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Hresent i ,
15 | ation is seen at the time of examination.

D . ¥
« Single live intrauterine foetus with clmng"

« Liquoris adequate in amount

« Cervicallength- 3.1 cm,

« Foetal movements are identified and foetal heart IS positjye

Foetal Biometry  :

{ Foetal Heart Rates : 170 | B/Min. Regular: —'

BPD Measures : 1.98 | cm. Corresponds TO' | 13 T Weeks 1 1] D
HC Measures : 6.91 | cm.Corres ondsTO: | 12 Tl : ays.
AC Measures : 5.26 | cm. Corresponds To: 12 Weekz Days.
FL Measures : 0.62 | cm.Corresponds TO: | 12 erks 1| Days. ’
CRL Measures : 518 | cm.Corresponds To: | 11 Wegk 0 | Days. |
Average Ultrasound Age Is 12 | Weeks | 3 [Days. s | 6] Days. |
Expected Date Of Delivery By Ultrasound : 15.02.2025 \\

@ected Date Of Delivery By LMP FOZ 02.202 \
Estimated Foetal Weight IS | 54 | Gms.t 8 | Gms. |

Placenta: Anterior, Grade- 0. - i
0.6 mm,within normal limits.

Nuchal Translucency (NT) measures:
Nasal bone seen with nasal bone length of 2.8mm.

Ductus venosus reveals normal flow & spectral waveform.
« Increased bilateral uterine arteries PI (235 on right side & 1.61 on left side) with early

diastolic notching. Mean PI (1.98) is increased.
e No evidence of tricuspid regurgitation.
ly to assess fetal growth parameters fetal weight and fetal well

This scan is not level 1l scam; this is done on
being. ‘
IMPRESSION :
- with changing presentation is seen at the time of examination, which
.EDD-15.02.2025 +/- 10 Days.

- Single live intrauterine foetus
corresponds, to Gestational age

Increased bilateral uterine arteri

jastolic notching. Mean PI (1.98) is _lncreased.
1 age by about 13 days.

G age lags behind the menstrua
ice- Anomal -22

fetal anomalies may Not get diagnosed due to nature of anomal i
y, Gestational age, foetal
ffoetal anomaly In study does notalways rule out its possibility..(Fetal efho isnot

es PI (2.35 on right side & 1.61 on left side) with early

Gt dy has certaln |imltations lsometimes
thence absence of mention 0

fwhlle conducting Ultrasonography/ Image, Scannlng on patient
{ her fetus toanybody Inany manner.
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