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Ancmaly Scan
- WP ooz GA By LMP 19 wawks 1 days EDD | R
There 15 a single gestational 5ac with a sngle fetus The fetus shows SPONLAneoUS moveme: & 0
heaarfweat The prosentabon s yanabe
[ Tre placenta s puite'ﬁnr " Cervix -EH om ~Intemal OS s closed o
Tr-ummrr-mqume AFI-13-14 Daweuvmmpumemnqm— 11 e
Fetal heart rate (FHR) I3 126 6 bpm o = e
FETAL PARAMETERS:
‘ - Parameter T hl;“uiﬁﬁn:da ) Weehs T Days
Cm
Bpanetal dameter (BP0} | 42 I 18 - v
J. | 7 Head croumference (HC) 15 4 18
| Abdominal crcumierence (AC) 132 [ s -
T f Femur length (FL) - 288 : 18
| Humerus length (HL) 28 19
% FETAL ANATOMICAL SURVEY:
ERAIN:
Cersbrum Seen - appaars normal
Mctma falx Seen - appears nomal
Cavum septum Seen - BPPEAS NOMal
Ventricles Seen - Bppears nomal
Drameder 8l @ina = 5 27 mm wilhin normal limits
Cerstiedlar hemrsphene Seen - BpPEAS normal
Crstem Magna = 4 2 mm Seen - BPPEATS normal
Chormd Flean E’E‘H - BPPeSTS ol
Mo dentfiable intra-cranial leson nogag
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Sirgle umbllical artery Is seen.

LIMBS:

Upper bmbs: Humenss, racwg, uing -
Lower mbs: Femur, tia, fibula-
Mo cub fool sean on both s0es

UTERINE ARTERIES: -

Right utenne artery P1= 18

Seen - appear normal
Seen - appear nomal

Le® uterme arery Pl =13

HECK: - No cysho esa0n noted around the recs rﬂm-,_ﬂl
Nuchal thkness = 4 mm appas’
FACE ——
Masal bone = 51 mm (B 2%bie) Apeed® " ormal
Picram Sesn pormal
Orbiy Sepn - 3% ol
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] Seen - 0PRSS
Tm- Seen - appear noma!
HEART:
SIS
-1 Saen - AppES N4
Vot . appear normal
LvOT - appear noima)
lrﬂrm;wﬂar -:Eﬁ'ﬂ Seen - appaar mrma:
The SVC. ngnt anum. VC POl pl
Single intracardiac echogenic focus i - ¢
ABDOMEN: Appear nomal
Abdormenal 5Aus Seen - appears nomnal
Stomach bubibie Seen - appears normal
Bowets Seen - aopears nomal
Rignt lndnery Seen . appears normal
Left lidney Seen . appears normal
Urinary mmmnm Seen appears normal
m;rm 2 veasels seen

Mean uterine artery P1= 1.45 (34%tle) - within normal imits
{Lterine atery P1is an indicator for Preeciampsa and Fetal growth restnclon (FGR) in 37 tnm--sten
Estmated Fetal weight (EFW) = 256 gms (25 1%tie)



