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Age/Sex : 27 Yrs/F
Pt. Name : Mrs. GODAVARI RATHORE Date : 11/08/2()25
Ref. By :Dr.Mrs.S. PENDALWAR (DGO)

OBSTETRIC SONOGRAPHY REPORT (N.T. SCAN)

Indication No:- 10

(Detection of chromosomal abnormalities, fetal structural defects and other abnormalities and
their follow up).

LMP:22/05/2025 GA: 11 WKS 4 DAYS EDD:26/02/2026

Fhere is a single. live. intrauterine foetus is seen with variable presentation at the time ol
examination.

Cardiac pulsations are visualized normal. FHR: 152 b/min
Foetal Movements : (++) Visualized normal.

The CRL =50.7 mm = 11 wks 5 days. (48 % ILE)
The BPD =17.8 mm = 12 wks 5 days.

The corrected E.D.D. is 27/02/2026 (+/- 1 wks). (Previous report)

Placenta is located anterior in upper uterine segment & shows grade 1 Maturity.
Amniotic fluid is adequate for gestational age.

Cervix appears normal. Cervical length is 3.4 cm. Internal os is closed.

= EVALUATION FOR FETAL ANATOMY'

Nuchal translucency measures 0.8 mm.

Nasal bone visualized.

Ductus venous show normal flow, no pulsatile flow seen.
[ntracranial structures appears normal.

Spine appears normal. No ¢/o significant open néurql tube defect. e
Fetal face appears normal. . i it
Abdominal situs appears normal. - -

Bladder appears normal._
All four limbs are visualized.
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UTERINE ARTERY

= Rt Uterine artery- 8/D ratio is 3.5 & Plis 1.4 (normal)

* Lt Uterine artery- S/D ratio is 2.5 & Pl is 1.0 (normal)
(Mean Pl is 1.2 (normal))

* No dichotic notch seen in each uterine artery

IMPRESSION:- SINGLE. LIVE. INTRAUTERINE FETUS SEEN WITH VARIABLE PKE&);N‘I’A"!‘I()N
AT THE TIME OF EXAMINATION WITH SONIC MATURITY OF 11-12 WKS.

Suggested follow up at 18-20 wks for detailed evaluation of fetus.

Thanks for reference.
All measurements including estimated fetal weight are subjected to statical variation.

Not all anomalies can be detected on sonography.
Declaration :- | Dr. Mamta Sahu declare that while conducting usg of Mrs. Godavari Rathore, W/o Mr. Ravi

Rathore, | have neither detected nor disclosed the sex of her foetus to anybody in any manner.
Please intimate us if any typing mistakes and send the report for correction within 5 days.

-
Dr. Mrs. Mamta Sahu
DMRD
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