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ULTRASOUND STUDY COF OBSTETRI CS W TH NT/ NB SCAN

e LMP is 04/12/2024 EGA by LMP is 12 weeks + 05 days.

e Single gestation sac with single live foetus is seen in uterine cavity.
e CRL neasures 71 mm correspondi ng to POG of 13 weeks + 02 days.

e Foetal heart rate is 150/ m nute.

e Nuchal translucency measures approx. 1.6mm

e Nasal bone is seen.

e Placenta is developing anteriorly.

e Ductus venosus shows normal waveform

e Butterfly sign and stonmach bubbl e seen.

e Cervical length and width is normal .

e Bilateral uterine artery shows normal waveform (mean PI 0.7). Left uterine
artery Pl is 0.7. Right uterine artery Pl is 0.8.

e No adnexal mmss |esson is seen.

e EDD i s approximately on 06/ 09/2025.

| MPRESSI ON:

¢ SINGLE LIVE INTRAUTERINE PREGNANCY OF 13 WEEKS + 2 DAYS (%7 DAYS).
e NORMAL BI LATERAL UTERI NE ARTERY DOPPLER | NDI CES.

ADV: DOUBLE MARKER.

Note:-- | Dr. Atima Srivastava, declare that while conducting ultrasound study of Ms. Saima, | have neither
detected nor disclosed the sex of her foetus to anybody in any manner. All congenital anomalies can't be excluded
on ul trasound.

Clinical correlation is necessary.
[ DR. ATI MA SRI VASTAVA]
[ MBBS, DNB ( OBSTETRI CS AND GYNAECOLOGY) ]
[ PDCC MATERNAL AND FETAL MEDI CI NE ( SGPG MS LUCKNOW ]
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