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"o B-MODE 2 DIMENSIONAL ULTRASOUND OF
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Uterus is anteverted bulky shows well defined intrauterine gestational

D O Suresh Reddy

v 1l Mearslog sac with single viable foetys.
coaogoa 1y " Desidual reaction good.
&"’““““‘"‘ No perigestational collection.
m Yolk sac noted.
Dr. Y. Norendor Placenta  : Posterior, Grade - 0
s <P F.H.R. : 150 bpm, reqular.
v C.R. L. - 60 mm - 12 weeks 4 days
ED. B 12 7.05.2023.
Nuchal Tran'slucency - 1.1 mm (within normal limits),
v namgs  — Cervix length - 3.4 cms. Internal Os closed. No funneling.
e il wwseye  N@Sal bone present. Length = 1.98 mm.
Yoshade Hespaal Hy Maxillary angle normal.
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Spontaneous limb movements observed.
Limbs to the extent visualized are normal.
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. = No subchorionic / retromembranous bleed.
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“eweilo  IMPRESSION: EARLY PREGNANCY OF 12-13 WEEKS

Teery 16 & 3d Thorusey)

NOTE :11-13 6 WEEKS SCAN IS ADVISED FOR CHROMOSAL ABNORMALITSIES.
TO RULE OUT ANOMALIES TIFFA & 3D. 4D STUDIES ARE HELPFUL

TIFFA IS IDEALLY ADVISED BETWEEN 20-28 WEEKS

FOLTAL ECHO CARDIOGRAPHY TO BE ADVISED BETWEEN 24-28 WEEKS.

FOR EXACT EVALUATION OF SUSPECTED IUCR SERIAL SCANS ARE HELPFUL.

IN BOH WITH HTN DOPPLER STUDIES ARE HELPFUL
IN SPITE OF SINCERE SEARCH. ABNORMALITIES CAN BE MISSED DUE TO TECHNICAL FACTORS. !
FOR DETECTING MULTIPLE GESTATION, EARLY SCANS FROM 10 WEEKS ARE NECESSARY :

THE REPORTED RESULTS ARE FOR INFORMATION AND FOR INTERPRETATION OF THE REFERRING
DOCTOR ONLY
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