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Patient
Name:MRS

DIVYANSHIKA

Date: 15/12/2025

Age/Sex: 24 Years /FEMALE

RefPhy:
DRMANSI

GULATI

OBSTETRIC NTINB SCAN EDD

LMP
GA

Dating
Weeks Days

28/06/2026

LMP:21/09/2025
12

1

26/06/2026

ByLMP
19/09/2025

12
3

ByUSG AGREEDDATING
IS (BASED ON LMP)

There is a single gestation
sac in uterus with a single fetus within it.

The fetal cardiac activitiesare
well seen.

Placenta
is Posterior Grade

O in nature.

AMNIOTIC FLUID :Normal

Internal
os is closed and length ofcervix is normal.4.0 Cm

Theembryonal
growth paramctersare

as follow

mm Weeks

57.7
12

Crown Rump Length: 12

Biparietal
Diameter:

17.6

69.2
12

Head Circumference
: 12

Abdominal Circumference
53.5

7.9
12

Femoral Length 158 Beats Per Minutp

Heart Rate: 26/06/2026

The Embryo attains 40weeks of ageon:

Nuchal Translucency
0.8 mm 89%

Nasal Bone
1.9 mm 6.1%%

6%

Hands,Limbs,Nasal
Triangle Integrity, Bladder,Stomach

& Umbilical Arteries
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S/D

2.47

2.54

6.11

RI

0.59

0.61

0.2

PI

0.99

1.06

1.15

RemarkS

With InNormal Limits.

With InNormal Limits.

PSV=18.14 Nomal

waveform Pattern



Trisomy
21:

Trisomy
13/18:

Risks fronn history only

1in 850

1 in 1500

RIska from history plus NT, FIIR

1 in <10000

1

in <10000

CONCLUSION:
Singlc Livc Intrauterine Fetus Of 12 Wecks 3 Days Is Prescnt.

Pleasc Correlate With Dunl/Triplc Marker T'est. Recommended AnomalyScanAt 18

22 Wecks

It.

Dlase note that all anomalies can not be detected all the tines due to various technical and circumstantial

ra2sons like gestation period, tetal position, quantity of liquor etc. The present study can not completely confirm

precence or absence of any or all the congenital anomalies in the fetus which may be detected on post natal

Deriod. Growth parameters mentioned herein are based on International Data and may vary from Indian

ctandards. Date of delivery (at 40weeks) is calculated as per the present sonographic growth of fetus and may not

correspond with period of gestation by L.M.P. or by actual date of delivery. As with any other diagnostic modality,

the present study should be correlated with clinical features tor proper management. Except in cases of Fetal

Demise or Missed Abortion, sonography at 20-22 weeks should always be advised for better fetal evaluation and

also for base line study for future reference.

L DR NEERAJA JAIN SUDHAKAR declare that while conducting sonography on DIVYANSHIKA (name of pregnant

woman), Ihave neither detectednor disclosed the sex of the fetus to anybody in any manner.

DR NEERAAIAIN SUDHAKAR

CONSULTÁNT RADIOLOGIST

Reg No:CGMC 2991/2010

(Report with thanks)

Please be Informed that every care is taken and sincere efforts are made for to avoid the typing errors ,but in case of any

discrepancies or gueries in the report, kindly report back at the earliest for review/correction/discussion

Not Valid For Medico Legal Purpose

CTNCE Thanks for Reference

IeSe reports are for assisting doctors, Physicians in their treatment & not for purpose & should be co-related
clinically.

Madico legal

Not allcongenital anomalies are detectable on sonography, Itdepends on time examination & position or ret

Kindiy send for repeat UsG if findings are irrelevant to clinical finding or any typing mistake.


