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Fetal
: movement & Cardiac activity norma)
etal heart rate is 168 beats\min regular |

Placenta :

PiaoentaanT:tTmyter-m fundal extending up to migsegment
Cervix normal. Cerlvsifar,afe ———
B.P.D.Measures 1.8 cm C:f:‘ o i

Sponds 12 5 wk.

F.L.Measures 0.8 cm.correspond 12.2
A.C.Measures 5.1 cm.corresponds 12.1 wk.
H.C.Measures 6.7 cm.corresponds 12 5 wk.
Approximate fetal weight is 54 gms.

Nasal Bone measures 3.0 mm.corresponds 12-5 WK
N.T. measures 1.9 mm.

; C.R.L.measures 5.8 cm.corresponds 12.2 wk-
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UTERINE ARTERY DOPPLER

Right Uterine Artery - 1 - 1.63 cm.
Left Uterine Artery - P 1-0.91 cm,
Mean Uterine Artery - P 1 - 1.27 cm.
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Nasal Bone seen.
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Duchal Translucency Thickness Measures 1.9 mm.
U_Uotus Venosus Reveals Normal Flow & Spectral Waveform:
Bt.e’ ine Artery Screen Negative For PIH.

ilateral Uterine Artery Doppler Indices
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