(B(( I(_l ] " Dr. Ravindra R. Kalode

MLD. (Radiodiagnosis)

= DIAGND
STICS Ex, SR. SGPGIMS, Luckmnow
Patignt nama _|Mrs_ KALYAN! ANIKET BONDE T T
PaggoriD _ [E79276-26-04-299 = - tﬂt ——
|Ret l R i = ——
oo IL;‘;M by Dr. REWT!I DHAWLE DGO e i Wisit dats AGITAES
T AP date [90/01/2025, LMP EDD. 06/11/2025{12W 50
OB - First Trimester Scan Report
a Real time B-mode ultrasonography of gravid uterus done
Route: Transabdominal
=" Single intrauterine gestation
— Maternal
Cervix measured 3.37 cm in length.
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Nl Survey
: Fundal
Placenta u
Liquor Normal
Umbilical cord . Three vessel cord seen.
Fetal activity - Fetal activity present
Cardiac activity : Cardiac activity present
Fetal heart rate - 175 bpm
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. Fetal Anatomy
Head t Skull/brain appears normal

Intracranial structures appears normal
Choroid plexuses are symmatrical,
Falx visualised,
Butterfly sign present.
Posterior fossa Is normal
Intracranial translucency is noermatl

Neck : Neck appears normal,
Spine ! Spine appears normal
':' Face PMT and orbits seen.

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

Thorax Thorax appears normal

Heart Four chamber and outflow tracts appears noarmal

Abdomen Stomach bubble appears normal
Cord Insertion seen

KUB Bladder appears normai
Kidneys could not be evalated at present
Umbilical arteries seen Dy the side of urinary bladder.

Extremiti | Both upper limbs and lower limbs seen.
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Adv- Level [ Anomaly scan at 18-20 Weoks
4 'la\r correlate clinicaily
First trimester screening for Downs
Hatemal age risk 1 in 4. 432
Fetus Risk estimate - |Risk estimate - NT + ||'-!arlu:er5 name
NT NB — = S - —
A 1 in 2057 ~ 11 in 6857 INasal Bone Present |

Disciaimear uitrasonography/image scanning on this

. Or.Ravindra Kalode deciare that while conducting
ﬂg::rﬂﬂther detected nor disclosed the sex of her fetus to anybody In an annar.
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