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ing presentation is seen at the time of examination.

MP:20 AUA
. Singlelive intrauterine foetus with chang
« Liquoris adequate in amount.
. Cervical lcngtll-3.3 cm. Cesarcan scar scen
« Foetal movementsare identified and foetal heart is positive.
oetal Biometry :
15 Foetal Heart Rates: 163 B/Min. Regular. Qe Pt
BPD Measures : 1.94 | cm. Corresponds Tosll 13 Weeks | O Days.
HC Measures : 7.03 | cm. Corresponds To: 12 Weeks | 6 | Days
AC Measures : 2.98 | cm.Corresponds To: | <12 Weeks | 0 Days.
FL Measures_: 0.64 | cm. Corresponds To: 12 Weeks 0 Days.
| CRL Measures: l 5.96 | cm.Corres ondsTo: .| 12 Weeks | 3 Days.
‘é;‘:’e"a e Ultrasound Age IS 12 | Weeks | 4 | Days.
Ex ected Date Of Delivery B Ultrasound : fmng);é -
Es Jected Date Of Delivery B LMP : w_z_z,oj_‘i SR -
4 Pt'"lated Foetal Weight Is 53 | Gmss | B Gms
i Nlacenm: _Anterior, Grade- 0. ' L
= N::hal Translucency (NT) measures: 0.8 mum, withi® pormal limits.
. Dy al bone seen with nasal bone length of 2.2 mn-
. Rig;?s venosus reveals normal flow & spectral wavefornt
uterine artery show normal wave form and 9 i -
pI(1-1 )- . 51 is normal.
( iastolic notching: Mean P115 .
al weight and fetal

. lnc

. Ho :Sf’dSed left uterine artery PI (1.80) with early di

This SCanl' ence of tricuspid regurgitation. . fet

well belng_ls not level 11 scan; this is done only to assess fetal gv¥ vs e
the time of examination

IMPRESSI ‘
Si o ' .
ingle live intrauterine foetus with changing prcsentalion is seen at
ks 4 da .EDD-lﬁ,g!Z,'ZQZS +/- 10 Days.
Mean PLis normal.

which corresponds, to Gestational age
Increased left uterine artery PI (1.80) with early

owth pammcte

diastolic notching.

dvice- Anom at 18-22 wee
Please note .lhat UsG stwd mosed due ware of anomaly Gestational age foetal
s y has certaln limitations isometimes fetal anomalies may Not get d1apnose ue to naware 8 Y. Y

- - s not always Tule  hasaibility AFewal echo is nat
f;:!u dizl?f:hni:g:;dms of machine thence absence of mention of foetal anomaly I study does not always rule out its possibility (Fewl echoisno
Deglaration:- )

— ‘Lh. [ declare that while conducting Ultrasonography/ Jmage, Scanning on patlent
' cither detected nor disclosed the sex of her fetus 1o anybody In any manner
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