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Cervical lengtl

160 bpm < 1 e o

i Adequate for the gestationl afje

FOETAL BIOMETRY

responding to 20 wee!

responding 1o 20 wee!

Estimated fetal weight (EFW): 388 «/= 87 anus
GA

EDD according to U/S: 08-04-2023.

OUR FACILITIES: CT Scan, Ultrasound, Colour 1

Doppler, Digit
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IMPRESSION:

1. SINGLE LIVE INTRAUTERINE FETUS OF AVERAGE GESTATIONAL AGE
21 WEEKS 0 DAYS IN BREECH PRESENTATION

2. RIGHT CHOROID PLEXUS CYST (MINOR MARKER)

suggested follow-up scan for progressive anomalies
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