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[Patient name |Mrs POOJA GANESH PENDOR ppes
\Patient ID 14141420240213 = =

\Referred by  |Dr NILESHA BALKI - o
15/11/2023, LMP EDD: 21/08/2024[12W 6D C-EDD. 28/08/2024[11W 6D ]

LMP date
OB - First Trimester Scan Report

Real time B-mode ultrasonography of gravid uterus done.

Route: Transabdominal
Single intrauterine gestation A
r Uatﬂm al .uu A
| Cervix measured 3.00 cm in length. 3
\ Right Uterine | 142 Te % |
: }:E'R Uterine 248 ——m (81 %)
; Mean Pl 1.5 e % |
Fetus
Survey
Placenta - Forming anteriorly
Liquor : Adequate
Umbilical cord . Two arteries and one vein
Eetal activity . Fetal activity present
Cardiac activity - Cardiac activity present
Fetal heart rate - 169 bpm
.T. Biometry(Hadlock, Unit: mm)
: icRL 16273, nweD e (50%) _j
n_qeuploldy Markers (mm)
£ Present

|ntrauterine live gestation corresponding to a gestational age of 11 Weeks 6 Days
Gestational age assigned as per biometry (CRL)

Menstrual age 12 Weeks 6 Days

Corrected EDD 28-08-2024

Placenta - Forming anteriorly

Liquor - Adequate :

Kindly correlate clinically & Suggest. detailed anomaly scan at 18-22 wks,
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.':;If First trimester screening fof Downs
Matemal isk 1 in 826
X  mniminac seuskii®2® Or. ANKUSH N. BALKI
Fous [Rsesimate - N1 [Risk estimate |7 2 N8 | M.B.B.S.DNRE (Radielogy)
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Disclaimer
| Dr. Ankush Narayan Balki declare that while €0
Ganesh Pendor | have neither detected nor disclo

nducting ultrasonography/ image scanning on Mrs. Pooja
sed the sex of her foetus to anybody in any manner.

Thanks for Referral

- Evolving anomalies are seen at later stages of gestation and are not seen in earller scans.

- Anomalles of small parts like ears, fingers and oes can not be detacted routinely becausa
visualised it

. Normal looking fetal stomach bubble does not rule

Minar cardiac defects like small VSDs, mild stena
ric arch anomalies and those of pu

f unfavorable position to

out esophageal afresia/Tracheo esoph ageal fistula
tic |esions, coronary arery anomalies and anomalies that evalve

-
Imonary venous drainage may not be always identifiable

1owards later gestation like ao
antenatally.
Anomalies resulting from ane closure of physiobogica! shunts like ASD and PDAwill be evident only after birth
. Congenital skin disorders can not be detectad prenatally.
Congenital metabolic disorders, enzyme deficiencies can not be detected on USG,

{ be seen and decumented far legal reasons.

xternal genital organs can no
only when exiremities are seen in abnormal position while

) . Abnormalities in the &
Congenital disiocations of joints can be suspected

[ scanning.
' Expected baby weight given on USG can have 10-1 5 percent variation on gither side.
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