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Pt. Name : Mrs. GOURI YADAYV

Rel.By :Dr.Mrs.S. PENDALWAR (DGO) Age/Sex : 25 Yrs/F

Date :19/06/2025

OBSTETRIC SONOGRAPHY REPORT (N.T. SCAN)

Indication No:- 10

(Detection of chromosomal abnormalities, fetal structural defects and other abnormalities and
their follow up).

LMP: 15/03/2025 GA:13 WKS 5 DAys EDD:20/12/2025

There is a single, live, intrauterine foetus is seen with variable presentation
eXxamination.

Cardiac pulsations are visualized normal. FHR : 155 b/min
Foetal Movements - (++) Visualized normal.

The CRL=81.3 mm = 14 wks 1 day. (72 % LE)
The BPD =27.8 mm = 15 wks 0 day. (90 % L)

at the time of

The usg guided E.D.D. is 14/12/2025 (+/- 1 wks).

Placenta is located posterior in upper uterine segment & shows grade 1 Maturity.

Amniotic fluid is adequate for gestational age.

Cervix appears normal. Cervical length is 3.5 cm. Internal os is closed.

EVALUATION FOR FETAL ANATOMY

Nuchal translucency measures 1.4 mm.

Nasal bone visualized.

Ductus venous show normal flow, no pulsatile flow seen.
Intracranial structures appears normal.

Spine appears normal. No e/o significant open neural tube defect,
Fetal face appears normal,

Abdominal situs appears normal.

Bladder appears normal.

All four limbs are visualized.

P.T.O.
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UTERINE ARTERY

Rt Uterine artery- S/D ratio js 2.9 & Plis 1.2 (normal)

Lt Uterine artery- S/D ratio is 2.1 & Pl is 0.8 (normal)
(Mean Pl is 1.9 (normal))

No dichotic notch seen in cach uterine artery

BLE PRESENTATION
SONIC MATURITY OF 14-15 WKS.

Suggested follow up at 18-20 wks for detailed evaluation of fetus.
Thanks for reference.

All measurements including estimated fetal weight are subjected to statical variation,
Notall anomalies can be detected on sonography.
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