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#>  Fenlmovements are well appreciated:
=  Gestational sac 3¢ repular. Chododecidual reacton is good.
4>  Placents is forming posteriofly. Retroplacental Zone appears normal
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&5 NT appears noomil measaring 1.4 mn. (Suboptimal NT section)
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#5 - No free fluid in Cul-De-Sac.

Skull vault, uppet and lower extremincs

tisis closed.
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