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OB - First Trimester Scan Report

Real time B-mode ultrasonography of gravid uterus done.
Route: Transabdominal
Single Intrauterine gestation

Maternal

E:":Jmumﬂ 3.87 cm in length.

Right Uterine [082  &——0%)

Left Uterine 056 *—r—1(41%)

Mean P1 oes ——i (%)

Fetus

Survey

Placenta : Anterior

Liguor ¢ Normal

Umbilical cord : Three vessel cord seen,
Fetal activity : Fetal activity present

activity : Cardiac activi resent

e Fetal heart !'Etep- 185 bpm
Biometry(Hadlock, Unit: mm)

CRL |563, 11W8D

Epg 142 1IWBD »——i(2%)

HC |58 12w —— (<1

AC  |STT.12W4AD  —e—4T%)

FL |75.12W2D  re—i(18%)

Aneuploidy Markers (mm)

Nasal Bone |25 ro—r— (18%) l

Present
NT 1113 i (%) :
'Normal |

Venosus
Tricuspid | No tricupid regurgitation seen ]
Regurgitatio !
n : - S |
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Fetal Anato
Head :

Extremiti -

my

! Skull/brain appears normal.

Intracranial structures appears normal.
Choroid plexuses are symmetrical.
Falx visualised.

Butterfly sign present.

Posterjor fossa Is normal.

Intracranial translucency is normal.

! Neck appears normal.

: Spine appears normal.
: PMT and orbits seean.

Double line sign of palate and vomer seen.
No evidence of any maxillary gap.

: Thorax appears normal.
: Four chamber and outflow tracts appears normal.

: Stomach bubble appears normal.

Cord Insertion seen.

: Bladder appears normal.

Kidneys could not be evalated at present.
Umbilical arteries seen by the side of urinary bladder.

Both upper limbs and lower limbs seen.

Note:-Ths B a obstotrical ultresound, mainly done for estmation sge, amount of liquor, placental powton s
peneral well being of foetus and for evalustion of congental ancmalies. Moreover, tha ansmalies n relaton to
fostal hedrt and imbs ane extremely dificult to detect due to constantly changing pestion of foetud and
averiapping of it's varous pars. The thickness of abdominal wall fat whon incressad adversety affecs s
visualization of stroures and reduces resolition, Mot all congental anomates can be detectesd an artenstasl
uitrasound. Soma are evicving ancimualies and maye not be seen on retial ultrpdounrs ewamnaten. Some
anomalies can only be disgnosed in advancod stage of gestation and may nol be seen in ksl witressonag
examination, Findings such m increased NT or nuchal fold thickness, echogenic itracartiac forus ohorold pleal s
£yst are tramilent In nature and may disapiiead in later stage of gestabon. Dnly wess than 60 percent of cardus
ancmalies aie deteciod on detailed fetal echocardography

Intrauterine gestation corresponding to a gestational age of 13 Weaks
Gestational age assigned as per LMP

Placenta - An

terior

Liguor - Normal
Single live intrauterine pregnancy with maturity of 12 weeks 2 day of gestation.

Established EDD-01/11/2025 (Assigned as per LMP).
No obvious evidence of any congenital anomaly at present,

Low risk for aneuploidy.
Mean uterine artery PI 0.69 (Low risk for Preeclampsia /FGR). Prophylactic low

done Aspirin not needed.
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