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PATIENTNAME | MRS. NILAM ATUL KAKADE - Date: m_
REFERRED BY: | DR. DEEPAK JAGTAP e - AGE:- m_

OBSTETRIC USG

The real time, B mode & colour doppler sonography of gravid uterus was performed.

LMP-25 Oct 2025 | GABYLMP- 13 Wks & 3D | EDD BY LMP - 01 Aug 2026
| GABY USG-13 Wks & 3D | EDD BY USG - 01 Aug 2026
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There is a single. live, intrauterine foetus. in changing preseritation and lie.

Foetal Movements : Present.
Foetal Cardiac Pulsations : Present. FHR - 162 bpm
FOETAL PARAMETERS :
[ CrRL | 72.9 mm | 13Wks& 3D ]

% Nuchal Translucency (NT) is : 1.24 mm, appears within normal limits.

* Nasal Bone Seen : measures 2.4 mm, appears normal.
<* Ductus venousus flow pattern: Normal. No ¢/o ‘a’ wave reversal seen.
Intra cranial translucency (IT): 2.35 mm Appears normal.
Maternal Survey:
> The placental is upper segment.
»  Cervix measures 3.39 cm .
> Internal OS is closed.
Fetal Survey: _
Visualized skull shows normal ossification. Choroid plexuses on either side appears normal. Falx is
seen in mid line. Thalami, Mid brain is seen.
No e/o cystic lesion in neck.
Normal cardiac situs is seen, Four chamber view is subtly visible. No /o0 TR.
Stomach bubble, Urinary bladder seen.
Upper limb appears normal.
Lower limb appears normal.
Assigned Gestational Age by USG: 13 Wks & 3D ,By CRL.
Screening Uterine artery reveals PI :
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Right Uterine artery ’ 14 cm Mean PI of uterine arteries is aboyt 1.74 which corresponds
i Left uterine artery ! 2.08 cm to 6&%11(1 appears Normal. .

IMPRESSION: USG STUDY REVEALS
SINGLE LIVE INTRAUTERINE GESTATION OF AGE 13 Wks & 3 D,

o EDDBYLMP : 01Aug2026

e EDD BY USG : 01 Aug 2026
NO OBVIOUS GROSS CONGENITAL STRUCTURAL ABNORMALITY DETECTED AT PRESENT, _

ndation: Double marker correlation and Level [l Anomaly scan at 18-22 wis,
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