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Early pregnancy (Nuchal Scan) USG report

Real time b mode ultrasonography done via transabdominal route by voluson e10

Indication: NT scén :

A single live intrauterine gestation seen with spontaneous movements.

Liguor appears to be adequate for gestation.

Cardiac activity seen with FHR 170 BPM.

Flow across tncuspldfvalve and Ductus venosus is normal.

Nuchal Translucen,cygneasures 2.2 mm and is 86 percentile (which is within

normal limits) for t’hi 5 CRL.

Intracranial transluc:-;v-\bgyjappears normal. (1.7 mm )

Nasal bone seen méééuiring 2.5 mm ( 49.0 %tile), however it is appearing less
echogenic compared to overlying skin ?? unossified.

Bladder and stomach'b:u,bble seen.

All four limbs with spontaneous movement seen.

Spine, facial skeleton forming. Midline falx seen

Placenta forming ~ Posteriorly, 3.36 cm from os .

No evidence of any sub chorionic collection at prg%ent
Cervical length @PPears normal and measures 3. 26 cm (0s closed. JTransabdominal
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Fetal Biomet
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PARAMETER | MEASUREMENTS(cm) | GESTATIONAL AGE J
B.P.D. |1.84 12W6D ]

AC 5.39 12w2D J

FL |0.78 12wW3D ]

CRL |5.77 12W2D ’

Impression:

Single live intrauterine gestation corresponding to average Gestational age of -

13WOD with Nuchal translucency of 2.2 mm.

In view of NT being 6h higher centile and ?? unossified nasal bone, NIPT would be

recommended.

Estimated fetal weight as per BPD, AC& FL is approximately 57+/-8g

Ultrasound age and:_gestational age of fetus corresponding hence EDD assigned as

per LMP

(Detailed Anomaly scan suggested @ 18-20 weeks)

Declaration of doctor/person conducting ultrasonography/image scanning.

|, Dr. Neelam Chhajed, declare that while conducting ultrasonogra
detected nor disclosed the sex of the, fetus to anybody in any manner.

(P.5 It must be noted that detailed féta anatomy may not ajways pe clear dye io technical
difficulties related to advanced gestational age, feta positjop
wall thickness fetal movements etc. therefore all fetal anomgq
note that ear and digits examination is not a routine pqyy
anomalies like isolated anal qﬂ?ﬁa may not be picked yy,

these organs.)
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