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Date of Birth (Day/Month/Year) :
Weight (Kg): [/ 2 )5~

L.M.P. (Day/Month/Y car) :

Gestational age by ultrasound (Weeks/days) :

Nuchal Translucency(NT) (in mm):
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Ultrasound report
Sonographer Name
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Patient Name ' i: MRS, JYOTI TIWAR] ‘Age/Sex  :34Y/F J
ReftBy .| ‘':pr g -__BDUBEY MD 0&G. Date ., : 03/01/2025

OBSTETRIC SONOGRAPHY
The real time, B mode, gray scale sono
Convex sector probes.

graphy of gravid uterus was performed with 3.5 Mhz

The uterus is bulky.

A single gestational sac is noted in uterine cavxty ‘
The yolk sac echo is well seen.

The foetal cardiac pulsations are present. 127 b/m physiological bradycardia.
The L.M.P. 12/11/2024 G.A 07 Weeks 3 Days. E.D.D. 19/08/2025.
The average gestational sac measurement is 29mm,

corresponding to 08 weeks 0 days.

The C.R.L.is 11 mm. corresponding to 07 weeks 2 days;
The U.S. G.A. 07 weeks 5 days E.D.D. is 17/08/2025 /

There is no evidence of peri sac collection seen.
The trophoblastic reaction is regular.
Cervix is 3.7 cm.in length./adequate.

The internal os is closed.

Right opvary shows a thick wall defined cyst without septa and internal echoes size 27x26mm.
No adnexal mass is seen.
IMPRESSION : THERE IS A SINGLE, LIVE, NORMAL, INTRAUTERINE EMBRYO OF

07 WEEKS 5 DAYS.

US EDD 17/08/2025. 2

SMALL RIGHT OVARIAN CYST.

ADV = FOLLOW UP SCAN AT 13 TO 16 WEEKS FOR NT Scan
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