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Dr. Rahul N. Tupe

Date ¢ 315‘ August 2023 Radiologist &hg?r;glz‘g’?s%
Name : Mrs.Firdos Sohel Inamdar 24 yrs Dr.Sulbha R.Tu pe
DGO, FCPS

Mediscan Chennal

1 Ref by :Dr.Rajesh Kokare MB,DGO

| (Felloeship in obst.Sonography)
$ Obstetric Ultrasonography

LMP-26/5/23 G.A-13w6d EDD-1/3/24

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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NT measures 1.5 mm.
Ductus venosus shows normal flow.

Nasal bone not well appreciated.
Shape of head is normal. Falx is central. Choroid plexus visualized.

Stomach bubble visualized.
All four limb buds well seen.

Placenta forming along anterior wall.
No sub-chorionic collection/bleed.
Internal os is closed. Cervix appears adequate.

Both ovaries appears normal in size and echotexture.
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Impression :
Early intra-uterine live gestation of 12 w 4 d.

Advice- Follow up scan at 18/19 weeks of gestation.

Doppler-
Both uterine arteries shows low resistance flow, no diastolic notch on either side.
Right U.A PI-0.81, Left U.A- PI-0.97.
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