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Findings:

Single intrauterine gestation seen.
Changing lie and presentation.
Placenta —Posterior.
CRL- 68 mm corresponding to 13w1d.
Fetal heart rate 170 b/min.

Internal os is closed.

First trimester anomaly scan

Nasal bone - present
Nuchal translucency (NT) measures — 1.0 mm (normal).
Normal ductus venosus waveform with positive ‘a’ wave.

Right uterine artery PI-1.27. i -
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Single intrauterine gestation seen.

Changing lie and presentation.

Placenta —Posterior.

CRL- 68 mm corresponding to 13w1d.

Fetal heart rate 170 b/min.

Internal os is closed.

First trimester anomaly scan
Nasal bone — present

Nuchal translucency (NT) measures — 1.0 mm (normal).

Normal ductus venosus waveform with positive ‘a’ wave.

Right uterine artery P1-1.27. Left uterine artery PI-2.72. Mean P1-1.99 (83" centile-

normal).
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pregnancy. The approximate gestational age is around 13wid.
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