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ULTRASONOGRAPHY OF GRAVID UTERUS
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& * Two intrauterine gestational sacs are seen.
- DS

» Intertwine membrane seen.

“* Lambda sign seen.
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Good decidual reaction.

Single live fetus is secen.

CRL measures 6.45 cm, corresponds to 12 weeks 6 days.
Fetal cardiac activity is noted. Heart rate 158 b/min.
Nuchal translucency - 1.4 mm.

Intra-cranial translucency- 2.3 mm.

Nasal bone seen- 2.4 mm.

Ductus venous flow normal.

No evidence of TR is noted.

Placenta -Posterior wall, upper uterine segment.
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Fetus (B) towards maternal left side

Good decidual reaction.

Single live fetus is seen.

CRL measures 6.27 cm, corresponds to 12 weeks 5 days.
Fetal cardiac activity is noted. Heart rate 163 b/min.
Nuchal translucency - 1.4 mm.

Intra-cranial translucency- 2.5 mm,

Nasal bone seen- 2.8 mm,

Ductus venous flow normal,

No evidence of TR is noted,
% Placenta -Posterior wall, mid uterine segmcnt.

% 0Sclosed.

Both ovaries appear normal in size and echotexture.

Cervix (3.9 cm) and vagina appears normg|.

% No adenexal mass lesion noted, .

» Urinary bladder shows normal unifopy, wall thickness with smooth inner margtn.
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are merely oplnion and the final dlagnoy e ing finding Theses opinlons should be correlated with clinical
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USG, DR X-ray, BMD, CBCT, Endoscopv; X-ray Mahmograp‘hv

2 TEST REPORT.

e AR

AGE : 23 YEARS  SEX:F

Bi.laterz.ll Uterine Arteries Are Showing Normal Wave Form And Doppler Indices.
Diastolic Notch Is Absent. (Right uterine artery PI- 1,5, Left uterine artery PI -
1.5). Mean uterine P1- 1.5. Screen negative for PIH.

& Dichorionic Di

fetus (b) 12.5 weeks size. -
& Fetus (A) - Measured nuchal translucency (1.4 mm) is 29t percentile for

present CRL.
& Fetus (B) - Measured nuchal translu

present CRL.

amniotic live twins pregnancy, fetus (a) 12.6 weeks size and

cency (1.4 mm) is 31th percentile for

Suggest:- Follow up anomaly scan at 19-21 weeks. Correlation with

biochemical markers.

NOTE: - I Declare that while conducting USG, I have neither detected nor disclosed the sex of her fetus to any body In
any manner.
imated fetal weightare subject to statistical variations.

All measurement includin
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D.N.B. ConsulmntRadlologlst Consultant Radiologist

M.D., D.M.R.D. MBBS,
Consulta tant Radiologlst 270,
sultant Radiologist ConsuWor Tmedico legal purpose and should be related clinically.

These reports are for assisting doctors, physiclans In thelr tred
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