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Provider: YourNamecHere s
Referred by: Dr Okwun OJAH

Date Performed: 8/02/2024
Complete:

Order: 107.6745486 1
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ory. Has had D&C for miscarriage. Still spotting ? retained

8 ﬂh;xwﬂ There 1s evidence of an
”"“Tﬂ'awn*trlal cyst towards the fundus on the right side of uncertain significance.

| - measures 9. IEg. There is no convincing evidence of retained products.
 j~,3g;J?'15:no hyperemla. The endometrial stripe appears to be of proliferative

rwé-organs are noted to be mobile with no specific localised tenderness with
robe pressure.

ﬁ@ﬁ*e right ovarian volume is just under 5cc and the left ovarian volume is just
I bver 9cc.
gﬂﬁEhe ovaries are normal in appearance.

No-adnexal:masses are detected.
?here is no free fluid.

_gih;Thank.you for your referral.
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