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With 4 single, live embryo within.
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Embryo i
= ry_ nal gestationg) par
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1 mm correspong iy

$ 10 12 wks and 4 days,

Cervical length = 40 mm

Internal 0S is closed.

> Right uterine artery - PI; 0,71

> Left uterine artery - pjp. 1:00‘
} -Mean uterine artery - Pl : 0.85 Normal

IMPRESSION : USG study reveals,
> Asingle, live, intrauterine pregnancy of average sonographic gestational age about

12 weeks 4 days. — :
% Nuchal translucency measures, 2.8 mm and appears mildly thickened. Nasal is well

‘ appreciated and appears normal for age-
_...» Uterine artery Doppler screening is negative for precclampsia.

(Note : - Detail fetal anatomy may not be always visible due to technicg) fiifriczlilies velated Lo fetal position, amuiotic fluid
volume, fetal movements & abdominal wall thickness. Therefore anolalies inay not recessarily be detected on every Ultrasou.q

examination. All measurements including fetal weight are subject tO Statistical variations.}
~ Thanks for referral. = | ,
~ With regards, - AR ' e
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