE SEX OF FOETUS TO ANY ONE
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