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Heras s bulky with @ welt defined single G. sac seen within. Its size and shape is

repular
loetal pole is seen.

i CdTdiac pulsations are well appreciated. { FHR 155 bpm )
CRLis 51 mm corresponds to GA of about 11 wiks & days.

Placenta is developing anteriorly. 1t's iower end touching internal os and of

grade 1 maturity /D‘:’& L o€ (ggﬁ
NT - 1.1 mm. uS*QJ“JM\' 7LCJ b g—
Nasal bone is seen. ; e
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Forward flow in cucius venosus. { Piof ductus venosus 1),

Cervix appears normal. Cervical length - 4.4 cm

No e/o free fluid in cul de sac.
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OPINION : Early live intrauterine pregnancy of about 11 wks 5 days.
i

ADV : Follovw un USG 5t 18-22 wks.

It Bina necadhe, declore that while conducting Ultrasonography,! have
cotther detedted nes e cosed the sex of her foctus to any body in any manner.,

o 2
Dr. R.GUDADHE
MBBS,DMRE

| S 2340 f
Wil BB S 2B

» 3D/4D Ultrasonography = Doppler Studies = Dlgltal X- Ray & Procedures




