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PT.NAME:MRS.P.KAVYA AGE/SEX:19YRS/F

" REF BY:DR.TRIVENI MS DATE: 1-Aug-24
o REAL T RAPHY OF GRAVID UTERUS
T
o . UTERUS: Enlarged in size.
E/o a well defined, regular gestational sac with fetal pole init.
L Fetal cardiac activity seen & regular (150 bpm).
¥ Crown to rump length is 57 mm corresponding to 12 weeks 3 days of
L gestational age. -
\ NT: 2.3 mm, —
L, Nasal bone visuglized
Noe/oTR '
Placenta seen anteriorly upper & Iowgssegments grade '0'
Lower end of placenta to internal os distance 15 mm
t Cervical Ienﬁih: 328 T e

EDD(CGA): 10-02-2024.

Ductus venosus shows normal wave form,
no e/o decrease / absent /reversal of diastolic flow

P RI S$/D
{ Ductus 1.0 0.5 2.2
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LIVE INTRAUTERINE GESTATION OF 12 WEEKS 3 DAYS
| PLACENTA PREVIA

at scan at 20 weeks

osis Is fo be confirmed with other necessary investigations *
PEVALUATION OF SUSPECTED UGR SERIAL SCANS ARE HELPFUL
oo CERE SEARCH. ABNORMALTIES CAN BE MISSED DUE TO TECHNICAL FACTORS.
=ENG MULTIPLE GESTATIONS, EARLY SCANS FROM |0 WEEKS ARE NECESSARY,
BOM OF FETAL SEX 15 BLEGAL [SECTION ACT 1994] -
S DCPPLER STUDIES ARE HELPFUL N EVALUATING VIABLITY.
CAN 6 INOT FOR FETAL ANOMALIES.
LAN NOT BE RULLED OUT. SUGGESTED TIFFA SCAN FOR CARDIAC EVALUATION,
BX OF THE FETUS 1O ANYBODY IN ANY MANNER,
) Comelote wilh olher y e chricol esomination |
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