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Single live fetus seen in the intrauterine cavity in variable presentation.

Spontaneous fetal movements are seen. Fetal cardiac activity is regular and normal & is 156 beats /min.
PLACENTA: is grade |, high posterior & not low lying.

UIQUOR: is adegquate for the period of gestation.

Fetal mo for on ars normal.

« Cranial ossification appears normal. Midline falx is seen. Choroid plexuses are seen filling the lateral
ventricles. No posterior fossa mass seen. Spine is seen as two lines. Overlying skin appears intact.

« Both orbits & lens seen. PMT is intact . No intrathoracic mass seen. No TR . .

« Stomach bubble is seen. Bilateral renal shadows is seen. Anterior abdominal wall appears intact.

« Urinary bladder is seen, appears normal. 3 vessel cord is seen.

« Al four limbs with movement are seen. Nasal bone well seen & appears normal. Nuchal
transluscency measures 2.4 mm ( WNL ).

« Ductus venosus shows normal flow & spectrum with positive “a” wave (P1 ~0.72 )

FETAL GROWTH PARAMETERS
CRL 754 mm i 13 wks 4 days of gestation. ]

Estimated gestational age is 13 weeks 4 days (+/- 1 week). EDD by USG : 23.03.2024

imernal os closed. Cervical length is WNL ( 37.7 mm ).

Baseline screening of both uterine arteries was done with mean PI ~ 1,43 ( WNL for gestation ). f
Date of last delivery 15.11.2017 .

Gestation at delivery of last pregnancy 40 weeks 0 days.

AL

< Single, live, intrauterine fetus of 13 weeks 4 days +/- 1 week.
f % Gross fetal morphology Is within normal limits.

i

Follow up at 19-22 weeks for target scan for detalled fetal anomaly screening,

Declaration | have neither detected nor disclosed the sex of the fetus to pregnant woman or to anybody. (it mest!
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