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Cervix measured 3.3 N

ninlength, Os closed,
Right uterine Py
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Left uterine Py : 25
Mean 1y C220(92% t— — e ~Normul)
Fetus Survey ¢ Single live intravtcrine ferus,
Macenta ¢ Anterior wall, extending to lower uterine segment
Liquor * Nomatl
Fetal activity P Ve activity present.
Fera) heart rae - IS1 bpm
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7Ilc‘ln['1'.l reRuryeitatlon < No tricuspiy rexucitution seen.
Fetal Bhatomy:
Head s .\'knlﬂu.x:u.:;\,’\'a'\sm.'mn' )
Intracranial Strutures appe o normnal,
Neck P Neek appeans nosanal, s
- i e
Spine P Spinal cunvaryye rpeans normaly
| Face OPMT and orhi seen. -
Thoray P Thoran appeans normad, Resack ; . jee
- , - 1 0PNCr.
Heart * Four chamber any outflow tr.¢ Iy appear normal on colour ¢ i
Abdomen ¢ Stomach bubble PPeans norm R
Cotd insenion seen S
L Kun P Bladder appean normal, :
Kidney's could noy be evaliore
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\ o st age is 12 weeks 0 davs,

> EDD by USG: 209172026,

> Assigned EDD (As per LMP): 1901203
> Moecasured nuchal transluceney (1.1 /™) i< 20 Percentile —— .
> Utennre anery sareen negative for PIH.
> No obvicus gross fetal structural anomaly is noticed in this examination.
’. COMNMENTS:
i First Trmester Screcning for Trisomies:
b | Risk From History Or'y . Risk From History Plus NT, FHR ;
g' | N \ 7 eral medcime b= UK ]
! Trisomy 21 } 1in%60 . 1§ 1in 10000
. Trisomy 18 | 1in 1700 i 1n 18000
i Trisomy 13 J 1in 1700 1 1 in 10000

PI.FASE NOTE

# All abnormalities and genetic syndromes cannot bz ruled out by ultrasound examination.

SUGGESTED:

»~ Double marker corrclation.

> TIFFA (level II) scan between 19-20 weeks.

Disclaimer:

[ Dr. Shikha Jain declare that while conducting u'traicsography/image scanning on this patient, have neither

d=tected ner disclosed the sex of fetus 10 2aybody in any manner.
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E With regards. lJ‘U,
i: — Dr. Shiklia Jain
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e = FMF(UK)CERTIFIED (11-13 werks scan)
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