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OB - First Trimester Scan Report
Real time B-mode ultrasonography of gravid uterus done.
Route: Transabdominal
(8) single intrauterine gestation
Right uterine PI: 0.25.
Left uterine Pl : 0.27. @O{a /S/L’//chg
Mean Pl : 0.26
Fetus
Survey YU( 5 ¥
Placenta - Posterior 2
Liquor - Normal W’Y L }
Umbilical cord - 3 vessel cord \ L\ D, a{ O
Fetal activity present

Cardiac activity present (fé( = f}_ ) L{@ .

Fetal heart rate - 162 bpm
Biometry(Hadlock)

AC73 mm FL11.4 mm
13W 6D ’ 13W 3D
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5% 50% 95%| 5% 50% 95%

CRL -74.6 mm(13W 4D)

Aneuploidy Markers

Nasal Bone : Present

Nuchal translucency : 2 mm Normal.

Ductus venosus : Normal flow.

Tricuspid regurgitation : No TR.

Fetal Anatomy

Head: normal, Neck: normal, Spine: normal, Face: normal, Thorax: normal, Heart: normal, Abdomen: normal, KUB:
normal, Extremities: normal

Impression

Intrauterine gestation corresponding to a gestational age of 13 Weeks 6 Days
Gestational age assigned as per LMP

Placenta - Posterior

Liquor - Normal

GROWTH ADEQUATE FOR GESTATIONAL AGE

No obvious anomalies detected.

Preeclampsia risk from history onl
< 37 weeks: 1in76 = d
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Preeclampsia risk from history plys MAP, UTP)
< 37 weeks: 1in 28

Recommendation
The risk of preeclampsia was assessed b
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measurements of blood pressure aus blo¥>d "gmbinatlon of maternal characteristics and medical history with

W to the uterus.
On the basis of this assessment the patient has b
m\ 37 weeks. The ASPRE trial has shown that in suct:"\’v
weeks reduces the incidence of P
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Disclaimer

To book; Joinment for scan - call 8989635539

n classified as being at increased risk for developing PE before
£ omen use of low dose aspirin (150mg/night) from now until 36
before 32 weoks by about 90% and PE before 37 weoks by 60%.

All Anomalies cannot be detected by sonography & a normal

ultrasound does not guarantee a normal baby.

| have neither detected nor disclosed the sex of

Declaration of doctor: | declare that while conducting sonography ,
her fetus to anybody in any manner.

Declaration of patient: | declare that while underg
manner.

Many an

like - a

3, extra digits, hearing & vision, facial palsy
4

s, Neurononal Migration Disorders, Stroke

typing error , kindly contact at reception.
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ale in gestation and few anomalies are difficult to de
sum, isolated cleft palate, anomalies of ears, Trachec sophgeal flistula, Bowel

rectal malformations, smali VSD. PAPVC, Aortic
ys, umblical hernias, small COH, DV & portal ve

d, vertebral segmentation defects, anomalous genitalias, autis

oing sonography, | do not want to know the sex of my fetus in any

tect when baby is inside womb

=3

oarctation,

Jus system

y. nerve palsies, genetic syndromes, Tongue abnomalities,
m, Skin lesions, Ptosis Strabismus,
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