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s Single live Intrautering

*  Liquorls adequate In amount

* Cervical length.- 3.6

* Foetal movements are Identifieq

Foctal Blometry

cm,

foctug with clmnu

Foetal }i&aﬁRntes:

Ing presentation Is sc¢

and foetal heart Is positive.

n at the time of examination.

| 161 IB/MIn.chular-

BPD Measu :

o M(.nsm.:ses. (13.83 cm. (m To : 12 Weeks 6 | Days.
AC Measures 4.85 s Corrcsw T 2 o o Davs
FL Mcasures 0.56 e Caresonds To S e ] Doy
L Measu : .57 cm. Corresponds To: <12 Weels 0 Days.
¢ ures : 5.15 | cm.Corresponds To 11 Weeks | 6 | Days.

verage Ultrasound Age Is | 12 T Weeks 3 Days.
Expected Date Of Delivery By Ultrasound : 06.03;616

Expected Date Of Delivery By LMP ;

08,03.2026
| 51 [ Gmns.s 7 Gms.

Estimated Foetal Weight Is

s Placenta: Anterior, Grade- 0.

well being.

IMPRESSI
rine foetus with changing presentation is seen at the time of examination,
12 Weeks 3 days. EDD-06.03,2026 +/- 10 Days.

o Single live intraute

which corresponds, to Gestational age

Advice- Anomaly scan at 18-22 weeks,

Disclalmer: -
Please note that USG study has certain||
positioning and limitations of machinet

an).
e hat while conducting Uit
loscd the sex of her fe

.- 1declarc t
,1have nelther detected nor disc

DR. DIPTI KOTHARI
MBBS, DMRD, DNB
Consultant Radiologist

rasonography/ Image, Scanning cn patient
tus to anybody In any manner.

DR. YANKIT JAI

MBBS, DMRD

B

Consultant Radiologist

——— e —

Nuchal Translucency (NT) measures: 0.7 mm, within normal limits.
Nasal bone seen with nasal bone length of 2.0 mm,

Ductus venosus reveals normal flow & spectral waveform.
Bilateral uterine arteries show normal wave formand pI.
No evidence of tricuspid regurgitation,

This scan is not level I scan; this is done only to assess fetal growth parameters fetal weight and fetal

imitations [sametimes fetal anomalies may Mot get diagnosed due 1o nature of anomaly, Cestational 2gs. loewl
hence absence of mention of foctal anomaly In study does not always rule out I's possibility (Fetzl echols not

DR. ANJALI GOYAL

MBBS, MD
Consultant Radiologist

e

unity to serve.
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