PATIENT NAME ¢ MRS, SHRADDHA ULHAS KALE

REFERRED BY : DR. PRAMODINI SANAP

FIRST TRIMESTER FOETAL ANOMALY SCAN: (NT SCAN)

DATE : 08 DEC 2025

AGE : 27 YEARS SEX : F

[LMP]11.09.2025 | GA [12 [Wks [4 [DAYS |EDD

[ 18.06.2026 |

A single, smooth intrauterine gestational sac noted.

Single foetal pole is seen with variable position.

[CRL_[671 [mm |13 [Wks. [0 | Day |

[BPD_ ] 20.5 [mm |
Fetal cardiac activity is seen and appear regular.

[FHR_[150 [BPM |

"Placenta__| Forming posterior |

Lower end of placenta seen just touching the internal-os.

(Placental migration is expected.)
No chorionic separation noted.
Internal-OS is closed.

Amniotic fluid: Adequate.

[Cervical length [32 | mm_ |

(Mean uterine artery PL: 1.09)

ANEUPLOIDY MARKERS:
Nuchal Translucency 1.7 mm
Nasal bone echoes Normal 2,2 mm

Ductus venosus waveform Normal
Tricuspid Regurgitation None

GA by present USG 13 Weeks.
EDD by present USG As per dating scan.

For Appointment : 9975343321 | Emergency Contact No. 92




FOETAL ANATOMICAL SURVEY :

HEAD:

e Normal in size & shape.
« Normal mid line falx & choroid

FACE:

« Normal profile & premaxillary
triangle, mandibular gap noted.

e No any mass detected.
« No e/o abnormal cystic space.

plexus noted. « Nasal bone ossification seen.
« Normal intracranial translucency
seen.
NECK: CHEST:

e Normal in size & shape.
« No obvious pleural effusion noted.
« No obvious mass detected.

HEART:

o Normal four chambers noted.

« Two normal ventricular inflows
and outflow tracts noted

« No obvious e/o mitral or tricuspid
regurgitation noted.

ABDOMEN:

« Single stomach bubble noted on
left side.

e Normal anterior abdominal wall &
cord insertion.

« No obvious omphalocele noted.

e Urinary bladder seen.

SPINE:

« No obvious open neural tube
defect.

LIMBS:

e All four limbs seen.

IMPRESSION: A single live intrauterine fetus with gestational age of

13 weeks noted.

No obvious fetal congenital anomalies are seen at present examination.

Suggest anomaly scan at 18-20 weeks of gestation.

(Please note that all fetal congenital anomalies may not detected by sonographic examination due to technical

difficulties related to liquor volume, fetal position & fetal movements.)

> 1 DR.SANDIP AMTE declare that while conducting ultrasonography/image scanning on
MRS. SHRADDHA ULHAS KALE have neit
to anybody in any manner.

her detected nor disclosed the sex of her foetus
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