Date: 11.07 2025
V2 ¥/F

oR R 3 (‘.\H"':\
pr W 11 SRIVASTAV "‘““ Aﬂ"/'ﬂ'l

ons (N'/Nn,

Bt Py
LG
: ———— e

.t it b

' % N e

LAAP £ 15.04.2025
Gest . Age (LMP): 12 WEEKS 3 DAYS EDD BY Lpmp -
Gest . Age (USG): 12 WEEKS 6 DAYs EDD BY U e10i01 do2h
UTIEUS .- °6 ;1,.01.1026

Decidual reaction noted

>d along i ini

R 8 endometrial lining. No obvious mass lesion seen In

GESTATIONAL SAC:-

There is 3 Intrauterine Round Gestational Sac Turgidity of the sac | {
. > (LI S Mmaintained,

FOETAL POLE:-
Evidence of Fetal Pole in Gestational sac.

Evidence of Embryo with CRL Measuring 6.47 cm, corres
No obvious subchorionic bleed seen.

CARDIACACTIVITY.- FHR :159 b/min(regular)
NUCHALTRANSLUSCENCY @ 1.10 mm.

NASALBONE : 2.91 mm.

pondingto12 w6 d .

pucCTus venosus- Normal triphasic forward flow seen.

PLACENTA -
Anterior grade -0 ‘

BILATERAL ADNEXA ;-
No evidence of adnexa masses.

No evidence of free fluid in Pouch of Douglas.

p
-

HEAD :-
Both lateral ventricles appear normal.

THORAX & HEART :-
Heart appears in the mid position. Normal cardiac situs-four chamber view ( normal)

ABDOMEN :- Stomach appear to be normal.
LIMBS :- Fetal limbs grossly appear to be normal.
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Right uterine Artery Pl — 1.20, Left Uterine Artery Pl —1.32
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IMPRESSION: - F/S/O-

Single live intrauterine pregnancy corresponding to 12 weeks 6 days in variable
|

p,ﬁesentation-

Assigned EDD - 20.01.2026 (as per LMP).

NT/NB scan within normal limits.

No obvious gross anomaly noted at the time of scan.

Advice -DUAL MARKER / Anomaly scan between 19-22 weeks.

I Dr.JYOTI GUPTA have not disclosed the sex of the fetus to the patient DR JYOTI GUPTA, in any manner.

DR.JY lﬁ‘{QPTA

CMRD, RAD!IODI OSIS

CONSULTANT RADIOLOGIST &SONOLOGIST
Kindly Note:-Please intimate us for any typing mistake and send the report for correction within 7 days.The science of

radiological diagnosis is based on the interpretation of various shadows produced by both the normal and abnormal tissue






