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Ultrasound report = First trimester O Sccond trimester O"

Sonographer Name :
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Smoking Yes O No G/
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Previous pregnancies :
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With Neural tube Anomaly : Yes O No ( 9\_
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NAME : MRS. CHETN,

U

BPD 3104, tm, 15 w
HC 11.54 tm, 15 w
AC 8.87 tm, 15 w
FL 156 cm, 14 w
Placentg Posterior (Lo
AF|

Lmp 21.06.2024

F. Wt 111 g (+/- 17 g),

5 F. HR

140 b/m regular
G.AgebyLmvp -

EDD by Lmp
15 weeks 0 day 28.03.2025

G.Age by UsG
15 weeks 2 days

Cervical length~3.8 cm

FETAL ANATOMY:
HEAD

NECK

Nuchal fold thickness — 1.5 mm.

FACE

Profile, orbits & lips appeared normal.

Nasal bone seen.

THORAX
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~ ULTRASOuND OBSTETRIC (NF / nB)
Asingle live foetus seenin y

terine cavit

eeks 4 days.
eeks 5 days.
eeks 1 day,

eeks 5 days.

wer edge 2.0 tm from Os).
Adequate, o™

Lmp Percentile 349
USG Percentile 19

EDD by UsG
26.03.2025

Correct EDD by UsaG: 26.03.2025
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Age/Sex: 35 Y/F
DATE: 04-Oct-24

Y With Variabja Presentation.

% (approx 3-97 %)
% (approx 3-97 %)

Cranium, midline flax, choroids/ventricles appeared normal.

Cardiac activity, 4-chamber heart & lungs appeared normal.
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: 5 E-T15 SUGGESTED TO CO-RELATE LLTRASOUND
CTED BY TECHMICAL PITRALLS, HENCE(T )
PPEARANCE OF GRAY SCALE SHADES. AMD ”“g””’“fmﬁnwa& UABILITY IS ACCEPTED. NOT FOR MEDICO-L EGAL PURPOSE.
ULTRASOUND DIAGNOSIS IS D D ER DVESTIGATION FINDING TO REACHTHE Fi
CLINICAL AND
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ABDOMEN _———_’\\\
Cord i i i
Insertion, Stomach, kidneys &bladder dPpeareqd norma|
SPINE |

Vertebrae (Iongitudinal & axial

),

Ductal flow IS normal.
No Tricuspid Regurgitation.

((

ght uterine artery-0.9
Pl value of left uterine artery -15
Mean pj| value-1.3

Maternal: -

Mural fibrojg of size 6.1 x 4.5 cm seen at lower anterior wall (within
from Os) & anot

~1.0cm
her smal fibroid of sjze 1.6 cm seen at lower posterior wall.

Imgression:

gnancy MGA of 15 weeks 2 days,

b) Placenta — Posterior (Lower edge 2.0 cm from Os).

c) Cervical length —3.8 cm
d) Correct EDD by USG: 26.03.2025
e) Doppler study appears normal.

f) Maternal: -

Mural fibroid of size 6.1 x 4.5 cm seen at lower anterior wall {within ~ 1 ¢m
from Os) & an

other small fibroid of size 1.6 cm seen at lower posterior wall.

Advice: - Quadruple maker test & Anomaly scan (19-22 weeks).
Disclaimer &}‘///
lies may not be detected on USG. . V uj
fl')llfc;;;lg;:';{;{v{:::’:gcl]are that ! have neither detected nor disclosed the sex of her fetus to anybody in any manner., 5 ‘\ /
/ Il
DR. SMITA TIWARI |
Thanks for reference., )
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