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I SONOGRAPHY OF EARLY PREGNANCY [NT SCAN]

LMP: 19 Jul 2024 GA by LMP: 12w5d EDD by LMP: 25 Apr 2025

ination shows presence of an intrauterine gestational sac with a single fetus within

This exam
anteriorly.

Placenta is forming fundo
CRL is 5.27 cm= 12wo0d of gesmtimml age.

EDD by USG: 30 Apr 2025.

., Nuchal Translucency (NT) measures = 1.2 mm (Normal).

Nasal bone seen.
b buds , stomach bubble seen.

Upper/ lower lim
aveform appears normal. No ‘a’ wave reversal.

Ductus venosus w
Mean Pl value of uterine arteries is normal. (P1=1.4).

Fetal cardiac activity is well visualized on the real time study. FHR: 158 BPM.

Stomach bubble is visualized.
The internal 0S is closed.

Cervical length is 3 cm..

any obvious evidence of any adnexal mass or free fluid in pouch of Douglas.

There is no
MPRESSION:
» Single live intrauterine gestation of 12w0d.

Adv:- DUAL MARKER CORRELATION, ANOMALY SCAN AT 20 WEEKS. )
Report with thanks,” e
(Please note that all fetal congenital anomalies may not detected by sonogr aphic examination due to technical difficulties
related to liquor volume, fetal position & fetal movements.)

| DR.SURESH SHINDE declare that while conducting ultrasonography/image scanning on MRS. DIVYA SATISH
RANDHAVE have neither detected nor disclosed the sex of her fetus to anybody in any manner.
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(Investigations have their limitations Solitary |!.1N!u|£)].:|(‘Ih'l{:ldli)mglk‘ill an tions never confirm thg final diagnosi ey gl
help in diagnosing the disease in correlation to clinical symptoms and other relafetheests, Please interpret ac:orduﬁhﬂ%uﬁesﬂﬂ?g}{in‘
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