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Referred b
e Unknown | C-EDD: 17/09/2023[13W 1D]

OB - First Trimester Scan Report

2eal time B-mode ultrasonography of gravid uterus done.

' 3ingle intrauterine gestation

§ight uterine Pl : 2.2.
. Left uterine P1 : 1.5.

.Placenta . Posterior low lying.

- Liquor : Normal
Fetal activity : Fetal activity present
Cardiac activity : Cardiac activity present

Biometry(Mediscan)
CRL - 66 mm(13W 1D)

Aneuploidy Markers

Nasal Bone : Nasal bone seen

Nuchal translucency : 1.2 mm Within normal limit.
Ductus venosus : Forward flow seen in ductus venosus..

Impression

Single intrauterine gestation corresponding to a gestational age of 13 Weeks 1 Day
Sestational age assigned as per biometry ( CRL ) on 07/02/2023 ( previous scan )
asorrected EDD 17-08-2023
racenta - Posterior low lying.

Liquor - Normal

Doppler study normal.

Adv.

Target scan at 18- 20 wks.

K

\
DR. D.V. JALAK

Disclaimer

Please note that, ultrasound has its own limitations and can not detect all the abnormalites.the pick up rate of abnormr
depends on maternal body habitus,amount of liquor,fetal position and gestational age of the fetus.

All fetal congenital anamolies can not be detected on USG, some may remain undetected due to fetal position, mate
body habitus , amount of liquor and gestational age of the fetus. Some evolving anamolies are evolve as gestationa
advances.Taken all the precaution for prevention of COVID 19 during the scan.

Scanned with CamScanner
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OB - First Trimester Scan Report
Real time B-mode ultrasonography of gravid ulerus done
Single intrauterine gestation

Right uterine P1: 2.2,
Left uterine P1: 1.5.

Fetus [ |

Survey Do Hob | 39% 4
Placenta . Posterior low lying. |

Liquor : Normal ¥ 7 -0V /)

Fetal activity b E_etal activity present e, 'y 2y, .
Cardiac activity . Cardiac aclivily present p A
Biometry(Mediscan)

CRL - 66 mm(13W 1D)

Aneuploidy Markers

Nasal Bone : Nasal bone seen

Nuchal translucency : 1.2 mm Within normal limit.
Ductus venosus : Forward flow seen in duclus venosus..

Impression
Single intrauterine gestation corresponding to a gestational age of 13 Wesks 1 Day
Gestational age assigned as per biometry ( CRL) on 07/02/2023 ( previous scan )
( Corrected EDD 17-09-2023
“Wacenta - Posterior low lying.
-iquor - Normal

Doppler study normal.
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Target scan at 18- 20 wks.
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