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‘eal time USG of pelvis shows a gravid uterus with a single intra uterine gestational sac.

ETAL SURVEY

'lacenta developing anteriorly. Hypoechoic placental lake of size 19 x 10 x 25 mm is seen at lower pole
overing the internal 0S.

iquor —Normal the fetal pole and fetal activity are well appreciated.

‘ervical length measures 3.9 cm . The internal OS is closed.

‘etal biometry
Crown Rump Length 58.9 12 -
Heart Rate 165 Beats Per Minute.
The Embryo attains 40 weeks of age on 17/08/2025
Nuchal Translucency 1.3 mm 30% +——+——+
Nasal Bone 2.6 mm 30.2% t—*—F——+ 399
Hands, Limbs, Nasal Triangle Integrity, Bladder, Stomach & Umbilical Arteries Seen
Ductus Venosus Waveform Normal waveform Pattern

ITERINE ARTERY SCREENING DOPPLER

' F Right Uterine Artery | 2.54 | 0.61 | 1.07 | 45% +—+—+ No early Diastolic
notch seen
Left Uterine Artery | 2.5 | 0.6 | 1.02 | 33% +—+——+ No early Diastolic
hotchseen |
Mean Uterine Artery 1.05 Iy ——+ Normal —l
| Ductus venosus 3.53 0.92 PSV= Normal
| _ waveform Pattern
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IMPRESSION:

e Early single live intra uterine gestation of 12 week’s 3 days- gestational age assigns as per biometry .
Fetus is appropriate for gestational age. (expected by LMP 12 weeks 3 days )

¢ Nuchal transiucency is normal

* No gross congenital anomaly seen at this stage
Placenta is developing anteriorly. Hypoechoic placental lake of size 19 x 10 x 25 mm is seen at lower
pole covering the internal 0S.
Liquor — Normal

e Cervix measuring 3.9 cm, the internal os is closed

Suggested dual marker correlation and anomaly scan at 18-20 weeks

PLEASE NOTE:1) this is machine depended that to image oriented investigation. Hence many things can influence appearance and
interpretation of image. 2) In case of disparity between report and clinical evaluation second opinion is advisable before commencing the
final treatment. 3) This document is not for medicolegal purpose

L, Dr. SHOAIB A. FAZLANI declare that while conducting ultrasenography on this patient, I have neither detected nor disclosed
the sex of her fetus to anybody in any manner.
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Patient's identity and contact details are based on her own declaration.

This investigation has been done as per request of the referring doctor.
In spite of utmost care taken, the measurement are subject to statistical variations. - i

f there are no abnormalities found on scan, this is not a guarantee of a healthy child as there is a significant variability in the sensitivi

ultrasonography for detection of various fetal anomalies.

s Science of ultrasound, Ultrasonography machine and probe,
error in interpreting echoes and has T limitations in diagnosing lesions.

The quality of the ultrasound image also depends on many factors, including the position of the baby,
maternal abdominal wall thickness, multiple pregnancy etc. by ultrasenography is based on various ec
normal & abnormal tissues.Variety of disease process may produce similar echopattern or shadows.

. Further investigations and follow up scans may be necessary to confirm a positive test result.

Disparity in final diagnosis can occur due to technical pitfalls like False Positive and False Negative results. Hence, only the report should not be
taken as final diagnosis but should be correlated clinically with /or other investigations. In case of disparity between report and clinical

evaluation, second opinion is always advisable before commencing final treatment.

+  Some anomalies may not be seen until later in your pregnancy.

s  Some anomalies are not detectable by ultrasound.

«  For rate of detection of individual anomaly, list of anomalies detected in late pregnancy, and anomalies which cannot be detected on ultrasound
the reader is referred to complete document published by MCR which is available on website www.msbiria.org or at this clinic / hospital on
demand.

- If any scan reveals a serious problem, your dinician will make you aware of the possible options.

*  The ABOVE information provided is as per current literature available Neither the Society nor any of its employees or members accepts any
liability for the consequences of any inaccurate or misleading data, opinions or statements.

IT NB Scan as part of First Trimester Screening (between 11 weeks-13 weeks and 6 days):

he NT/NB ( Nuchal Translucency/ Nasal Bone) Scan 2 highly specialized ultrasound and takes a reasonable time. Apart from the information obtained in an
arly pregnancy scan, this scan provides additional parameters like nuchal translucency (skin fold on the back of fetal neck), presence of nasal bone, blood
¢‘;w across the valve of the right heart chamber (tricuspid regurgitation) and blood across the ductus venosus. Tricuspid regurgitation is seen in 55% of
fisomy 21 fetuses, 30% of 1 trisomy 18 fetuses & in about 1% of chromosomally normal fetuses . TR is trivial if not associated with cardiac defects 8 TR s
evere if associated with cardiac defects.

all have their own limitations. Even the most sophisticated USG machine can make

amniotic fluid volume, fetal movernents,
hoes and shadows produced by both

luctus venosus flow reversal is seen in ch | anomalies, cardiac defects, twin transfusion syndrome in monachorianic twins
ollowing is the list of Detection rate of Anomalies at 11-13 weeks scan

«  Absent hand / foot %

¢+ Polydactyly 0%

. Diaphragatic hemia %

*  Lethal skeletal dysplasia 0%

*  (Cleft palate 4%

*  Open spina bifida 4%

i . Velﬂil'lmhfmy 9%

Pllowing s the list of anomalies cannot be diagnosed at 11-13 weeks scan

*  Neural tube, brain, face ~ Hemivertebtra Microcephaly, Cranio
: , Craniosynostosis, Agenesis of
mﬂmu;g' Vermian agenesis, Nasopharyngeal teratoma, Retrognathia Agenests of orpus calosum, Semilobar Holoprosencephaly, Cerebellar
rt - Cystic adenamatoid malformation,

:M:“M_ i o op . Extralobar sequestration, Isolated VS, Cardiac tumors

enal agenesis - Bilateral, un iticystic ; i
m:‘.' Other —Arthrogryposis, Taup: ?;:::w kidneys, Hydronephrosis. Duplex kidneys, Bladder exstrophy,

structural anomaly findings in 11-13 weeks scan

*  Echogenic choroid plexus, Omphalocele. D
To determine the risk of having a » Discrepancy in size of great vessels, Megacystis, Intra-abdominal cyst, Cleft Palate

fetus with chromosomal g
of this test and serym abnormality {like Down Wm,ﬁsmwu}mmv 13) your dlinkcian
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