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OBSTETRICAL SONOGRAPHY

Name of Patient : Nomi Rekha Saikia Date : 05.10.2023

A live intrauterine fetus is seen in a gestational sac.

CRL measures : 57.7mm, Corresponding to 12weeks 2days.
Fetal heart rate : 175bpm

Placenta on the anterior wall

Nuchal translucency : 1.4mm

Cervical length : 39.6mm

Both ovaries appears normal
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