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LMP :12/9/22 (13 weeks 4 days)

SONGGRAPHY OF GRAVID UTERUS
Single viable intrauterine fetus with variable presentation at the time of e..am.nation.
Fetal movements and cardiac pulsations are well appreciuted.

Fetal Heart Rate: 148 sSoenis/ aiin.

i

LMP: 12/9/22.
According to LMP the gestational age corresponding to 13 Wecks 4 DJuys.
The crown rump length measures 6.59 cm corresponding to 12 Weeks ¢ D: vs

Expected daie of m&iiveyﬂuﬁ} according to this ultrasound examinat.on s 24/6/23.

NT: 1.9 mm /

Nasal bone is ossified.

uctus venosus ficw is normal,
DV PI-1.1 (Normal).
Doppler:
Right uterine srwery {durmalj =

£ - R LT e - SRR )\ PR, )
Left uterine artery Fi-1.2 (Normal) —

3 "

Placenta: Location: Fundal & Posterior . ;
Placental thickness appears normal. No evidence of placerta praevia or: cereta.
No evidence of placental infarcts.

Cervix lengih is adequute, no vbvious evidence of cervical incomnpeter.ca.
Internal os closed during examination.

Opinion:
e Single via

sie intrauterine fetus with variabie presentation at the time of
o The average svuic maturity of fetus corresponds with 12 «veeks ¢ days with
correciel s is 24/06/23

e NT-1.gmni. =

Declaration: - [ have neither detected nor disclused the sex of the feius of sregnmnlwvoenten to waybody as laid in

rule 10 (IA)
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I) This isa Profession he Bin
2) No ultrusonugtap 1o2holiY, 41 findings are ondy st2g i e, hence th) shouald b2 r¢ sewed with the

relevant elinical & & relevant investigat . the final Dingnosis wad proceeding for
Management (ed
4) Not all gross couige i1
the fetus. Hence this L
ask for feta echoeardiography W henever suspected.

1) Whenever suspeet congenital anomalies, ask for targeted scan alon
5) In case of Disparily between clinical and Sonographie/X-ray findin
6) This report is not ‘alid for medico legal purposes.

<) Suhject to N Jurisd }

¢ Surgical)
somalies of fetus are apparent during s¢
$G scan cannot exclude all gross congenital {et:

,  ue to difficult & vagialie position stinined by
ot alies. Fetal cardiz ¢ anonalies are a0l included.,

A serum aiphi {oproteit esiimation.
1o se send pal.eat again 37 review.
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