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First Trimester Ultrasound:

US machine: VOLUSON E6. Probe: C2-

i Gestational age:

‘ Findings

| Fetal heart activity

Fetal heart rate
Crown-rump length (CRL)
Nuchal translucency (NT)
Biparietal diameter (BPD)
Placenta

Amniotic fluid
Cord

13 weeks + 2 days from CRL

9. Visualisation: good.
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Alive fetus
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normal
3 vessels

Chromosomal markers:

Nasal bone: present; Tricuspid Doppler: normal.
Fetal anatomy:
Skull/brain: appears normal,
appears normal; Stomach: visible;
visible; NORMAL.

Spine: appears normal; Heart: appears normal; Abdominal wall:
Bladder / Kidneys: visible; Hands: both visible: Feet: both

il (65
41.0 mm

Uterine artery PI:
Endocervical length:

Risks / Counselling:
Patient counselled and consent given.

Operator: Dr Dilip Soni, FMF Id: 208995
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{ Comments
4 G. A. assigned as per CRL 13.2 weeks (CRL 65.0 mm)

4 cetimated foetal weight is 76 +/- 11 gms.

Discrepancy From LMP GA :
8 davy

Assigned EDD_ .
Same as LMP EDD is (02/06/2026).

Aneuploidy Markers .

_puctus venousus flow Is normal. no ' a’ wave reversal is seen

- one present. : -
ﬁiii;? thic!fnes:s is (1.4 mm) corresponding to 5 centile

-Tricuspid regurgitation absent.

cervical length is 4 1 c¢m. No obvious funneling seen.
“ervice :

(subjected to variation)

und CHI(M—-E- oftware calculation refer 1st page)

: arte
tering @
pPIH SCREmMJﬂ i g-20 weeks,

;]APP*A & B.1- i g gltrasound examination on this patiEﬂt, [ have

1 . —— i tiﬂ . . 3
Acvics .y — 4 that while condUer of her fetus to any body in any manner
FE i -{j = el ._-. i : :

e i declart r disclose
ekl D”ti:lpeii?:?:ad sex of fetus NO F-
neither :

L b ¢
| il

-:-L ﬂ .:

L L .'
-r --.

TP, o . Uol "‘w.-.'.""h;f' ' +. PETTTIORL YL e ol o '_':-:!":
Mo@visiandiagnosticin s

/visiondiagnosticiin

@ hit

B | L]

§ g x g
il ..I'-.I L S N "- L
R L

L
L]

L
i



