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Ultrasound report” ¢ First trimester O Second trimester O
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Diabetic status  * Yes O No 6/

Smoking + Yes O No 6/

No.of Fetuses : Single O Twins O
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Cervix measured 4.30 cms in length.
Intemal os is closed.
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The fibroid is sub-serosal in anterior wall. -

Fetus
Survey

Placenta : Posterior
Liquor : Adequate
Fetal activity - Fetal activity present
Cardiac activity : Cardiac activity present
Fetal heart rate - 152 bpm
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