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ANC SONOGRAM (NT SCAN)
LMP:13.06.2024,

Single live intrauterine foetus with changing presentation is seen at the time of examination.
* Liquorisadequate in amount.

* Cervical length- 3.2 cm. Cesarean scar seen,

* Foetal movements are identified and foetal heart is positive.
Foetal Biometry

\FoetalHeartRates: l 166 \B/Min.Regular.

BPD Measures : 2.14 cm. Corresponds To: 13 Weeks | 3 Days.
HC Measures : 7.51 cm. Corresponds To* 13 Weeks | 1 Days.
AC Measures : 5.47 cm. Corresponds To: 12 Weeks | 3 Days.
| FL Measures : | 0.69 cm. Corresponds To: 12 Weeks | 1 Days.
| CRLMeasures: | 5.75 | cm.CorrespondsTo: | 12 Weeks | 2 | Days.
| Average Ultrasound Age s | 12 | Weeks | 5 [ Days.
\ Expected Date Of Delivery By Ultrasound : 20.03.2025
\ Expected Date Of Delivery By LMP : 20.03.2025
| Estimated Foetal Weight Is [ 757 [Gms.x| 8 [Gms.

« Placenta: Posterior, Grade- 0. o thin mormal limit
s Nuchal Translucency (NT) measures: 0.8 mm, within imits.
Ws‘zirb—(ﬁie seen i\?iiﬂ ’ffa?:)ﬂ'bJone length of 2.4 mm.
 Ductus venosus reveals normal flow & spectral waveform.
« Increased bilateral uterine arteries P1 ( 1,89 on right side & 1.92 on left side) with
early diastolic notching. Mean PI(1.90) is increased.
» No evidence of tricuspid regurgitation.

This scan is not level Il scan; this is done only to assess fetal growth parameters fetal weight and
fetal well being.
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« Single live intrauterine foetus with changing presentatiozggfmi% ;’Eagf,;im"‘
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« Increased bilateral uterine arteries P1 (1.89 onright slde & 1.9% on Jeft slele). with carly
diastolic notching. Mean P1 (1.90) is increased
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