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NAME: MRS, MONIKA AGE: 27Y/F

REF BY: DR. SARIKA BEHL DATE: 29/05/2024

Obstetrical ultrasound(NTNB)

LMP - 03/03/2024

USG shows single intrauterine pregnancy corresponding to gestational age of
12wks 2d = 1 wks by CRL 5.83cm.

Cardiac activity seen.

Heart rate is regular 160bpm.
Breech presentation.

Placenta is anterior.

Nuchal translucency-1.0mm.

Nasal bone seen.

B/L Uterine Artery Doppler: normal uteroplacental blood flow

Internal os is closed & cervical length of aprx 3.6cm.

IMPRESSION: Findings are s/o Early single viable intra uterine pregnancy
With normal NTNB.

To be correlated clinically
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