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USG OBSTETRICS

1L.MP =11/1072024

.
GA by LMP= 15 wecks 3d EDD by LMP= 18/07/2025
'GA by USG= l4weeks2 d EDD by USG= 26/07/2025
 Clinical history: Nuchal translucency
Findings:
Single intrauterine gestational sac is seen. A single live intrauterine fetus is scen within the sac.
CRL= 8.3 cm corresponding to 14 weeks 1d. Good fetal cardiac activity is seen.
Fetal heart rate- 144 bpm.
)
Four limbs are seen. Normal intracranial lucency.
NT measures 1.2 mm | in the range of <5 percentile].
| Nasal bone seen. Ductus venous waveforms are normal.
y

No retroplacental collection. Cervical length is 4.3cm. Internal os is closed.
Early placenta formation posteriorly .
Right ovary 2.6 x 1.6 cm.

Left ovary 3.1 x 1.7cm.
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npression:

single live intrauterine gestation of AGA 14 weeks 2days 4 /-1 weeks 2 days

/T is within normal range.

uppested: Anomaly scan at 18-20 weeks.

Detection of fetal anomalies is dependent on factors like liquor, fetal position, and maternal

1M1 All congenital anomalies cannot be detected in a given ultrasound exam)

Yeclaration by patient: | declare that while undergoing USG ] did not want to know the sex of

y fetus. @%W%%WW,&WMWMWWW,

Verma, declare that while conducting

cclaration by doctor: I, Dr Rohit
ther detected nor disclosed the sex ol her fetus to

Jtrasonography/image scanning, | have nei
inybody in any manncr.
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