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Obstetric Ultrasonography

LMP-14/4/23 G.A-15w6d EDD-19/1/24

Urinary bladder is distended Uterus shows and appears normal.
Uterus shows single regular intrauterine gestational sac with fetal pole.

Fetal movements and cardiac activity well appreciated.
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CRL-78 mm -13 w6 d.
Corrected EDD-2/ 2'/24

NT measures 1.4 mm.
Ductus venosus shows normal flow.

Nasal bone well seen.
Shape of head is normal. Falx is central. Choroid plexus visualized.

Stomach bubble visualized.
All four limb buds well seen. |

Placenta forming along posterior wall.

No sub-chorionic collection/bleed.

Internal os is closed. Cervix appears adequate.

Both ovaries appears normal in size and echotexture.

Impression :

Ear -
-Double markers

station of 13 w 6 d.
follow up scan at 18/19 weeks of gestation.

Doppler-
Both uterine arteries shows high resistance flow, with early diastolic notch on either
A-PI-1.9.

side. Right U.A PI-2.0, Left U.
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; We welcome your feedback, Dont hesitate to contact if any queries,
rd Gate,Near Dr.Wable Hopital,Harikrupangar Indapur Road,Baramati(Pune)413102,Ph.02112-223400,9764256000,Email:drrahultupe@gma".com
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