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Maternal:

Cerviy Mmeasured 3.5 cm in length. Os closed,
Right uterine p) D33

2
Left uterine p) 213
Mean Pl T2.64 (94Y% t——t— -Normal)
Fetus Survey : Single live intrauterine fetus.
Placenta
Liquor : Normal
Fetal activity * Fetal activity present,

Fetal heart rate - 170 bpm
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CRL- 56.6 mm (12 W2 D), I'T (Intracranial translucency) — 1.5 mm.
Aneuploidy Markers
Nusal Bone ; o Unossified
Iy pe
Nucluf frunsincency s 1= Normal,
Dty venosiiy No “a” wave reversal,
Yy ricuspid regurgitation No tricuspid regurgitation seen.
- Fetal anatomy- e
Head i Skull/brain appears normal.
Intracranial structures appear normal,

- Neck : Neck appears normal,
Spine : Spinal curvature appears normal,
Face : PMT and orbits seen.
Tharay : Thorax appears normal, .
”{""; ; Four chamber and outflow tracts prossly appear normal on colour doppler.
5 H O [4
Abdoucy ;o Stomuach bubble appears nonnal,
‘ - Cord insertion scen,
Ky : Bladder appears normal.

Kidneys could not be evaluated at present,
¢ Both aupper limbs and lower limbs scen.
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IVIPRESSTON:

. Sinele live intrauterine gestation corresponding to gestational age of 12 weeks 3 days.
> Mensirual age is 12 weeks 0 days.
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Assigned EDD by 1M USG (Biometry-CRL): 10/07/2025
F FDD (As per LMP): 04/07/2025.
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Uterine artery sereen negative for PIH.

~ Unossified nasal bone.

SHCOMMENTS*=

1 have explained the scan finding of NT scan and its implications

Risk of Down’s syndrome has increased from.

< 1: 1086 (background risk based on maternal age) to

1: 278 (Based on NT + NB + FHR).

I have explained to couple that this is risk assessment only and chromosomal abnormalities
cannot be diagnosed by ultrasound.

PLEASE NOTTE

~

ALl shnormalitics and genetic syndromes cannot be ruled out by ultrasound examination
SUGGESTED:

~  Double marker correlation.

~ TIFEFA (level 1T) sean between 19-20 weeks.
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Y150 500 ha Juin declare that while conducting ultrasonography/image scanning on this patient, have neither
H .
detected iy diselosed the sex of fetus 10 anybody in any mannet.
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