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UM lenginis 45 mm Coresponding to 14 weeks 3 days of
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MNosal bone visualized
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Duciusg YEnosus shows normal wave farm,
no e/o decrease [ absent frevensal of diastolic flow
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IMPRESSION:

SINGLE LIVE INTRAUTERINE GESTATION OF 11 WEEKS 3 DAYS

Repeat scan at 20 weaks
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REGO MO: 4150
COMEULTAMT RADICLOGIST

IESJ CT Scan, Ultrasound, Colour Doppler, Digital X-Ray

Computerized Laborator y



