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AGREED DATING 1S (BASER ON EME) B
Maternal:

Cervix measured 3.0 cm in length. Os closed,

£ g, Right uterine Pl

~ Left uterine PI
" Mean Pl
Fetus Survey
Placenta
Liquor

Fetal activity

1.91

2.09
2 2(77% t—+——+ -Normal)
:  Single live intrauterine fetus.

Posterior wall

Normal

Fetal activity present.

FFetal heart rate - 157 bpm
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Aneuploidv Markers

CRL- 56.6 mm (12 W 2 D), IT (Intracranial translucency) = 1.8 mm.

Nasal Bone

Nuchal rranslucency

Ducrus venosus

Tricuspid regurgitation

Fetal anatomyv:

Head

Neck

‘.l:;!!:;f.?lbiu

LUDB

* [Four chamber

Not visualized
1.3 mm- Nornal.
No “a’” wave reversal,
: Norricuspid regurgitation seen.

Skull/brain appears normal.
Intracranial structures appear normal.

Neck appears normal.
Spinal curvature appears norn!
PALT and orbits seen

‘Thorax appears noumal.
and outflow tracts grossly appear normal on colour doppler.

tomach bubble appears normal.

Cord inscrtion seeil

- appeirs normal.
s could not be evaluated at present.

Joth upper |imbs and fower limbs seen.



A uhnn Mo
‘/ Infron B Parakh Gomptax
Nf\ I{Al{ o Goo ‘“rmmr/Ifnr.\num”mu Bt o ad Ut

= 070p. 3550 A Matars, Durg A91004 (¢, “; .
DlAGNOSTIC & EYE CLINIC B Navkyyg 703, ©7074504004
v Anostic@gmall com
—— N
NAMU 1 MRS SATNMA PARVEEN DATLE ¢ 20/08/2025

AGE +21 Yems / EMALL
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IMDPRESSION:

» Single live intrauterine gestation corresponding to pestational age ol 12 weeks 3 days.

» Menstrual age is 12 weeks 1 davs

~ EDD by USG: 29/11/2025.
~ Assigned EDD (As per LLMP): 01/12/2025.

-

~ DMeasured nuchal transluceney (1.3 mm) is 33% ° 7 | Percentile.
Uterine artery screen negative for PIH.

-~ Unossified nasal bone.

**COMMENTS**
< Ihave explained the sean finding of NT scan and its implications.

L) -
= Risk of Down's syndrome has increased from.

= 1: 1516 (background risk based on maternal age) (0

<= 1: 389 (Based on hypoplastic NB + DV4 FIIR), hence double marker /invasive (esting

suguested.
. ... ;s T al abnormalities
I have explained to couple that thisis risk nssessment only and chiromosomal al
cannot be diagnosed by ultrasound.

PILEASE NOTE

. - : et ) a8 samination.
> All abnormalities and genetic syndromes cannot be vuled out by ultrasound examini

SUGGESTID:

> Double marker correlation.
> TIFFA (level 11) sean hetween 19-20 weeks.

Disclaimer:

i i ave neither
iagte scanmng on this patient, have nent
asonography/image 5t U

\
Thanks for the reference, Z
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