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OB - First Trimester Scan Report

Real time B-mode ultrasonography of gravid uterus done.
Route: Transabdominal
Single intrauterine gestation

Maternal

Cervix measured 4.80 cm in length.
os closed.

Right Uterine 096 o—+—4(4%)
Left Uterine 289 —t—e
Mean PI 1826  r—te—i(04%)
Fetus

‘Survey

Placenta : Anterior
Liquor . Normal

Umbilical cord : Three vessel cord seen.

: Fetal activity present

: Cardiac activity present
Fetal heart rate - 167 bpm

: J:llﬂi‘l'-vﬁl-la;'_llock, Unit: mm)
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Fetal Anatomy
Head : Skull/brain appears normal.
B Intracranial structures appears normal.
Choroid plexuses are symmetrical.
Falx visualised.
Butterfly sign present.
Posterior fossa is normal.
Intracranial translucency is normal.

: Neck appears normal.

: Spine appears normal.

: PMT and orbits seen.
Double line sign of palate and vomer seen.
No evidence of any maxillary gap.

: Thorax appears normal.
: Four chamber and outflow tracts appears normal.

en : Stomach bubble appears normal.
Cord insertion seen.

ladder appears normal.
eys could not be evalated at present.
mbilical arteries seen by the side of urinary bladder.

limbs and lower limbs seen.

ultrasound, mainly done for estimation age, amount of liquor, placental position and
“and for evaluation of congenital anomalies. Moreover, tha anomalies In relation to

extremely difficult to detect due to constantly changing postion of foetus and

parts. The thickness of abdominal wall fat when increased adversely affects the

reduces resolution. Not all congenital anomalies can be detected on antenatal

g anomalies and maye not be seen on initial ultradouns examination. Some

advanced stage of gestation and may not be seen in initial ultrasound

NT or nuchal fold thickness, echogenic intracardiac focus, choroid plexus

disappear in later stage of gestation. Only less than 60 percent of cardiac
‘echocardiography.

gestational age of 12 Weeks 1 Day

ty of 13 weeks 1 day of gestation.
LMP).
' at present.

lampsia /FGR). Prophylactic low
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wel 11 Anomaly scan at 18-20 Weeks.

late clinically.
mester screening for Downs

nal age risk 1 in 162
sk estimate - Risk estimate - NT + |Markers name

NB
1in 1059 Nasal Bone Present )

are M while conducting ultrasonography/image ning on this

Hlemefherfammanybody in any manpe
is) MMC Reg No:70454
'FMF ID 204450

that by undergoing prenatal diagnostic test /
x of my
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