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INAYAK
MULTISPECIALITY HOSPITAL

DIAGNOSnc t SUROICAL I INFERTILITYCENTER

NAME: MRS. RAGINISAHU

REFERRED BY:DR. A. KESHARWANI

AGE: 27 YRS SEX:FEMALE

DATE: 23.12.2025

OBSTETRIC SCAN FOR FETAL BIOMETRY

LMP: 25.09.2025 GA by LMP: 12 W 5 D EDD by LMP: 02.07.2 026

AGA by USG: 12 Weeks 4 Days +/- 2Weeks. EDD by USG: 03.07.2 026

The real time, Bmode sonography ofgraviduterus was performed.

Single well defined gestationalsac is seen in thefundus ofthe uterus.

Placenta: Posterior,Grade Omaturity. Low lying coveringtheinternal0S.

Liquor:Adequate (SDP- 3.94cm.).

Good trophoblasticreactionpresent.

Single live embryo is seen within the gestationalsac.

CRL measures 6.18cmns corresponding to
12 Weeks 4 Days

Fetal cardiac activity is present
FHR -163b/min.

EDD by fetal maturity:
03.07.2026

Nuchal translucency is 1.1mm.Nasal bones present.

Both ovariesare normal in sizeand appearance.No adnexal mass seen.

Cervical length
-Measures 3.74cms. Internal os is closed.

IMPRESSION:

> Single live intrauterine
fetus of average gestational age 12 Weeks 4 Days

with low lying placenta asdescribed
above.

(Advice - Follow up USG.)

(AIl measurements including fetal weight are subject to statistical
variations. All congenital

anomaliescannot
be rule out on ultrasound

as dependent on fetal position, amniotic fiuid &

resolution of the ultrasound
machine used for scan. Fetal cardiac anomalies have to be ruled out

by fetal echocardiography).

||Dr. Abhilesh Kesharwani,
declarethat during USG examination,

Ihave not disclosed
sex of the fetus toanybody in

KESrIAKVWA:

any manner).
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Thanks forreferral.
M.B.B.S

Dr. Abhi�esb KesharWani
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adiologiçal diagnosis
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