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* Singlelive intrauteripe foetus with ch
* Liquoris adequate in amount.
* Cervical length-3.3 ¢m.

anging presentation is seen at the time of examination.

* Foetal movements are identified and foetal heart is positive.

Foetal Heart Rates : B/Min. Regular. ]
W 2.46 | cm.Corresponds To: | 14 | Weeks | 1] Days. |
HC Measures 8.62 cm. Corresponds To: |- 13 | Weeks | 6 | Days. |
AC Measures : 6.52 cm. Corresponds To : 13 Weeks | 1 | Days.j
FL Measures 0.83 cm. Corresponds To ; 12 Weeks | 4 | Dayr]
CRL Measures : 7.20 cm. Corresponds To ; 13 Weeks | 3 | Days.j
Average Ultrasound Agels ] 13 | Weeks [ 3 Days.

@pected Date Of Delivery By Ultrasound : | 21.03,2025 ,! j

o

Expected Date Of Delivery By LMP : l 07.02.2025
Estimated Foetal Weight Is | 67 | Gms. s [ 1 | Gms.

* Placenta: Posterior, Grade- 0.

» Nuchal Translucency (NT) measures: 0.7 mm, within normal limits,

* Nasal bone seen with nasal bone lengthof 2.7 mm. '

¢ Ductus venosus reveals normal flow & spectral wavelorm.

» Bilateral uterine arteries show normal wave form and PI.

» No evidence of tricuspid regurgitation.

This scan is not level Il scan; this is done only to assess fetal growth parameters feta] weight and feta]
well being.

IMPRESSION
. PR i ith changing presentation is seen at the time of examinat

Single live intrauterine foetus wit ) ation,

whiééh corresponds, to Gestational age 13 Weeks 3 days. EDD-21.03.202 +/- 10 Days.

"(USG age lags behind the menstrual age by about 6 weeks.

Advice- Anomaly scan at 18-22 weeks.

v limitations !sometimes fetal anomalies may Not get Qiagnosed due to nature ofanomaly, Gestational age,
Jeaeror Lt usasltudiy h;;::;?:wlchine thence absence of mention of foetal anomaly in study does not always rule out Its possibility.(Fetal
. W S imita
oetal positioningand ' ,
echals notlnd;lgcgi;f;ﬂ’t;:iifgzle conducting Ultrasonography/ Image, Scanning on patient
¢ - (=4

Dedlaratlon: -1declar i of her fetus to anybody in any manner.
ave neither detected nor disclosed the sex
1 have neither detectec

DR. YANKJT JAIN DR. ANJALI GOYAL
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