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EARLY 0BG SCAN WITHNT

Uterus bulky with single regular gestational suc
Yolk sac present.
Fetal pole present.
Fetal movements present
Fetal cardiac activity present  FHR: 155 BPM

Plaoenta anterior grade O lower segment,

CRL 389 cm 10 weeks 6 days.
EDD : 19/ 05 / 2023
NT : 0.70 mm
Nasal bone : 0.13cm
X 33cm s
-
— Visualised fetal parts appear normal 4

Ductus venous doppler show normal forward wave form with spectral pattern without reversal
Tricuspid shows normal forward flow no regurgitation

Both uterine arteries show normal colour flow & spectral pattern.
E /o end diastolic notches seen * physiological

Impression : Early gestation of 10 weeks 6 days gestational age with normal
NT and normal DV, TV, Uterine arteries spectral forms

advised double marker )
/ DR RAFPARNA

1 Dr RAPARNA deciare that while conducting USG on ASHWINI 20 Y/ F
1 bave aeither detected nor dischosed the sex of the fetus to anybody in any manner

Note all anomaiies connot be ruled oul by allro sound uace asessmel of fewal anomalies depends on fetd! posiw
solume and period of gestation af the time of scan USG has ity owa imitabions Pigaie corrviate laxally Mhend or refer—a

n, Igus

Neote :  The scienc e of the radiological diagnosis s based on the NETPresation of varios shadies beeha e b a
normal & abnormal tissue. Dissimilar diverse diseases produce somidar shados s h.-;.: ‘.l,,‘ proswied by buch
mmﬁv the MMSH and oaly represents Port of professional apenion i s 3 . ¢ .
”Mlﬂ“ﬂ“ﬂ'qlﬂm.l known & unknown does exise P v—. I
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