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QBSERYATION:
Drtnary bladder paraally full
ingle live intranterine fetus is seen with CRL 62:1 mm coreesponding to 12 weeks 5

|
11

Carding activity 1s seen with FHFR 153 BPM

Ferul movements are well apprecared
7 Gestationil sac is regular. Choriodectdual reaction is good.
o Placenta is forming anteriorly. Retroplacental zone appears normal.

Amotie faid s adeguate

#> N appears normal measuring 2.1 mm. (83 percentile — normul for this CRL)
s>  Nusal bone is seen. Ductus venosus flow appears normal.
#>  Iught uterine artery P1 — 1.59. Left uterine artery Pl — 1.51, Mean P1 — 1.55 {47

percentile narmal)

Normil choroid plexus, ventricles and falx. Skull vault, upper and lower extremities
are visualized

#>  Cervical length 15 slightly short, measires 2. 7 cm. Internal os s closed.

#>  No free fluid in Cul-De-Sac.

IMPRESSION:
Sonic findings suggest single live intra-uterine pregnancy corresponding to 13

weeks 1 day gestational age.

Gestational age assigned as per LMP.

Assigned EDD - 24/08/2024.

NT — 2.1 mm — 83 percentiles. Suggested dual marker correlation.
Slightly short cervix.

Suggested detailed anomaly scan between 18 1o 23 wecks.

I declare thar while undergoing whtasonograply/image seanning on this patent, 1 neither detected nor

diselosed the sex of fetus 1o anybody in any manner.

All measurements including estimated fetul weight ace subject statistical vagiations.
118 18 ROUTING LEVEL ONE USG SCREENING & TH15 DOES NOT INCLUDE FIETAL ANOMALY SCANNING. FETAL

ANOMALY SCANNING SHOULD BE ADVISED TO P! AS FER CLINICAL NEED, ,

Nat 1l anomalies can be detected on sonography. This scan does not include fetal ECHO.
Tivynsngamuns fave e bir . Slisasy sadiobogieal | paihobamenl and ol inveetgalin never confirm v fmal diagncsi -
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