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HEAD:
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NECKAND FACE: .
Mo cystic lesion seen around the neck: Foelal face seen In thie caronal and profile Views
Both Orbits, nose and mouth appeared normal, No ayvidance af any {aciat cleft

HEART :
Normal cardiac situs axis and position
Hesart coouples a third of tharacic area

ately aqual in S1Z8

The fourschambear view normal. Atria and ventricles are approxim

Holh atric-venlncular valves aopen and move fresly

Ventncular seplum inlact{apex (o crux)

Hoth ventricular outflow tract grossly narmal, Normal ductal and acf tic arch
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THORAX:
Eath lungs seen. No evidence of pleural or pericardial effusion No evidence of

thorax
ABDOMEN:
Abdominal situs appeared normal. Stomach bubble seen.

No e/o bowel dilatation sean.

Normal bowel pattern appropriate for the gesiational age;
Abdominal wall intact. No e/o-diaphragmalic hermiafomphalocele

No evidence of ascites.
KUB:
Both kidneys are normal. No e/o Pyelectals or Hydronephrosis seen.

Urinary bladder is seen.
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Expected date of delivery (E.D.D) according to this ultrasound. examination is 12/01/2023.
I'tie amount of liguor is normal for the period of gestation:

The placenta |s anterior in position and of grade | maturity,

There is no evidence of placenta prasyia;

The cervical length is 4.1 em. The internal os is closed.
Average uterine-artery Pl is 0.7 (2 Percentile).

IMPRESSION:

A single live intrauterine pregnancy of 18 weeks 6 days. : .. il
There is no evidence of any obvious anatomical abnormality detected in visualized
pars of the fetus in this examination.

I have neither detected nor disclosed the sex of her foetus to anybedy in any manner.
g - All foetal congenital anamalies are not detected.
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