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Uterus is showing G-sac ( 0.28 cm ), corresponding 4 weeks 5days.
Yolk sac, fetal pole & fetal cardiac activity are not visualized.

LMP:-02/07/2024
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Cervix within normal limit.
Bilateral ovary appears normal.
Bilateral adnexa is clear.

Minimal subchorionic hemorrhage seen at fundal region .
Impression:

a) Uterus is showing only G-sac 4 weeks 5 days.

b) Minimal subchorionic hemorrhage seen at fundal region .

=’ Advice: Rescan after 15 days.

Disclalmer

All congenital anomalies may not be detected on USG.
1Dr. Smita Tiwarl, declare that I have neither detected nor disclosed the sex of her fetus to anybody in any manner.
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