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SONOGRAPHY OF GRAVID UTERUS (NT SCAN)

LMP: 10/04/2025
Gestational by LMP : 11 weeks 6 days EDD by LMP : 15/01/ 2026
Gestational by USG : 12 weeks 5 days : EDD by USG :09/01/2026

| Single viable intrauterine foetus is seen changing lie.
Foetal movements and cardiac pulsations are appreciated. FHR — 167 bpm.
| Placenta is anterior. It is not low lying in present scan.

Liquor is adequate for gestational.

d
3 Internal OS is closed.
H

Cervix length is 3.1 cms.

NTis 1.12mm in thickness & appear normal.

Nasal bone measures approx 3.90mm.

Fetal morphological parameters are as follow:-
[GSAC:- 6.6cm= 13 weeks 0days CRL:- 58cm= 12weeks 3days. |

- These parameters correspond with sonic maturity of around 12 weeks 5 days.
Approx foetal wtis 50 gms (+/-8 gms).

f. Fetal skull, spine appears to be normal.
Normal ductus venosus flow.
No tricuspid regurgitation seen.

Normal bilateral uterine artery Pl screening.
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OPINION:

* Single viable intrauterine foetus seen with sonic maturity of 12 weeks 5 days.

* NT and nasal bone appears normal. Adv dual marker test corelation.

Advice level Il anamoly scan at 18-19 weeks.

I Dr Gaurav S. Mutha declare that while undergoing ultrasonography/image scanning

on pregnant patient ,neither detected nor disclose the sex of her fetus to anybody in any
manner.

Not all congenital abnormalities can be detected on ultrasonography.
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