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USG Obstetrics
[Patients Name | Mrs. Disha Ganesh Gaikwad Date | 11/10/2025
Age 20 Yrs Sex | Female
Ref. By Dr. Utkarsh Dhayagude = MBBS.DGO
LMP Date | 14/07/2025 | CGW | 12 |Wks |5 |Days |EDD | 20/04/2026
Indication ] To diagnose intra-uterine and/or ectopic pregnancy and confirm viability.

' ]T;A by USG | 12 wks 4 days [ EDD by USG [ Accto lmp:’:j

This USG reveals a single, intrauterine gestational sac

A single fetal pole is seen.

Placenta:- Developing Posteriorly .

Crown Rump Length measures 6.11 cm corresponding to 12 weeks 4 days.
NT measures 1.6 mm. Nasal bone is seen.

Fetal limb buds are well seen. Cardiac activity is seen.

Internal os is closed. Cervical length is adequate.

There is no adnexal mass on either side (on TAS)

l PI Percentile | Interpretation
‘ Rt Uterine artery 1.38 54 | Normal
Lt Uterine artery 1.72
Mean 142

Impression: A single, live, intrauterine pregnancy of 12 weeks 4 days.
Adv — Anc Profile , Ultra Tsh , Doubble Marker Test & Follow Up At 18 — 20 Weeks

For Anomaly Scan.
1. Detection of congenital anomalies in the fetus is subject to technical limitations, patient’s habitus, fetal position

and liquor. All anomalies cannot be detected at a single scan
2. 1, Dr. Utkarsh Dhayagude hereby declare that I have neither detected the sex of the fetus in current study nor

have communicated the same to anybody in any manner.
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