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NP dl ;12 wks 6 d
/ : ng to LMP): 12 wks 5 days
ue(AccO 08.04.2025.

St .ngle,\l ] stal pole seen.

' llvetnn'auterlne gestational sac, foeta

)‘ " Foetal movement and cardiac activity are present. F HRis regular, 161 bpm
» CRL618cm corresponding to 12 weeks 4 days.
‘ KGSG.ZSuncorrespondlng to 12 weeks 5 days.

ean gestﬁtional age by USG = 12 weeks 4 days.
= fonnlng placenta - Anterior. Grade - 0 Maturity.
Cord -3 Vess
EDD by USG = 09 04.2025.
Cervical length is normal (~

No free fluid seen in pelvis.
» Urinary bladder shows normal uniform wall thickness with smooth inner margin.
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3.6 cm). Internal Os is closed.

2. Nuchal translucency thickness
b. Nasal bone present (~2.8 mm).

. Ductus venosus flow appears normal & normal resistance.

« Noevidence ofany tricuspid regurgitation.
« Right uterine artery PI ~1 0 & left uterine artery Pl ~1.5 = Mean PI

gestational age) F
lhands, feet, abdominal wall & skull / brain are normal.

Eggl_anammx Forming bilatera

~1.0 mm. (12t Percentile for this CRL)

: 1.2 (14 Percentile for

E; G
1 Slngle live intra-uterine gestation of mean gestational age of 12 weeks 4 days.

2, No evidence of any tricuspid regur gitation.
3. EDD=09.04.2025.

\, Advice A-USG nu!!ormaﬂon scan to rulc
etal ec: anomaly

.

out éongcnltal anomaly / malformation at 18-20 wks.

ducting USG of Mrs. REKHA SINGH CHAUHAN, | have neither
Jn any manner.

. pr.Abhishek Das Dr. Sonal Goyal
MBES., MD.

MBUS., MD,
consultant Radiologist Consultant Radiologist
urpose and xhuuld b\. rel.ued clinically.

0 Uy 810 based on available auto generated/imaging finding. These opinions should be coelated
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