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Tuesday October 28, 2025 

NAME OF THE PATIENT MRS. SARIKA KAMDAR 

REFERED BY- DR MRS., MADHURI BHATTAD 

LMP 

Presentation 

Fetal spine 

SONOGRAPHY WITH NUCHAL TRANSLUCENCY SCAN 
Real time B-mode sonography of pelvis showed gravid uerus with single intrauerine gestation 

;-28/07/ 2025 (As per the history of patient ) 

Nuchal translucency 
Nasal bone 
Ductus venosus flow 

Fetal cardiac activity 
Fetal movements 

so be correlatd 

Umbilical cord 

Fetal Biometry : () BPD 

Radiodiagnostic Centre 

(2) HC 

No evidence of tricuspid regurgitation 

(3) AC 
(4) FL 
(5) CRL 

Amniotic fluid index 

Placenta : (1) Position 
(2) Grade 

Congenital Anomalies 

:- Not stable 

-Normal measuring 0,102 cm 
:- Visualised appears normal 
- Normal 

;-Not stable (Right anterior during sonography) 

- Present ( 132 beats/minute ) 
- Present 

- 22 mms 
- 93 mms 

i- showed3 vessels and is not around the neck offetus 

- 72 mms 
- 10 mms 

- Adequate 

13 Weeks 6 Day 
14 Weeks 2 Days 

Dr. Pankaj G. Ghundiyal 

13 Weeks 6 Days 

;- 68.82 mm -13 

MBBS (Nag), D MRE Mum) 
MMC Reg No. :78191 

Consultant Radiologist, Sonologist & Scanologist 

:0721-2560713, 2570030 

13 

Brand New SilentBrand New CT 

AGE :- 36 YEARS 

Weeks 2 Days 
Weeks 1 Day 

-Left posterior , No hematoma seen, Not low lying 

- No ultrasonically detected fetal anomalies seen 

Continued... 
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15T MRI 192 SIICe complete Diaguostic Care umnder One Roof 
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Average gestational age 

Fetal weight 

t MRI Scan 192 Slice CT Scan " Fuji DR Smart X-Ray Mammography OPG 5D Sonography 20 Echo Colour Doppler Special Investigations 

Estimated date of delivery (EDD) :- 30/04/ 2026 

Internal os is closed and Cervical length is 3.71 cms 

Doppler Indices : 

Maternal 

;-13 Weeks 5 Days 

ARTERIES 

Right uterine artery 
Left uterine artery 

:-78 gm t-l gm 

Triplex colour flow examination flow in both sided uterine arteries with spectral values obiained are 
normal are as follows 

IMPRESSION 

PI 

1.33 
0.89 

RI 

0.62 

Ductus enosus flow is normal 

0.55 

SD Ratio 

2.61 

> No evidence of tricuspid regurgitation 

Dr. Pankaj G. Ghundiyal 

2.21 

> Nuchal Translucency and Nasal bone is normal 

MBBS (Nag), DMRE (Mum) 
MMC Reg No. :78191 

Consultant Radiologist. Sonologist & Scanologist 

:0721-2560713, 2570030 

Waveformn 

> Single intrauterine live fetus of average gestational age 13 HWeeks 5 
Days Gestational age assigned as per USG PARAMETERS 

Normal waveform 
Normal waveform 

>Normal flow is seen in the both sided uterine arteries 

Thanks for referral 
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