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Fetal pole presemy
l-:ar.?l movements present,
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Placenta left lateral grade 0 lower segment

CRL. ¢ 5.70cm 12 weeks 2 days
EDD 14/03 /2024 '
NT .' 1.30 mm (within normal limits )
Nasal bone i .16 cm.
' S 27cm

Visualised fetal parts appear normal
Ductus venous doppler show normal forward wave form with spectral pattern without reversal,
Tricuspid shows normal forward flow no regurgitation

Both uterine arteries show normal colour flow & spectral pattera.
E /o end diastolic notches seen ? ph wysiological

» Early gestation of 12 weeks 2 days gestational age with normal NT and

Impression
normal DV, TV, Uterine arteries spectral forms
advised double marker
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1 Dr RAPARNA declare that while conducting
the fetus to anybody in any manner. Note: all anomalies cannot be ruled out by ultra sound, since d
uime and period of gestatfon ar the time of scan. USG

anomalies depends on fetal position, liquor vol
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based on the interpretation of various shadows produced by heth
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normal & abnormal tissue. Dissimilar diverse diseases produce similar shadows,
confirmation for the diagnosis and only represents part of professional openfon 1 SOme of the various
possibilities and number of variables known & wiknown does exist,
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