pr. Burgme-s

"B
- v M éRSHI THATAT 1. '\le%Ta—qer‘g
L / IMAGING OFNTR[‘ M.B.B.S, DMRE
; Imaging B, el g s e MMC Reg. No. 2005/07/3044

e NAME| Mr Mrs RAJKANYA ARUN NMUNDHE  [AGE
/| Dr:S-P. YADAV MADAM -
REF BY LM GENDER | FEMALE ——
05/10/2023 o xR
. PATIENT ID | BIC/510/2023-2024/a513

DAT

K
OBST SCAN
EDD BY LMP - 09/04/2024

GA- 13 wks. 2 days

LMP- 04/07/2023
A single intrauterine gestation is seen

Perisac normal decidual reaction is seen
Placenta- developing POSTERIOR, low l low lying reaching up to internal os

N%p_l_z&m& aration or internal haemorrhage seen at present.

Internal os- cloged.

CERVIX- 3 cm
Foetal cardiac activity is well appreciated and appears regular, FHR- 146 bpm

Foetal movement is well appreciated.
cord- normal.
placental cord jpsertion site- norm'11 foetal cord insertion site- normal,

appears normal, stomach- visible, hands- both

Foetal skull/brain appears normal, heart- nor mal, abdomen-
both visible, spine- normal, both kidneys - visible .

visible, fee¢-
No adnexa Pathology/mass seen.
Growth parameters
Parameter Value GA \
61.88 mm 12W4D \
2255 mm HwWsh |
7.94 mm 12W3D \
Indicators-
Number -
Viability B
Nasal bone -2 ?min

Nuchal translucency - 4 mm (thickened)

Ductus venosys shows normal flow and spectral wave pattern (images given).

Uterine artery Pl s 1.19 (14 % Normal)

IMPRESSION.
» A Single Live Intrauterine Fetus of Age 12 Wks. 6 Days with thickened Nuchal translucency

Advise- follow up USG AND DOUBLE MARKER test and anomaly scan at 19 to 20 weeks
nner.
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EDD BY USG- 12/04/2024
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