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delivery. As with any olher diagnostic
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First trimester: Pre Ultrasound Maternal age risk for Trisomy21 is 1 in 249
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CONCLUSION:
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« GA assigned by LMP (12 weeks 1 days).
« Single live intrauterine pregnancy and fetal growth corresponding to 12 weeks 3 days
according to USG, ' B
ADVICE- Dual marker correlation and Anomaly scan at 20 weeks ta 22 weeks is suggested
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I, DR. ABHIJEET TIWARI declare that while conduating sonography on MRS SHEEBA (name of pregnant
woman), | have neither detecled nlq; disclosed the sex of the fetus to anybody in any manner.
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dan not be detecied all the times due 1o various lechnical and circumstantial reasons like
Nantity of liquor etc. The present study can not completely confirm presence of absence of
& iy 1hi fetus which may be detected on post natal period. Growih parameters mentioned
herain are based on IntemationalData and may vary from Indian standards. Date of delivery (at 40 weeks) Is calculated as

per the present sanographic growih of felus and may not cormespond with period of gestation by LM.P. or by actual date of
\ modality, the present study should be correlated with clinical features for proper
weeks should always be advised

Please note that all anomalkes
gesiation period, fetal posifia
any or gl the congenital ano

management Excepl in cases of Fetal Demise of Missed Aborlion, senography at 20-22
for mﬂﬂl gvaluation and also for base line study for future reference.
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' ons Results are o be Correlated Clinico Pathologically. ® If the Resuits Does not match with the Clinical Findings
fvised to Contact back | Timing :- Monday to Saturday - 8.00 am to 9.00 pm Sunday - 10.00 am 10.4.00 pm
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There is a single gestati jon sac in Uterus with a single fetusin varab R b
The fotal cardiac activities are well seet, | DA S O ﬁ'ﬁr@g@a@“ ;
Placenta is rior i rea

Amniotic Fluid: | Normal for, A
Internal OS is closed and Ier‘ﬁm y

e fetal growth parames=_= are as

)Imq_g_' filntemal OS and grade]0'in maturity.
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158 Beats Per M nute.

Heart Rate :

The Embryo attains 40 weeks of age on 17/05/2026

Nuchal Translucency 1.8 mm 64% e
Nasal Bone 2.5 mm 26.5% +——t—F

Hands, Limbs, Nasal Triangle Integrity, ladder, Stomach & Umbilical Arteries Seen
waveform Pattern

Ductus Venosus Waveform Norma
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