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id terus contains 8 single gestation:=t =
i Hi is 168 bpm

(any sl e Bmode sonagraptty &f R
fiotus - Norma| cardiac and imatic acthity is SBE
fgyfiead - Cranial VaLlt appears rigrmal. Chorald plExus appedrs norrs:
Butterfiy sign f4 present.
Interhemispheric fissure = SEEM.
Neck - No e cystic leskon/mass Seen. | bt
Spina:- \Reualivad part of spine appears.normial. Mo obviols ope
Face :- Oirbits and Pre-maxliiary triangle appear narmal,
Midline mandibular gap |5 seen. mormal face proflie seem.
Chest :- No obvious pleural effusion or mass seen,
Heart ;- Haart size is normal and appears four chambered. Cardiac situs is normal.

2 mm echogenic focus is seen in the left ventricle.
Twao normal atrio-ventricular infiows and, outfiow tracts noted.

4 Mo-efa aberrant right.subclavian artery (ARSA) seen,

Abdomen:- Siomach bubbie present and seen on left side.

' Abdominal wall Is intact. Mo efo omphalocele s2en.

Cord fnsertion 5 normal. 3 vessel cond 1s seen.

Echogenic bowel loops are seen,

Urinary bladder present. No e/o megacystls ssen.

Both kidneys are normal.

Altfour limbs are seen;

Active fiexion & extension sseen.

Open hands seen. No efo club foot seen.
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Nasal bane ——— [Present( 3,/ mm) | Normal

|'T'|-|6r,ald Doppler — o ticuspid regurgitation seen - _Na_nﬂaF )

I Tructus Venosus dappler - tNo revatsal of "a” wave is seen ! N?rm_al |

Nuchal transiucency (NT) == "'|_1_4Tnm e Im_.;er,]lm ]
| 1.4 mm Narmal !

inkracranial transivcency (IT)

Fig‘Q_li:u.mr amnil is adequate. Thene is Bl g, yelume & .ﬂﬁ_@@ﬂﬂ?ﬂ-’f
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grade 0, pormial, Both avaries are normal,

i the uterine wails, Cervical length is 3.5 cm.

Left uterine PI: 1.6

Placenta is fundal, maturity
Cervix is closed, no mass is seen

Right uterine PI ;1.1
B wterine PLvalue : 1.3 Normal < 2.3 )

( H PARAMETERS:
P 03-01-2024 (A (LMPY 3 13 weeks 3 days
WLISG) 113 weeks G days
B 224 cm “13weeks. 5 days CRL : 8.04 cm

E£DD (by LMP): 09-10-2024
EDD (by USG) : 06-10-2025
14 weeks 0 Gy
PRESSION :
jgle live intra-uterine pregnancy of 13 weeks 6 days with subchorionic bleed,
dence of any obvious fetal structural anomaly s2en in the present scan.
adruple marker ‘screening 15 suggested in view of soft aneuploldy markers like
petiogenic focus and echogenic bowizl loops:

hile conducting ultrasonography on this patient ;
t, 1 have n
tef her foetus to any body in any manner r s Bl
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