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NAME  : MRS. ALIZA PARVEEN —

AGE/ SEX: 23 Y/FEMALE

REF. BY :DR.MANASI GULATI
DATE 120.06.2025

REGNO :226083

REPORT PREPARED BY: P.K. REENA

ANC SONOGRAM (NT SCAN
LMP:22.03.2025.
« Single live intrauterine foetus with changing presentation is seen at the time of examination.
« Liquoris adequate in amount.
» Cervical length- 3.5 cm.
¢ Foetal movements are identified and foetal heart js positive
Foetal Biometry :

Foetal Heart Rates : ‘ 171 l B/Min. Regular.

BPD Measures : 2.41 cm. Corresponds To : 14 Weeks 1 Days.
HC Measures 8.31 cm. Corresponds To ; 13 Weeks 4 | Day—s'_ﬂ
AC Measures : 5.84 cm. Corresponds To : 12 Weeks | 5 Days.
FL Measures : 0.83 | cm.CorrespondsTo: 12 Weeks | 4 Days.
CRL Measures : 6.33 cm. Corresponds To 12 Weeks 5 Days.
Average Ultrasound Age Is l 13 ] Weeks | 1 | Days.
_Expected Date Of Delivery By Ultrasound : 25.12.2025

Expected Date Of Delivery By LMP : | 27.12.2025

Estimated Foetal Weight Is l 62 [ Gms.+ | 9 | Gms.

« Placenta: Anterior, Grade- 0.
« Nuchal Translucency (NT) measures: 1.0 mm, within normal limits.

« Nasal bone seen with nasal bone length of 2.2 mm.

Ductus venosus reveals normal flow & spectral waveform.
. Increased right uterine artery Pl (2.32) with early diastolic notching. Mean PI ( 1.65 )is

normal.
o Left uterine artery show norm
. No evidence of tricuspid regurgitation.
Minimal subchorionic collection along left |
thickness 5.7mm).
This scan is not level Il scan;
well being.
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ateral part of gestational sac (Maximum

this is done only to assess fetal growth parameters fetal weight and fetal

e foetus with changing presentation is seen at the time of examination,

which corresponds, to Gestational age 13 Weeks 1day: EDD-25.12.2025 +/- 10 Days.

[ncreased right uterine artery Pl (2.32) with early d]iaSt':)l!tlc:ff)tgcg];&gt'ig::ﬂn;;l is :{Jrn_ml.
. Minimal subchorionic collection along left laterd b al sac (Maximum
thickness 5.7mm).

Advice- Anomaly scan at 18-22 weelks.

A ot diagnosed due to nature of anomaly, Gestational age
mitations fsometimes fetal anomalic maYNUEB does not alw; o i " g
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,1have neither detected nor discloscd the sex of her fetus to 3 yquy In any mnﬂﬂ"
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