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TS NAME:  ANUSHA AGE : 21 Y/F DATE: 10.10.2022
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EARLY 0BG SCAN WITHNT

Uterus bulky with single regular gestational sac
Yolk sac present.
Fetal pole present.
Fetal movements present
Fetal cardiac activity present FHR : 164 BPM.—
Placenta posterior grade O lower Segmel J
sl e -
CRL 754cm 13 weeks 4 days.
EDD  : 13/04 /2023 =F
NT ¢ 1.30 mm (within normal limits ?;

Nasal bone 0.28cm.
cxX : 33cm

Visualised fetal parts appear nory,l/
Ductus venous d’applerﬁownarma!larwd wave fw spectral pattern without reversal.

Tricuspid shows normal forward flow no regurgzy:fo/n'

Both uterine arteries show normal colour flow & spectral pattern.
E fo end diastolic notches seen ? physiological

Impression  : Early gestation of 13 weeks 4 days gestational age with
no.
normal DY, TV, Uterine arteries spectral forms # rmal NT and
advieed oulile marker
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