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Number of fetus: Single )9 . I‘S =
Presentation : variable Lie : variable

Fetal body movements : present

: :Fetal cardiac activity: .present FHR: 170 bpm

'FETAL ANATOMY: No gross congenital anomaly detected. Fetal head, limbs and trunk appear
~ grossly normal. Three vessels in umbilical cord, stomach bubble and four chambered heart seen

Nuchal transiucency: 1.1 mm
Nasal bone is visualized. Normal flow noted in ductus venosus.

" FETAL BIOMETRY:

CRL WEEKS EDD
60 mm i2wdd 30/05/2023

Placenta: developing on posterior wall,1.1 cm away from the internal os, grade O.
Liguor: adéquate

Cervical length: 3.4 cm internal os: closed
Uterine artery doppler: Right Pl- 1.67 Left Pi-1.17 Mean PI- 1.42, 29th

~

~ percentile, normal

'OPINION: -

> Single live intrauterine fetus of 12 weeks 4 days.
> No abnormality detected at present scan. NT- 1.1 mm, within normal
range. Nasal bone is visualized.
> Posterior low lying placenta, 1.1 cm away from internal os. jg&@f& &3?
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Note:this is not anomaly scan. All congenital anomalies can not be ruled out in single scan & presnr‘t
fetal position. Anomalies like some of the cardiac defects can be missed with this routme ultr
Detailed cardiac evaluation with fetal ECHO is advisable.
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