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OB-First Trimester Scan Report (N1 Scan)
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Maternal:

Cervix measured 3.2 em in length. Os closcd.

Right uterine Pl 1.96
[eft uterine Pl 1.62
Mean Pl 1.79 (69% +———+<+—"-Normal)

. Single live intrauterine fetus.

. Anterior wall, reaching the internal 0s
Normal
Fetal activity present.
FFetal heart rate - 171 bpm

Ietus Survey
Placenta
Liquor

Fetal activity
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- 1.6 mm.

CRIL-65.5 mm (12 W6 l)), Gk (lnu acranial U msluum\)

Ancuploidy Markers

Present

2.2 nun.

No “a’ wave reversil.

No tricuspid regurgitation seen.

Nusal Bone
Nuchal transtucency
Ductus venosus
Tricuspid regurgitation
Fetal anatomy:
lead . Skull/brain appears nornal.
Intracranial structures appear normal.

Spinal curvature appears normal.

Spine
Face . PMT and orbits seen.
Thorax : Thorax appears normal.
Heart «  Four chamber and outlos tracts grossly appear normal on colour doy
Abdomen +  Stomach bubble appears noriml
Cord inseruon seet
Kup s Bladder appears nore

Kidneys could ot be ctaluated at pressil

‘L)«\remilies"’ iBothupper Himby and toveer Tibs seen
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MPRESSION:
<inule live intrauterine gestation corresponding 1o gestational age of 13 weeks 0 days.

r

. Menstrual age is 13 weeks 0 davs.

> DD by USG: 11/06/2026
, Acciened EDD (As per LMP): 11/06/2026.

~ Measured nuchal transtucency (2.2 mm) is 88 Pereentile —— =" . Hence dual
marker suggested.

~ Uerine artery screen negative for PIH.

COMMENTS: ;

First Trimester Sereening for Trisomies:

N

Risk From History Only | Risk From History Plus NT, FHR |

\L__ < b I‘ 8 L | (Fetal medicine by UK) |
i\ Trisomy 21 ‘ 1in 900 ' 1 in 10000 ;
Trisomy 13/18 \ | in 1600 | 1 in 10000 l

PLEASE NOTE

» Al abnormalities and genetic syndromes cannot be ruled out by ultrasound examination.

SUGGESTID:

~ TIFEFA (leyel 1) scan between 19-20 weeks.

? (
Disclaimer:
conducting ultrasonography/image scanning on this patient, have neither

1.0r, Shikha Jain declare that while |
any manner,

detected nor disclosed the sex of fetus to anybody in

Thanks for the reference, <
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