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OBSTETRIC ULTRASOUND EXAMINATION
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NO OF FETUSES

CARDIAC ACTIVITY

FETAL MOVEMENTS
BIPARIETAL DIAMETER

HEAD CIRCUMFERENCE
ABDOMINAL CIRCUMFERENCE
FEMORAL LENGTH
CROWN RUMP LENGTH
AVERAGE PERIOD GESTATION
AMNIOTIC FLUID

PLACENTAL GRADE
PLACENTAL LOCATION
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12 weeks & 5 Days .

Single
Present HR = 156 B/m.
Normal FL/IAC =15 %

2.2 cm , corresponding to 13 weeks & 5 Days .
8.6 cm, corresponding to 13 weeks & 6 Days.
8.9 cm , corresponding to 13 weeks & 4 Days.
1.0 em, corresponding to 13 weeks & 1 Day.
8.7 cm , corresponding to 13 weeks & 1 Day .

13 weeks & 2 Days . EDD= 28/11/2024
Less than average

Zero.

Fundo anterior

. Single viable intrauterine pregnancy with average

gestational age of 13 weeks & 2 days . Placenta is fundo anterior and shows grade zero
maturity. Liquor is less than average for the period of gestation. Fetal weight = 75 Gms.

Nuchal translucency measures 1.3 mm and appears normal. Nasal bone visualised.

Ductus venosus shows normal flow.

Fetal stomach and Urinary bladder visualised.

Umbilical cord shows three vessels.

Cervix is 4 cm in length and appears normal . Cs is closed .
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% Advice follow up at 20 weeks to rule out congenital anamoly.
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\ Right uterine artery 3.8 1.6
Left uterine artery 2.1 0.8

Right uterine artery shows pre-diastolic notch with high resistance flow
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(Name of the person conducting ultras nography / image s scanning) declare that while conducting
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ultrasonoc
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! have neither detected nor disclosed the sex of her fc cetus to any body in any manner.
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