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§ Single live intrauterine fet i
u ; '
S with cephalic presentation is seen at the time of examination.

Liquor is adequate in amount.

The cardiac pulsations and fetal movements are well seen

rtrate is = 135 b/minute.

1 age is as follows:

= 4.70 cm corresponds to 20.2 weeks.
= 16.97 cm corresponds to 19.4 weeks.
= 12.96 cm corresponds to 18.4 weeks.
= 3.23 cm corresponds to 20.0 weeks.
= 2.97 cm corresponds to 20.6 weeks.
= 2.84 cm corresponds to 20.1 weeks.
~ =3.19 cm corresponds to 20. 5 weeks.
; =2‘50 cm corresponds to 19.5 weeks.
— 2.82 cm corresponds to 203 weeks.
=223 cm corresponds to 20.6 weeks.

Y d uterine segment. Grade-1 maturity.

a this examination.
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Yceal system (Advice- follow up).
rker correlation
eightis subject to statistica] Vvariation. Fetal echo is not done.)
1ave neither detecteq nor disclosed the sex ofher fetus to any body in any manner.
onography. Detection ofanomalies is dependent on fetal position, \
b ty and other technical parameters Fetal limb anomalies not
up scanning and second opinion are always advisable. For
Ography is necessary. Ear anomalies cannot he detected
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TARGATED IMAGING FOR FETAL ANOMALIES (1) FEA)
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Mild prominence of left pelvicalyceal system AP
diameter 5.8 mm,

2 arteries

yms -/+ 42 Gms.
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