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ULTRASOUND STUDY OF OBSTETRICS

e LMP :09/02/2025, GA by LMP : 5 weeks 1 day.

¢ Single gestational sac is seen in uterine cavity.

e Gestation sac measures 5.3 mm corresponding to POG of 5 weeks + 2 days.

¢ Yolk sac & fetal cardiac activity is not visualized.

¢ Decidual reaction is normal. No perigestational collection is seen.

e Cervical OS is closed.

e Cervical length and width is normal measures 3.1cms.

e Both ovaries are normal in size and echotexture.

¢ No adnexal mass lesion is seen.

e Mild fluid is seen in pouch of Douglas.

OPINION:

e EARLY INTRAUTERINE PREGNANCY OF 5 WEEKS + 2 DAYS (BY GESTATIONAL SAC
DIMENSION) WITH NON- VISUALIZATION OF YOLK SAC & FETAL CARDIAC ACTIVITY.

e MILD FLUID IN POUCH OF DOUGLAS.

ADV: FOLLOW UP AFTER 1-2 WEEKS FOR FETAL VIABILITY.

Note:-
Features of pelvic inflammatory disease cannot be ruled out on USG. In view of smelling PV discharge and lower abdominal pain with fluid in
pouch of douglas....Finding are favour of pelvic inflammatory disease. Needs clinical correlation.

Note:-- | Dr. Nisma Waheed, declare that while conducting ultrasound study of Mrs. Komal, | have neither detected nor disclosed the sex of her foetus to any body in any
manner. All congenital anomalies can't be excluded on ultrasound.

DR. NISMA WAHEED
MD, RADIODIAGNOSIS

(Transcribed by Rachna)
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