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~ There 15 a single gestation sac in uterus with a single fetus within it
The fetal cardiac activities are well seen.
Charion fro in/Placen plerior in nalure.,
mum Pocket Size = 3.4 cm
Vix is normal. (3.0 cm)
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 pown’s syndrome risk veeks and 6 days is 1 in ;1019

ONCLUSION:
« SINGLE LIVE INTRAUTERINE FETUS OF 12 WEEKS 6 DAYS IS PRESENT.

~ + MEAN P OF UTERINE ARTERIES IS NORMAL
.+ PLEASE CORRELATE WITH DUAL/TRIPLE MARKER TEST-

times duc to various technical and circumstantial reasons like
sent study can not completely confirm presence or absence of any
ected on post natal period. Grow th parameters mentioned herein
ndards. Date of delivery (at 40 weeks) is calculated as per the
jod of gestation by L.M.P. or by actual date of deliveny
srelated with clinical features for proper management
22 wecks should always be advised for better fetal
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