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B-MODE 2 DIMENSIONAL ULTRASOUND OF
OBSTETRICS

Uterus |s anteverted bulky shows well defined intrauterine gestational
sac with single viable foetus.

Desidual reaction goed. T

Mo perigestational collectitn.

Yolk sac noted. ‘ s
Flacenta : Anterior, Grade—~ o __-
F.H.R.  : 149 bpm, reqular. »
EaRL 63 mm - 12 weeks 5 days
E.D. O : 29.07.2023-

Nuchal Translucency - 1.0 mm (within normal limits).
Cervix length - 3.4 cmS. Internal Os closed. Mo funneling.
Nasal bone demaonstrated.

Maxillary angle normad——

Spontaneous limb movements observed.

imbs to the extent visualized are normal,

Mo subchorionic / retromembranous bleed.
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IMPRESSION: EARLY PREGNANCY OF 12-13 WEEKS

WNOTE :11-13 & WEEKS S0AN 5 a0vaen FOR CHROMOSAL ARNORMALITSIES.
TO RULE QUT ANOMALIES TIFFA & 3D, 4D STUDIES ARE HELPFUL

TEFFA 15 IDEALLY ADYISED RETWEEN 20-28 WEEKS

FOETAL LCHO CARDICCRAPHY TO DE ADVISCD BETWELN 24 TR WEEKS

FOE EXACT EVALUATION OF SUSPECTED IUCR SERIAL SCANS ARE HELF¥#LIL

N BOH WITH HTH DOPPLER S TUDIES ARF HELEFLUL

FO& DETECTING MULTIFLE CESTATICK, EARLY STANS FROM 10 WEEKS ARE NECESSARY.

THE REPORTLD BESUL IS ARE 02 INFORMATION AND E
DOCTOR ONLY NEY FOR

| DECLARE THAT WHILE COMDUCTING

INTERPRETATION OF THE REFERRING

AL

2D Echo (o3 D,008), 4D, 3D, 2D, TVS, Colour Dappler; Digital EEG, PFT, TMT.

USL ¢ HAVE NEITHER DETECTED NOR DISCLOSED
FHE SEX OF HER FOETUS TO ANY BODY IN ANY MANNER.




