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Patient’s Name.= SMT. SAVITA Age/Sex -2 Y/F
Rel by-- DRJUHI AGARWAL (MBBS MD) DATE :- 21/08/2023
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nawal bone (N1) — Both foetal nasal bones appears ossified & normal for gestational age .

v Nuchal transtucencey (NT) - Nuchal translucency measured at midline sagital foetal position
s profile view measured = 1.80 mm by automated NT sof tware measurement appears to fall
within normal range for gestational age.

& Tricuspid regurgitation - No evidence of any obvious tricuspid regurgitation visualized on
ventricular systole.

TVC, shows normal flow on colour doppler examination spectral doppler study reveal normal
continues biphasic flow, S wave, DW are & a ware appears normal no evidence of any reversal of
A ware noted suggestive of - Normal ductal venous flow indices.

% Ductus venous - Foetal ducts venous localized in intra portion connecting the umbilical vein to

Biometry -

) Foetal CRL measuring 59.24 mm corresponds to 12 wks 3 days of gestational age.
- Expected Date of Delivery = 01/03/2024

- Cardiac activity measuring 161 beats/min appears regular and rhythmic.

- Internal os is closed & cervical length is well maintained (cervical length measured = 4.1 cm).

- Placenta is Anterior involving upper mid Jower uterine segment (approx 2.4 cm away from
internal os). (Grade-Zero)

- No evidence of any concealed haemorrhage.

- Liquor is adequate with normal foetal movements noted.

- Both ovaries appears normal in size, shape & echopattern,

- Bilateral adnexal region appear normal in echopattern.
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o 12 wks 3 days of ggstational age

| ductal venous spectral flow
| translucency fall with
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Single_live intrauterine foetus corresponds t
ormall ossified with nasal bones _norma

reveal n Y
pattern, no evidence of tricuspid reggraitation & nucha
nge_for ggstational age.

fo
mm by automated NT software.

normal ra

Nuchal translucency measured = 1.80

Discrepancy is noted between gestational age by LMP and calculated

g_e_stational age by US6, most probably due_to mistaken dates/delayed

conception.

Right uterine PT measured = 1.6, left uterine PL measured = 2.46 mean uterine

PI measured = 2 01 appears to fall within normal_limits _for the gestational age.
shows early diastolic_notching (advise follow up).
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