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NAME : MRS. NISHA KAUR Age/Sex: 21 Y/ F
REF. BY: DR. (MRS.) BAKHSHISH DUBEY DATE: 04-Dec-24

ULTRASOUND OBSTETRIC - EARLY

—___V—

Single live intrauterine embryo, CRL 4.75 mm corresponding with 6 weeks +2 daysifly
3 days period of gestation.

Fetal cardiac activity is 133 / bpm, regular.

LMP:- 15.10.2024

G.Age by LMP EDD by LMP
7 weeks 1 day 22.07.2025
G.Age by USG EDD by USG
6 weeks 2 days 28.07.2025

Yolk sac is normal.

No obvious adnexal mass lesion.
Internal os is closed.
Cervix - within normal limit

Very minimal subchorionic collection seen at fundal region.

Impression:
a) Single live intra uterine pregnancy MGA of 6 weeks 2 days.

b) Very minimal subchorionic collection seen at fundal region.

Advice: - i) Double marker test.
i) Follow up USG at 11 weeks to 13.6 weeks for NT/NB scan.

Disclaimer

All con,
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Thanks for reference, DR. SMITA TIWAR

MD RADIODIAGNOSI&

ULTRASOUND DIAGNOSIS IS BASED

OBSERVATION WITH CLINICAL AND ONAPPEARANCE OF GRaY g —GET 15 SUGGESTED TO CO-RELATE ULTRASOUND

o CALE § TECHNICAL PITFALLS. H COLEGAL PURPOSE.
HER INVESTIGATION FINDING. s SHADES, A 7 19 AL8O AFFECTED B TE L e ACCEPTED. NOT FORMED



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

