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ntation s seen

\ B
t the time of

Single lve Intrauterine foctus with changing prese
examination. ’
o Liquorlsadequate inamount.

» Cervicallength-3.2 cm.
Foetal movements are identified and foctal heart is pos.ilivc.
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B/Min. Regular.

o orrespond To | 13| Weeks | 0 | Days
e eatares = | 7:20 | cm. CorrespondsTo; | 13 | Weeks | 0 | Dae._
cm. Corresponds To mmm

A res [ 077 [ cm.Correspongs o | 12| Weeks | 21 Days
634 | e Corresponds Tos | 12 | Weeks | 0 | Days. |
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Exnected Date Of Deliver By LM

Estimated Foetal Weight Is Gms

~ « Placenta: Posterior, Grade- 0.
. Nuchal Translucency (NT) measures: 1.3 mm, within normal limits.

. Nasal bone seen with nasal bone length of 2.3 mm.
o Ductus venosus reveals normal flow & spectral waveform..

o Rightuterine artery show normal wave form and PI (1.51).
. Increased left uterine artery PI (2.24) with early diastolic notching. Mean PI (1.87)is

increased.

o No evidence of tricuspid regurgitation.
This scan s not level Il scan; this is done only to asSCss fetal growth parameters fetal weight and

fetal well belng.

IMPRESSION

o Single live intrauterine foet
examination, which correspon

us with changing presentation is seen at the time of

ds, to Gestational age 12 We cks 4 days. EDD-09.01.2025

+/' 10 DayS| AL
+ Increased left uterine artery PI (2,24) with carly diastolic notching. Mean P1 (1.87 )is
increased,
Advice- Aol m at 18-22 weeks
to nature of anomaly, Gestational

(otal anomalles may Not get dlagnosed due

anomaly in study does not always rule outits

:liasre ntc;;c that USG study has certaln limitatlons Isometimes
[c;) ' I(tjafl positioning and limitations of machine thence absence of mentlon of foctal
posslbllity.(Fetal echo Is not Included In this scan). i

Declaration: - I declare that while conducting Ultrasonography/ Image, Scanninj on piulc’n't

, | have nelther detected nor disclosed the sex of her fetus to anybody [n any manner.
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