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ULTRASOUND OF PELVIS + NT SCAN

Uterus is anteverted & contains twin live fetuses. Separating membrane is seen between two fetuses

transversely

Flislyingon RIGHT andF2islying LEFT

Good decidual reaction is seen with . Twin peak sign is noted. No evidence of chorionic

haemmrhage is seen. Myometrlal echoes are uniform. Cervix and vagina are normal. Cervical
length is 3. cm.

Both show good cardiac activity. FHR F1: 169bpm F2 : 167 bpm
EDD : 14/8/2025

CRL OF F1: 6cm carresponding to 12weeks 4 day

BPD: 2.1 cm .

Nuchal translucency: 1.96mm :

Nasal bone present . Facial angle is normal. '

Ductus venosus shows normal waveform with positive a wave.

CRLOFF2:5.6 c¢m corresponding to 12weeks 1 DAY
BPD: 1.99 cm ;

Nuchal translucency:1.38 mm

Nasal bone present . Facial angle is normal.,

Ductus venosus shows normal waveform with positive a wave.
Mean PI of bilateral uterine arteries is within normal limits
There is no mass lesion in the pelvis.

Both ovaries show normal size, shape and echogenecity.
No evidence of fluid is seen in pouch of Douglas.
Urinary bladder is distended and normal..

IMPRESSION :- DIAMNIOTIC DICHORIONIC TWIN LIVE INTRAUTERINE
GESTATIONS OF F1 12 WEEKS 4 DAY AND F2 12WEEKS 1 day

[ DECLARE THAT WHILE UNDERGOING ULTRASONOGRAPHY ON PATIENT, NEITHER DETECTED NOR DISCLOSED THE SEX OF
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