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Ultrasonography of gravid uterus (Early anomaly/NT scan)
+ Single intrauterine gestational sac seen. ’ o
< Good decidual reaction. |

Single live fetus is seen.

< CRL measures 7.75 cm, corresponds to 13 weeks 06 day. -;(;m
* Foetal cardiac activity is noted. Heart rate 158 b/min. ot
* Placenta: Fundal posterior wall, high. Ly
¢ OS closed. — ;
%+ Nuchal translucency- 1.3 mm. {Wi
“* Nasal bone seen 2.5 mm.
** Ductus venosus flow normal. \
<+ Both ovaries appear normal in size and echotexture. '

[
Cervix appears normal 3.6 cm.

* No adenexal mass lesion noted.

Urinary bladder shows normal uniform wall thickness with smooth inner margin.
< Right UTA

Pulsatility index - 0.9

< Left UTA
Pulsatility index - - 08

%* Mean PI percentile - 0.85
Result

- Normal

P.T.O.

hological Investgation/Radiological impression are merely opinion and the final diagnosis as they are based on available aulo generaled/imaging finding. These opinions should be correlatag
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\
S single intrauterine gestational sac with single live fetus with heart activity seen at

" the time of examination with gestational age of 13 weeks 06 day.

ﬂ' Expected date of delivery by ultrasound: 22.06.2025+ /- 10 days.
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anslucency (1.3 mm) is 11" percentile for present CRL.

* Buggest:- Follow up anomaly scan at 19-21 weeks.Correlation with biochemical marlkers,

Y NOTE:- I Declare that while conducting USG, T have nelther detected nor disclosed the sex of her fetus to anybody In any

manncr.
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