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orv-rukesniae  B-MODE 2 DIMENSIONAL ULTRASOUND OF
OBSTETRICS

Dr. Ch. Suresh Recdy Uteru; i5 anteven:ted bulky shows well defined intrauterine gestational
el sac with single viable foetus.

R Desidual reaction good. —
No perigestational collection.

N

Dr. T. Narendar Olk £aC noted. _

BB e Placenta __+Posterior, Grade - 0
e, BEH.R 167 bpm, regular.

" dgald o figrmes LaR. L S 54 mm - 12 WEE_I:_E_] day
Or.08. Sababy — £ B D- 1 08.10.2023.
ns rsseoms s Nuchal Translucency - 0.9 mm (within normal limitsy—

oY Taln

wrgsneeres e CRTVIX length - 3.0 cms. Internal Os closed. No funneling.
Fashioadi Heapbal Fhyd i

[Ewary Ind L Sth Fradgy) Nasal hﬂnE‘ demﬂ"‘itrat_‘&_d.-"_-?
Maxillary angle normal._.——

Deich, 2idee, Nokd e
& Spontaneous limb movements observed.

e thd 35 Zoron

Ranssdirinina imbs to the extent visualized are normal.
“Chowdhary No subchorionic / retromembranous bleed., —
v M HU _____.-r-
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ormemens IMPRESSION:  EARLY PREGNANCY OF 12-13 WEEKS

MHOTE :11-1 2.6 WEEKS SCAM 15 ADVISED FOR CHROMOSAL ABNORMALITSIES
TO RULE OUT ANOMALIES TIFFA & 3D, 4D STUDIES ARE HELPFUL

TIFFA 15 IDEALLY ADNISED BETWEEM 20-28 WEFKS

FOETAL ECHO CARDIOGRAMHY TO BE ADVISED BETWEEN 24.28 WEEKS,

FOR EXACT EVALUATION OF SUSPECTED IUGR SERIAL SCAMS ARE HELPFUL.

INBOH WITH HTN DOPPLER STUDIES ARE HELPFUL.
IN SPITE OF SINCERE SEARCH, ABNCRMALITIES CAN BE MISSED DUE TO TECHNICAL FACTORS,

o 4 FOR DETECTING MULTIPLE GESTATION, EARLY SCANS FROM 10 WEEKS ARE NECESSARY.
l THE REFORTED RESULTS ARE FOR INFORMATION AND FOR INTERPRETATION OF TME REFERRING

DOCTOR OMNLY.
y | DECLARE THAT WHILE CONDUCTING USG | HAVE NEITHER DETECTED NOR DISCLOSED
THE SEX OF HER FOETUS TO ANY BODY IN ANY MANNER.
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Our Services: Diﬁitnl !-E-:;y.

2D Echo(reod ompol) .TD, 3D, Il},-T\I'S, Colour Doppler, Digital EEG, PFT, TMT.




