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B-MODE 2 DIMENSIONAL ULTRASOUND OF
OBSTETRICS

Uterus is anteverted bulky shows well defined intrauterine gestational
. Sac with single viable foetus.

" Desidual reaction goed.

No pr:ngestationa]__cgiiectlﬂn.
Yolk sac noted.

Placenta  : Posterior, Grade - 0_—
F.H.R.  :137 bpm, regular._
C.R.L.  :72 mm - 13 weeks 3 days
ED.D. :22.09.2023.—

s rmerem ez Nuchal Transhcpnrw,r - 1.2 mm fwithin narmal limit:

» Cervix length - 3.3 ems. Internal Os closed. No furmt.lmg.
Masal bone demonstrated. e

Maxillary angle normal.

Spontaneous limb movements observed.

imbs to the extent visualized are normal.

_—No subcharionic / retromembranous bleed.
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IMPRESSION: EARLY PREGNANCY OF 13-14 WEEKS

WOTE 1 1-1 3.6 WEEKS SCAN 15 ADVISED FOR CHROMOSAL AENOEMALITSIES
TO BULE OUT ANMOMALIES TIFFA & 30, 40 STUDIES ARE MELFFLUL

THFA IS IDEALLY ADMISED BETWEEN 20-28 WEEKS

FOETAL ECHO CARDEOGRARSY T BE ADWISED BETWELEN 24-28 WEEKS

£C8 DLACT EVALLATION OF SUSPECTED IUGR SERIAL SCANS ARE HELPFUL

M B WITH HTH DOPPLER STUDIES ARL HELFFUL
I LATE OF SINCERE SEARCH, ARNORMALITIES CAN BE M MISSED DUE TO TECHNICAL FACTORS
FOR OETECTING MULTIME CESTATION, LARLY SCANS FROM 10 WEEKS ARE WECESSARY
ORTED RESULTS ARE FOR INFLRMATEIN AND FOR INTERPRETATION OF THE REFERRING

W ONLY ™
OECLARE THAT WHILE CONDUCTING USC 1 HAVE NEITHER DETECTED NOR DISCLOSED IR

al
FOETUS TO ANY BODY IN ANY MANNER. U\\' .
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THE SEX OF HER

2D Echo(Foo Aoty 4D, 3D, 2D, TVS, Colour Doppler, Digital EEG, PFT, TMT
s 1° “GE VOLUSON E8 ULTRA SOUND MACHINE"




