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OB - First Trimester Scan Report

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

Suboptimal images due to poor sound penetration due to thick abdominal wall fat.

Maternal
Cervix measured 3.19 cm in length.
os closed.
Right Uterine |09 ——i%) |
Left Uterine |162 — . (5T%)
Mean PI 1.26 - Lii'!_n—
Fetus
Survey
Placenta : Fundal
Liquor : Normal
' Umbilical cord : Three vessel cord seen.
Fetal activity : Fetal activity present
Cardiac activity : Cardiac activity present

Fetal heart rate - 153 bpm
Biometry(Hadlock, Unit: mm)
ICRL 781, 13W5D

——

BPD |25 14W 1D —e— (55%)
HC 14W20  —e—(48%) |

AC I?sa 14W —— (50%)

_FL__!:i-.'I 13@5{) ——i (45%) |
*"E"Ploir.ly lekars {mm)
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Fetal Anatomy
Head + Skull/brain appears normal.
Intracranial structures appears normal.
Choroid plexuses are symmetrical,
Falx visualised.
Butterfly sign present.
Posterior fossa is normal.
Intracranial translucency Is normal.
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 normal.
Abdomen : 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.

Kus

Extremiti : Both upper limbs and lower limbs seen.

Nota: -This = a obstoirical ultrasound, mainly done for estimation age, amount of lguor, placental posston and
general well baing of foetus and for evaluation of congenital anomalies. Moreover, tha anomaiies i relaton o
foetal heart and limbs are extremety difficult (o detect due To constantly changing postion of foctus snd
overiapping of it's various parns, The thickness of abdominal weall fab when increased adversely alfects the
visualmation of strotures and reduces resolution, MNat all congenisl anomalies can be Setecied on anienals
iltradound, Some e evioving anomales and maye not De soen an sl LT Ao ExamenaDon, Ssirme

anamales can onky be ¢

groded in advanced stage of gestation and may Not be seen 0 indal witrasound
, ach s NT &r muchal Fold thickness, echadam Intracandeac foCus, chorodd pleaug
! oy jn Iater stage of gestatioh Oniy hess than 60 pervent of cardia

diography

al age of 13 Weeks 6 Days
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